
Feb., 1927.1 


EPIDEMIC .'\ND ICNDEMIC CHOr,ER.^; TOMB AND ArATTRA. 63 


SdllciiiciK and no sucli carrier has ever hcon 
vepoYted any olher observers elsewhere. 

We have therefore heca driven to tlie ttnavoid- 
al)le conclusion tliat the non-agghuinaling vibrio 
(which is itself capable of causing clinical 
cholera) takes on the agglutinating characteristic 
under certain hio-chcniico-physical conditions in 
the human intestine the nature of which are at 
present unknown, and in this mutation or epide- 
mic form is the cause of epidemic cholera, since 
it is not unreasonable to assume that a cliaracter- 
istic so unstable may as easily ])c acquired as lost. 

Non-aggiutinatiug intestinal vibrios therefore 
in our opinion constitute the reservoir of cholera 
both epidemic and endemic, the degree of non- 
agglutinability in a vibrio apparently depending 
not only on the nature of its surroundings but 
also on the period of time which has elapsed 
since it last existed in agglutinating or epidemic 
form. The nearer to the threshold of agglu- 
tinability a non-agglutinating vibrio is, the more 
closely would it seem to be allied both serologi- 
cally and c]udemiologicaily to the agglutinating 
vibrio. 

During the cold weather in the ^Mining Settle- 
ment (November to February) vibrios are so 
scarce as to be practically non-existent in the 
water (jf grouml tanks commonlj' used by the 
inhabitants for the double purixjse of bathing 
and drinking, but with the onset of the hot 
wcatiier (March) they begin to make their ap- 
pearance and become very numerous as the hot 
weather advances. It was observed by us that 
during the hot weather thunder-showers always 
considerably increased the numliers of vibrios 
demonstrable in the tanks. Iti this connection 
it is of interest to note that small showers dur- 
ing tlie hot dry weather are poimlarly credited 
in those parts of Bengal where cholera is epi- 
demic at that sea.son of the year with the capa- 
city of increasing the inte'nsitv of existing 
cholera epidemics. Chemical analyses of sur- 
face tvashings after these thundcr-shOwers 
showed that the percentage of salts as well as 
of organic matter in them is very high. Tliis 
would reasonably account for the exacerbation 
of exhting epidemics ounng to the rapid multi- 
plication of vibrios in infested tanks following 
the increase of their saline and organic contents. 
With the establishment of the monsoon, vibrio.s 
fiecrease greatly in numbers and are even found 
tem])orarily to disappear when rain falls contin- 
uously for one or more days. During breaks 
m the monsoon, however, vibrios are always ic 
be found in considerable numbers in ground 
tanks. ® 

I he curve of cholera in the Asansol Mining 
Settlement was found by us very closely to 
follow the curve of the vibrionic contents of 
surface water supplies (ground tanks), the 
annual epidemic season being confined to the 
hot weather (March to May) when vibrios are 
very numerous, with occasional epidemic out- 
breaks throughout the rains when vibrios are 
otten present m considerable numbers, followed 


by a period of almost complete quiescence dttr- 
iug the cold dry season when vibrios arc extreme- 
ly scanty or non-existent It is to be noted 
that the animal rise and fall of the number of 
vibrios in ground tanks, although closely related 
to the epidemic curve of cholera, is entirely fn- 
dcj)eiident of the actual cxislcncc- of cholera in 
epidemic form and occurs whether cholera 
exists or not. 

'fhe endemicity <)f cholera in any locality in 
our opinion dcjiends primarily upon the exis- 
tence in the comnninily of great numbers of 
(healthy) carriers of non-agglutinating vibrios; 
secondly, on the occasional conversion in the in- 
testines of a proportion of these carriers — by 
some vital process — of the non-agglutinating 
vibrio into its mutation form the agglutinating 
vibrio; thirdly, upon the widespread and con- 
tinued pollution of drinking water supplies 
(generally surface water .supplies, i.e.. ground 
tanks)_ with this mutation form through the un- 
j hygienic habits and customs of the people; and 
fourthly, upon the cajracity of vibrios to persist 
or multiply in the drinlcing water supplies of 
the locality owing to climatic conditions, a vici- 
ous cycle being thus established. 

Wlicn once therefore cholera has been intro- 
duced into a community in widespread epidemic 
form, great numbers of chronic carriers of noii- 
agglutinating vibrios remain — apparent^ for 
years — amongst whom cholera of the sporadic 
or the epideinic type may occur at any time, and 
if owing to the unhygienic habits and customs 
of the jieoplc drinking water supjfiies are habi- 
tually contaminated by tiiem, then cholera will 
Iiccome endemic in such a locality, provided that 
the climatic conditions are suitable for the sur- 
vival and multiplication of vibrio.s in the drink- 
ing water supplies. 

On the contrary where wholc.sale pollution of 
drinking water siqijfiies does not occur, or 
where conditions are unfavourable to the per- 
sistence or multiplication of vibrios in the drink- 
ing w atei supplies, cholera cannot become ende- 
mic. In these circumstances also epidemic out- 
breaks, if such occur, cannot become widespread 
or sustained in character and will “ fizzle out ” 
as they are reported by Col. Gill ordinarily to 
do in the Pimjali during the hot dry weather. (7) 
Clinlera, therefore, in our opinion can only be- 
come epidemic in any locality during those 
periods of the year vdien owing to climatic con- 
ditions vibrios are capable of persisting or multi- 
plying m the drinking water supplies of that 
locality. 

We also venture to predict that in the deltaic 
area of Bengal, vibrios will be found to persist 
or multiply in the surface water supplies of that 
area at the two periods of the year only when 
cholera is ordinarily epidemic there, one dnrincr 
the hot dry weather immediately before the 
annual _ inundation of the country and the other 
immediately after the inundation has subsided 
-while temperature is still high and before the ' 
onset of the cold weather, the flooding of the 
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country during the rains as well as the fall in 
temperature during the cold weather being both 
unfavourable to the growth or persistence of 
vibrios in the surface water supplies there. 

On the other hand, in the dry and arid regions 
of North-Western India, the epidemic season of 
cholera is in general confined to the rains, since 
Only during that season is there the' necessary 
amount of surface water, as well as the neces- 
sary temperature (associated with the insanitary 
habits of the people) to make an epidemic of 
cholera possible. 

Where the percentage of chronic carriers of 
non-agglutinating vibrios remains small, spon- 
taneous outbreaks of cholera will be infre- 
quent, and in such areas cholera if it occurs at 
all will be chiefly an imported disease. 

• We have been unable to ascertain by experi- 
ment whether or not the agglutinating vibrio 
immediately after it has lost agglutinability is 
still capable of conveying epidemic cholera, but 
fi-Om our combined observations in the field and 
laboratory we conclude that the vil)rio is capable 
of conveying cholera for some time after agglu- 
tinability has been lost, and a probable instance 
of this kind has been recorded by Chalmers and 
Wcsterfield as having occurred in Gindlia.* An 
additional factor, therefore, in the spread of epi- 
demic cholera is the period of time which has 
elapsed between the contamination of drinking 
water with the agglutinating vibrio and its inges- 
tion as a non-agglutinating vibrio by non- 
immunes. 

Rkpercncks. 

(1) Mackic and Storcr. Jount. Roy. Army Med. 
Corps, August, 1918, p. 161. 

(2) Cahalb; vide Trop. Dis. Bull., January 1926, p. 42. 

(3) Grcig; vide Hewlett’s Manual of Bacteriology, 
7tli Edn., p, 536, 

(4) Cunningham. Trans. Roy. Soc. Trop. Med. and 
Hyg., XIX, Nos. 1 and 2, p. ll.’ 

(5) Uhlenhuth .and Grossman; vide Trop. Dis. Bull., 
August 1926, p. 599. 

(6) Fide British Med. Journ., 7th August 1926, p. 270. 

(7) Gill. Indian Med, Gasette, January 1926, p. 1. 

RADIUM AND THE CURE OF CANCER.f 
By J. A. SHORTEN, n.A., M.n., n.ch., M.it.c.r. (Lond.), 

MAJOR, l.M.S. 

The position of radium in the treatment of 
cancer is a question of absorbing interest, not 
only to the medical profession, but to the com- 
munity at large. No method of treatment has 
ever been so beset with alternating hope and 
despair. No method has been so extolled by 
some and so damned by others. What are 
the causes of this lack of uniformity in result 
and wide divergence of opinion? During my 
recent visit to Europe, I was aflorded the 
opportunity of examining some twenty 
“ follow-up ” cases of uterine cancer at 
St. Bartholmew’s Hospital, and had the pri- 

* Journ. Roy. Army Med. Corps, August 1918, p. 161. 

t Being a paper read at the meeting of the Medical 
Section of the Asiatic Society of Bengal on the 20th 
Seplemher, 1926. 
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vilege of a visit to the Curie Fondation in 
Paris. I feel, therefore, that my views on the 
above subject may be of interest to the 
medical profession in India. 

The announcement of the discovery of 
radium was made 'at the Acad6mie de Sciences 
in Paris on the 26th December, 1898 — about 
28 years ago — in a joint paper by M. and 
Mme. Curie. 

The first to discover the action of radium 
on human tissues was the late Henri Bec- 
querel, who, having carried about in his 
pocket a small packet of radium, contracted 
and suffered for some months from a chronic 
ulcer of the adjacent skin. 

Tliis observation was duly confirmed by 
Pierre Curie, who deliberately produced the 
same result after an application of ten hours. 
It was then that M. Curie set himself to work 
to turn this apparently evil force to good 
account. Some radium was presented to a 
doctor of the St. Louis Hospital, and he used 
it with great care and moderate success in the 
treatment of certain skin diseases. 

This was the beginning of radium therapy. 
Space prevents me from tracing further the 
development of this treatment up to the 
present day. The alternating hopes and dis- 
appointments are only too well-known to you 
all. 

Before entering on the main subject of my 
paper, I will describe to you some personal 
experiences of treatment with radium. For 
some months I have had the use of a quantity 
of radium salt equivalent to 60 milligrammes 
of radium clement. This is contained in 
3 tubes of a]-)proximately 20 milligrammes 
each. With this I have’ treated some half 
dozen cases of cancer of the cervix uteri, a 
fcAV cases of cancer of the pharynx, tongue 
and cheek, with varying success. 

My first experience with radium however 
was in a case of rapidly growing carcinoma 
of the larynx. This patient in the absence of 
radium was treated first of all by .v-rays. A 
standard Coolidge tube, backing up a 9-inch 
spark ga]x was used. The rays were filtered 
through 3 millimetres of alumimun. He 
received in alt about 680 inilliampcrc-minutes 
at a skin distance of 9 inches in a month. 
The result was nothing short of dramatic. 
The ulcer in the larynx almost healed. A 
large secondary gland in the neck melted 
away as if by magic, and the patient returned 
to work. Then the radium arrived and in the 
course of 23 days he received to the interior 
of the larynx 600 radium element hours 
(screen: i mm. platinum and 1 _mm. ^of 
rubber), and externally to either side' 1,750 
radium element hours through 4 mm._ of lead. 
The result of this treatment (which was 
endorsed by the only authority on radium in 
India at the time) was intense necrosis of the 
mucous membrane of the larynx, with exfolia- 
tion of some of the cartileges. 
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Tracheotomy was performed on the 30tli 
May, and the patient died on the lUh June, 
three months after he had come under treat- 


ment. 

I have dealt with this case in .some detail, 
because it represents the usual history of 
such cases, vir.., preliminary success, with 
final disaster. 

Of the other case.s of which 1 have note.s, the 
following' arc the details; — 

Carcinoma of the Cen'ix — live case.s. 

• Case L — An advanced case with extension 
mto the broad ligament and base of the 
bladder. There tvas continuous haemorrhage 
for some months. She had in all 3,120 mgni. 
hours of radium clement. The immediate 
effect was encouraging. Hjemorrhage en- 
tirely ceased. She returned 3 monlh.s later 
with marked cachexia, and considerable jKiin 
on vaginal e.xamination, due to adhesive 
vaginitis. She died a month later. 

Case 3. — An inoperable case, with con- 
tinuous bleeding for 9 months, and a funga- 
ting growth of the cervi.x. She had 5,SS0 
mgm. hours. Three months after treatment 
there was so sign of c.xisling disease. At the 
end of 5 months the patient was still well. 

Case S . — This case was also an advanced 
one of carcinoma of the cervix uteri. There 
was a hard nodular mass occupying both Ups 
of the cervix, and adherent to the vaginal wall 
on the left side. The opening of the cervical 
canal could not be located. This patient first 
received 60 mgms. radium element in 3 tubes 
screened 1 mm. silver and 1 mm. rubber, dis- 
posed around the cervix for 24 hours. After 
10 days another 12 hours’ exposure with the 
same amount of radium was given, and finally 
after 30 da^^s it was possible to introduce 40 
mgms. of radium element into the cervical 
canal, the total exposure being 3,280 mgm. 
hours. §even weeks after the first exposure 
there^ was remarkable improvement. Ul- 
ceration had disappeared and the mass as felt 
per rectum was much smaller and softer 
There was a moderate degree of adhesive 
vaginitis. 

_ Cffjw ^ and 5. — Cases with extensive 
involvement of the vaginal wall. Treatment 
was undertaken for the alleviation of symp- 
toms—hssmorrhage and pain. Both were 
much improved when last seen, about one 
month after treatment. 

Sarco'ma of the Cervix — one case. 

^ case of inoperable sarcoma of 
the cervix m a young woman of 30, referred 
to me by. the Eden Hospital authorities, after 

Jlu . received inter- 

fiallj 2,640;mgrn. hours radmm..e]ement with 
the usual screening, and externally^2,160migra. 
hours The growth, disappeared completely 
month? discharged cured affer.^about 2 

followed in' the above cic'r- 
was as follows;.^- 


Thrce tnbc.s containing 60 mgms. radium 
clement, with a total screening of 1 mm, silver 
and 1 mm. of rubber, were placed in the 
vagina and around the cervix for 24 hours; 
2 tubes (40 mgms. radium element) were 
introduced into the cervix and uterine cavity 
for^ 24 hours, and 3 . lubes (60 mgrhs.- 
radium clement), screened 1 mm. of silver, at 
a distance of 1 cm. from the skin were placed 
in_ the right and left iliac fossae and in the 
midlinc above the \mhis, for 12 hours in each 
place. The latter part of the treatment I now 
omit for reasons 1 will explain later. 

Cancer of the Mouth, Tongue, and Larynx — 
seven cases, including one case of myeloid 
sarcoma of the upper jaw which had pre- 
viously been successfully operated on. 

The technique adopted in thc-sc' cases wa.s — 
Three tubes, containing 20 mgms. radium 
clement each, at 8 cm. from the skin extern- 
ally for 12 hours; and about 40 to 60 mgms. 
radium clement screened 1 mm. silver and 1 
mm. rubber internally for about 6 hours. 
All these ca.scs improved, temporarily at any 
rale, and the results were encouraging except 
in 2 cases, one of carcinoma of the cheek, 
which had about 3,000 mgm, hours in all but 
became steadily worse after temporary im- 
provement, and a case of sarcoma of the neck 
which had external treatment only with great 
reduction in the size of the growth externally 
but extemsion internally after a month or two 
with paral3’'sis of the vocal cord on that side. 

During my recent visit to England, I saw 
zO follow-up cases of carcinoma of the cervix 
with Dr. Malcolm Donaldson at St. Bartho- 
lomew’s Hospital. These cases had been 
tieated with 50 mgms. of radium element for 
144 hours. The radium was applied in plati- 
num needles 4 mm. thick, introduced into the 
substance of the growth. Tlie series included 
2 cases dating from 1921. In addition to these 
there were 6 cases apparently cured, including 
two of 2 and 3 years duration respectively. 

In two of the cured cases the radium had been 
introduced iutraperitoneally as well as per 
vagina}}}. 

There was one case which had been treated 
by deep .r-ray therapjq but had a large . 
recurrent mass in the right iliac fossa,. ' 

In all cases bleeding had stopped since the ^ 
termination of the treatment, and there were 
only a couple of cases with any vaginal dis- - 
charge at all. ■ Practically all cases showed - 
evidence of adhesive vaginitis. One patient - 
complained of increased pain. 

On the 1st July, _ 1926, I formed one of 
a party of 30 physicians and surgeons, ' who ■ 
paid a visit to the Fondation Curie in Paris?' 
This institution being primarily a research 
institute, treats only selected cases of cancer • 
of the uterus, tongue, cheek, and pharynx, 
and recently cancer of the rectum, TKeir ' 
idea is to treat only cases in which the results 
can be adequately checked. 
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The principles on which the work is' carried 
out are as follows : — 

Cancer of the Cervix Uteri. 

1. Onlj’- cases in which there is a definite 
hope of cure are treated. These are practi- 
cally what the average surgeon would con- 
sider operable. No cases are treated for 
palliation. 

2. Histological examination of the growth 
is first made in all cases, except in sarcoma 
when sections are made after moderate ex- 
posure to prevent the possibility of dissemi- 
nation. 

3. Filtered gamma rays arc now used ex- 
clusively. All techniques involving the use of 
alpha and beta rays have been abandoned. 

4. The main aim of treatment is to give 
the dose which will destroy the malignant 
cells without destroying the normal tissues. 

5. \Yhen ])ossiblc. the com|)lele treatmenl 
is given at one sitting, to prevent sensitiza- 
tion of healthy cells or increase in the resist- 
ance of malignant cells. 

6. Treatment of recurrence after radiation 
gives bad results and therefore is not usually 
undertaken. 

Tlic results obtained in cases of carcinoma 
of the cervix arc shown in the accompanying 
tables, from which it will be seen that there 
is a steady improvement in the percentage of 
cures from 1919 to 1924. especially in tlic cases 
classed as operable. This improvement is to 
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■ needle is distributed in one or more foci, each 
containing 1.25_ mgms. radium element, and 
the total dose is expressed in mgm. hours as 
usual. The needles are allowed to remain in 
situ- for varying times depending on the 
amount of ' radium employed. The average 
time would appear to be 6 to 8 days. If we 
take for example 6 needles containing one 
focus of 1.25 mgms. of radium element, and 
allow these to remain in sitii for 8 days, we 
shall get a total dose of 1,440 mgm. hours. 

If au}’- of the cervical glands are enlarged, 
a block dissection of the neck is done, remov- 
ing the sterno-mastoid muscle, jugular vein, 
and the whole chain of lymj^hatic glands cn 
hlor, 'I'he glands are then examined micro- 
scopically, and. if malignant cells are found, 
the whole neck from the lower jaw to the 
clavicle is radiated with a flat applicator con- 
taining 1 to 2 mgms. radium element per 
s(|uarc centimetre at a distance of two centi- 
! metres from the skin. Very frequently it is 
1 found that the enlarged glands are due to 
} septic absorption and do not contain any car- 

■ cinomatous cells. In such cases surface 
radiation is dispensed with. 

The results obtained are shown in the ac- 
companying Table II. During the two 
periods shown it will be seen that from 20 tc 
25 ])er cent, of cures may be expected. 'J’hal 
1 percentage has since been improved on anc 
now about ,34 per cent, of cures is obtained. 


T.Mti.i-; I. 


Corein oma of Cenf.r. 


Number of 

1 cases. 

Inoperable, cnrcrl. 

Just operable, cured. 

1919 .. . ; lOl 

1920 .. .. 9S 

1921 .. .. -ifi 

1922 . . . • ' 09 

192.1 . . . . ! fiS 

1924 . . . . ' SO 

1 

O'l”/; ■ 09 4-7% . 

19- n; 1 51 ■ 15-2',’o 

20- 11% ) 19 l.S'/'Jo 

.32-.S'X . 42 22-S% 

.i8-.y;, ' 47 , 22-7% 

40-.i% j •5.> 2b-a% 

34 

47 

29 

27 

35 

27 

21-7% 

23-2Hb 

33-3% 

46-1 

56-71;, 

70-8 ■„ 

.Alive .'ind well .'iflcr j 1919. 

1 to 2 years . . ■ . 1 14'9% 

2to3 .. .. .. 1 14-9% 

.3 to 4 „ .. ..i 12'9t 

4to.4 „ .. ..1 'C|% 

S to 0 ,, . . . . 1 

6to7 ,. .. ..1 

1 

1920. ; 1921. 

24-9'’;, i 4.3-4";. 

2r.3";, : .10-9";. 

20-2% j .32-6% 

1 9-.3'l., ' 20-0% 

1922. 

37-7% 

34-4% 

32-S !b 

Doubtful c.ascs 
taken. 

1923. • 

.18-2% 

1924. 

40-2% 

One :o vclccliop of ca>c>. 


a certain extent due to more careful .selection | 
of cases, but also to improved methods of 
application. 

Cancer of the Tonpne. 

In the case of cancer of the tongue the 
general principles are the same. The routine 
treatment adojjted at jn'csent is, firstly, the 
introduction locally into the growth of plati- 
num needles containing radium. The needles ^ 
have walls 1 mm. thick; they are placed I 
2 cms. apart, and an average of 6 to 10 needles 
is used for each case. The radium m each 


Table II. 

Carcinoma of Tongue. 


Year. 



Cases 1 

Died from 
other 
causes. 

Not cured. 

■'1 

' Complete 
( cure 
i (after 
.3 years') . 

c 

U 

u 

s i 

0 , 

1 

Total 

benefited; 

- - 1 

1920-21 ! 

S.S 

- 

5 

44 

20 to 22-7 % 

1 

19 ; 

^ 39 to 44-3 ° 

1922-2.3 ■ 

80 

5 

40 

21 to 24-4% 

i 

20 

41 to 46-5": 


Apparent complete cures now np to .■54 per cent. 
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Attempts arc now being made to treat 
cancer of the chcclcs a.s well as malignant 
conditions of the face and neighbouring parts, 
with some success. In this connection a word 
of warning may be uttered. Cross-fire 
methods arc still in vogue in some clinics, but 
in Paris it was found, in the case of cancer 
of the floor of the mouth, when with the 
intention of producing a cro.ss-firc cfifcct tubes 
of radium were placed on the floor of the 
mouth and externally on the skin at the same 
time, intense necrosis of the floor of the month 
resulted. This is due to the caustic effect of 
the characteristic rays produced from the 
metal enclosing the radium. Cross-fire tliere- 
fore should be consecutive, not simultaneous.' 

From what has been written above it will 
be seen that the results of the treatment of 
cancer b}- radium are steadily improving. At 
the Fondatiun Curie clinic 1 saw 15 cases 
of cancer of the tongue, ranging in duration 
after treatment from .5 to 6 years. a))])arently 
cured. The gamma ra}* of radium has been 
proved to demonstration when applied in 
appropriate doses to be capal)lc of destro 3 'ing 
carcinomatous cells whi/c it leaves the normal 
tissue ceils comi;arativeIy uuafl'ectcd. It may 
be asked “ Iw then can we not cure ever^' 
ease of cancer ? ’ 1 he answer is to be found 

in the law of inverse squares, which states 
that in all forms of radiation the intensity at 
a distance from the source varies invcrselv as 
the square of the distance. For instance, in 
the case of radium, the effect on a cell at a 
distance of I mm. is one thousand times that 
at a distance of 1 cm. 'i his is a stupendous 
fact to face, and as incxoral)Ie as the law of 
gravitation. Practically it means this, if we 
place a tube of radium on the surface of a 
malignant mass for a time determined b^' the 
maximum dose the skin will bear, we shall 
destro)' the maligriant tissue up to a certain 
distance from the tube, while immediatelv 
beyond this the malignant cells will be 
stimulated for a certain distance, and still 
further away the effect will be nil. Bumm 
showed in the case of cancer of the cervix on 
post-mortem examination of cases treated by 
radium that the malignant ceils arc destro^'cd 
for a distr.nce of 3 cms. only. The net result 
then is that by application of radium we have 
acluUiy done more harm than good. Such is 
the effect of the radium diminution of inten- 
sity of radiation in accordance with the law 
of inverse squares. 

Now there are two possible ways hy which 
we may counteract the influence of the law 
ot inverse squares. We can, for instance, 
aim at producing a uniform radiation through- 
out the^ whole ^ mass of malignant tissue, 
iheoretically this may be done by distributing 
the radium in needles placed at appropriate 
distances from one another, so that all malig- 
j ^ between the needles receive a 
etnal dose. In practice, however, there are 


many insuperable difficulties. In the first 
place only a few tumours arc accessible to 
treatment by this method, and we meet with 
the same difficulties as the surgeon who 
altcihjits to cxci.se the growth, v\z., we have 
no means of determining how far the growth 
has extended through Ijunphatic and other 
channels outside the tumour mass. For this 
reason we may reasonably assume that this 
method will never attain complete success, 
.although, just as is the case with surgery, 
brilliant results may occasionally be obtained. 

The second method depends on the fact that 
radiation such as light proceeding fpoin a point 
becomes for all practical purposes a parallel 
beam at a distance of 6 metres. At that dis- 
tance two points at a distance of 10 cms. 
would receive apjn-oximatcly the same amount 
of radiation, and therefore it should be pos- 
siiilc to give the calculated lethal dose to all 
malignant tissue distributed throughout the 
thickness of the body. In between these 
limits it can be shown by a simple calculation, 
that by increasing the distance of the*radium 
from the skin the total dose received at a 
fixed distance below the skin can be increased. 

Thus I find that with 60 mgms. radium 
emanation I get an erythema of the skin at 
1 cm. distance in 12 hours. And therefore if 
the radium is placed at a distance of 3 cms. 
from the skin the erj'thema dose according 
to the law of inverse squares will be 108 hours. 

If we now consider the effect on a malig- 
nant cell 3 cms. below the skin, in the first 
instance we give it a dose of say x units 
per hour or a total of 12 x. In the second 
instance we shall give 16j.36 = 4l9 x per hour 
for 108 hours, which works out as a total dose 
of 48 X, or exactly 4 times as much. The same 
effect may of course be produced by quadrup- 
ling the amount of radium. The problem 
would therefore seem to resolve itself into 
the employment of a sufficient quantity of 
radium to enable one to use it at a sufficient 
distance to make the depth dose practically 
equal to the skin dose. The French have 
already realised the possibilities underlying 
thi.s theory. They are now experimenting 
with an apparatus containing 4 gms. of 
radium. This is placed at a distance of 10 
cms. from the skin, the rays are filtered 
through 1 mm. of platinum. Exposures vary 
from 60 to 70 hours. Remarkable results in 
carcinoma of the cervix, and carcinoma of 
the rectum are already claimed for this 
method, but as it is still in the experimental 
stage the\- have not been published. 

It will be readily recognised that the modern 
tendency is to use the radium tube in the 
same way as the .r-rays tube, and it is pos- 
sible that if sufficient quantities of radium 
were available, radium therapy would replace 
deep .r-ray therap)'- altogether. It is unlikely 
that .r-ray apparatus capable of producing a 
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vay of a wave lengtli comparable to that of 
the gamma ray of radium will be produced in 
the near future. On the other 'hand, at the 
moment both agents possess certain specific 
advantages and it seems only reasonable 'that 
they should be considered complementary 
rather than antagonistic in the treatment of 
disease. For instance, in the treatment of 
cancer of the cervix uteri, it seems reasonable 
to conclude that the best form of treatment 
is the application of radium locally, with deep 
.r-ray therapy to the pelvic glands and lym- 
phatics. 

Finally, I may record the opinion that 
radium is a double-edged sword, and if em- 
ployed in insufficient quantities by inexperi- 
enced persons it is likely to do more liarm 
than good. 


SOME OBSERVATIONS ON THE ERUP- 
TION OF TEETH. 

By P, S. KHOSLA, .M.n., n.s. (Etiin.), i..d,s.. 
Medical Officer, Mirl^ur, Kashmr State. 

Deteumixatiox of age in the living is a 
question of every day importance to the 


25 the age deternrination is a matter of guess- 
work. ■ ' 

As the teeth are of such importance medico- 
legally, it may be of interest to record certain 
freaks of Nature against the general average 
time of their appearance. During the last 
year I have come across three such cases 

Case 1 . — I was consulted about a Hindu 
male child the next day after its birth regard- 
ing the pain it caused the mother in suckling. 
On examination the lower central incisor was 
seen coming out of gums. There was no 
history of any venereal disease in the 
parents. 

■ Case 2 . — h. Hindu lady aged 32 who was- 
wearing partial upper and low'er dentures 
consulted me about the rest of her teeth. 
Certain of them were affected with pyorrhcea 
and were taken out by me. A fortnight after 
the extractions the patient began to complain 
of pain in the hind part of her gums. On 
examination it was found that the wisdom 
teeth were making their appearance. The 
gum on the tense spot was lanced. The 
teeth both in the upper and thc lower jaws 
arc now fully erupted and painless. 

Case 3 . — A Mahommedan male child, aged 
about 8 years, was brought to me for extrac- 
tion of an upper front tooth which was situ- 
ated on the inner side of the arch. The tooth 
on c.vamination wa.s found to be a nnsplaced 



practitioner mcdico-legaUy, and the import- 
ance of teeth in its estimation is not incon- 
siderable. Of the two chief tests, i.c., the 
time of appearance of certain centres of 
ossification and the time of eruption, of teeth, 
the latter is of greater service to the practi- 
tioner for he cannot always invoke the help 
of A'-rays in determining the centres of ossi- 
fication. There is no doubt that the tunc oi 
ossification is a more reliable guide and helps 
us to determine the age up to 25 years, wlnic 
teeth arc of 'help only up to the age of 
they are a more convenient guide. Beyond 


lermatienl canine. On further careful c.'cam- 
ination the dentition was found to he peculiar 
inasmuch as that the upper jaw revealed all 
the preniolars in place, thus indicating 
nee to he nearly 12 years, while the lower jaw 
showed all the temporary molars and canmes 
in place, indicating the age to be about S 
years, which was corroborated by t ><: 
and the general appearance of the child, f^vo 
plaster models were prepared fy 5”” 
impressions taken in stent of the childs 
mouth. The photograph of the models is sent 

herewith. 
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THE RESULT OF ARTIFICIAL PNEUMO- 
TliORAX TREATMENT IN PULMON- 
ARY TUBERCULOSIS, WITH A SYNOP- 
SIS OF 182 CASES. 

By Rao Bahadur M. KESAVA PAI, m.d.. 
Director, Tuberculosis histilutc and Sul’criutciidciit, 
Tuberculosis Hospital, Madras. 

Though the Hipi:)ocratic School seems to 
have practised artificial pneumothorax in 
pleurisy and other pulmonary conditions 2,000 
years ago, the first application of this treat- 
ment by the modern method was by Forlanini 
of Pavia in 1894 and Murphy of Chicago in 
1898. Pneumothorax therapy is now em- 
ployed b)" physicians in most parts of the 
world \\nth "signal success. 

The principle on which this treatment is 
based is the enforced rest given to the 
diseased lung by introducing air into the 
pleural cavity and collapsing the organ by 
equalizing the atmospheric pressure inside 
and outside the lung. The contraction of the 
lung tissue not only results in the ejection of 
the toxic contents of the cavities and the 
bronchial tubes, but prevents the further ac- 
cumulation of these products and hastens the 
process of fibrosis and repair. 

Different kinds of apparatus have been used 
by different workers but Lillingston and 
Pearson’s apparatus which is the simplest 
and the best was used throughout in my work, 
the water manometer fitted to the apparatus 
being the indicator of the introduction of the 
needle into the pleural cavity. Morphia 
gr.) with atropine (1|150 gr.) was injected 
before the initial operation and novocaine (2 
per cent.) with adrenalin was invariably in- 
.jected into the track of the pneumothorax 
needle about 3 minutes before puncture. 
Ordinary sterile, filtered atmospheric air was 
used for the inflations. 


The usual difficulties and complications en- 
countered by pneumothorax therapists all the 
world over were experienced. The operation 
failed completely in 15 per cent, of cases on 
account of continuous adhesions. In 61 per 
cent, of cases partial pneumothorax alone 
could I)c induced and in 24 per cent, a good 
pneumothorax was produced. The last in- 
cludes cases where slight adhesions were 
present which did not prevent the coUapse of 
the lung to a satisfactory extent. _ Thin bands 
of adhesions often gave way during the suc- 
cessive refills and rendered the collapse more 
complete. About 250 c.c. of air was intro- 
duced during the initial operation and increas- 
ing amounts during successive refills, the 
maximum quantity given at any time not ex- 
ceeding 800 c.c. and usually not exceeding 
500 c.c. The average Indian chest being 
smaller than the European, the latter quan- 
tity was found by experience to be the average 
maximum that the Indian chest could take iff, 
whilst 700 to 800 c.c. could usually be put into 
a European patient. The intervals between 
the refills were slowly increased from 2 days 
to 3 weeks. 

• The usual accidents met with during pneu- 
mothorax treatment occurred in the series. 
Slight pleural shock, dyspneea, and cardiac 
embarrassment were occasionally seen but did 
not interfere with the progress of the case. 
Pleural effusion resulted in 22 per cent, of 
cases but was not so large as to necessitate 
aspiration. Subcutaneous emphysema occur- 
red in a number of cases but was of no conse- 
quence. Deep emphysema occurred in one 
case due to puncture of the lung but pro- 
duced no serious consequences, the patient 
getting over the dyspnoea and dysphagia in 3 
or 4 days, by the natural closing of the punc- 
ture and absorption of the air. 


TabuE I. 

Synopsis of 182 cases in which Artificial Pneumothorax rvas done or attempted. 


Stage I 

Good PNgVMOTiioRAX. 

Partiai, Pneumothorax. 

1 

Faieukes. 

o Arrested. 

Much improved. 

Improved. 

No effect. 

1 

• 1 

< ! 

o 

.\rreRted. 

o 

Ih 

ft 1 

.S 1 

43 

u 

:: 

Wrf 

Improved. 

No effect. 

• < 

5*. 

O 

Arrested. 

Much improved. 

Improved, 

No effect. 

Total. 

0 

0 

1 

1 


0 

1 1 

0 : 

1 

0 

0 

0 

0 

0 

1 ° 

0 

Stage 11 

75 %j 

0 

2 

25% 

i 

0 

8 

1 

1 

5 1 
3S % 

! 

3 

23% 

23 % 

1 

2 

16% 

13 

0 

0 

0 

0 

0 

Stage HI 

7 

33% 

8 

38% 

1 

I 

3 

14% 

21 

16 

14 % 

18 

16% 

21 

17% 


45 

41 % 

112 

0 

0% 

s 

18% 

11 

41 % 

11 

41 % 

27 

ToTai, 

13 

43% 

8 

27% 

5 

17 % 

4 

13% 

30 

21 

17% 

36 

29% 

47 

37% 

12S 

0 

0% 

5 

18 % 



27 
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■ I? r X Tabi,!!; II. 

^ lies,,,, of Ar„fo,o, P„e,„„o„,oru.e Troa„«c,„ f„ ft, TuUrculosis. Cases M took 
J 3 months of treatment. 



1 

Gnon 

PNEUilOTIIOnAX. 


Parti.m. Pneumotiiora-x. 


Arrest- 

ed. 

Much im-j 
pro\ed. ! 

Improv- 

ed. 

No 

effect. 

Totai,. 

Arrest- 

ed. 

iMuch itn- 
1 proved. 

Improv- 

ed. 

No 

effect. 

j Totae. 

Stage I 

0 

0 

0 

1 

I 

100% 

1 

0 

0 ! 

1 

0 

0 

0 

Stage II 

6 

86% 

0 

! 

1 1 
t 14% 

1 . .. 

0 

7 

5 

55% 

1 

3 

33% 

1 

12% 

0 

9 

1 

Stage III . . 

7 

35% 

8 ’ 
4 OX 

' 3 

15% 

2 

10% 

20 

16 

28% 

16 

28% 

13 

23% 

12 

21% ' 

57 

ToTAt . . j 

1 

13 

46% 

8 

29% 

4 

14% 

1 

3 

11% 

\ 28 

i 

1 

21 

32 >„ ^ 

1 

19 

' 29% 

14 

21% 

1 1 

12 i 
18% ' 
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TabIvE III. 

Comparative results of^ Artificial Pneumothorax 
Treatment and of Ordinary Treatment in Stages 
II and III of Pulmonary Tuberculosis. 



Total 

cases. 

Cases that 
benefited 
in Stage 
II. 

Cases that 
benefited 
in Stage 
III. 

Case.s in 
«-hich T.B. 
disappeared 
from 
sputum. 

Pncutnothor.ax 

treatment. 

93 

100 % 

82% 

53% 

0 r d i rt a r y 
treatment. 

344 

77-8 % 

30-5 % 

17M % 


The results of pneumothorax treatment in 
the series are given in the above tables. 
Ordinary medicinal and sanatorium methods 
were used in addition to the collapse therapy, 
but a comparison with an analj^sis of 344 
cases treated in the hospital during 3 years 
wit'hout pneumothorax brings out the com- 
parative value of this form of treatment. The 
series was constituted of cases in the more 
advanced stages of pulmonary tubeixulosis 
from all parts of India. It will be seen that 
whereas 22 per cent', of cases were arrested in 
Stages II and III by pneumothorax treat- 
ment, only 14 per cent, of cases obtained the 
same benefit by ordinary treatment and whilst 
a total of 100 per cent, and 82 per cent, of cases 
benefited in Stages II and III respectively by 
pneumothorax, 77.8 per cent, and 30.5 per 
cent, only benefited by ordinary treatment: 
53 per cent, cases became bacillus negative 
by pneumothorax treatment, as contrasted 
with 17.4 per cent, by ordinary treatment. 

The progress of the disease was remark- 
ably affected by the successive inflations. 
High temperatures which had resisted weeks 
and months of ordinary treatment came down 


to normal or nearly so in a few days or weeks 
and the sputum became bacillus negative in a 
remarkably short time, often in 3 to 5 weeks. 
The effect produced was indeed dramatic in 
some cases and the treatment became so 
widely popular that every patient began to 
ask for it. 

There is usually a slight fall in weight dur- 
ing the preliminary stages of artificial pneu- 
mothorax therapy, which has been variously 
put down to displacement of the mediastinum 
and pressure on the liver and stomach, but 
the patients soon regain this lost weight and 
pul on further flesh and strength in the later 
stages of the treatment. 

Pneumothorax therapy is applicable to- 
about 5 per cent, only of all cases. There is 
no object in applying the treatment to the 
car!}'- cases in Stage I, as ordinary treatment 
suffices for these, but in such of these early 
cases in which ordinary treatment fails to do 
good in about 3 months, artificial pneumo- 
thorax should be employed. Unilateral cases, 
cases with less than one-third of the opposite 
lung implicated, cases of severe hemoptysis, 
pulmonary abscess, bronchiectasis, etc,, come 
under the category of suitable cases, but ex- 
tensive bilateral involvement, advanced dia- 
betes. cardiac and renal complications and 
peritonitis and intestinal idceration contra- 
indicate the employment of pneumothorax 
therapy. Different workers have employed 
different standards in the choice of cases, but 
generally speaking whilst unilateral cases free 
L'om pleural adhesions give the best results, 
bilateral cases even of an advanced type show 
greater or less improvement, if not actual 
arrest. In fact whilst an apparent cure 
results when the opposite lung is compara- 
tively healthy, an amelioration is invariably 
effected even when there is advanced impli- 
cation of the less diseased lung. Above all, 
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collapse therapy by rendering the sputvnn 
bacillus-negative, or reducing the number of 
bacilli, considerabl}’^ curtails the chances of 
spread of infection. The drawback to the 
treatment is that .r-ray examination of the 
cases has to be conducted before and during 
the course of the inflations. Unless the condi- 
tion of the collapsed and the healthier lung 
is closely watched by skiagrams or by fluoro- 
scopy one might be startled by somc_ disas- 
trous results. Deep seated disease in the 
opposite lung not detected by physical exam- 
ination might spread and give disappointing 
results, or a superficial cavity in the lung to 
be collapsed might get punctured by the 
pneumothorax needle and produce the disas- 
trous consequences of pulmonary rupture. 

One great advantage of the treatment is 
that it can be conducted in the midst of busy 
towns and cities with results that compare 
favourably with those obtained in sanatoria 
in salubrious climates by the same treatment. 
The patient will be living all the time under 


occurred locally, the last case developing on 
the 7th September. . 

'I'lie outbreak occurred amongst thc Mission 
workers living at Kalna. The Mission hospi- 
tal is situated about one mile from the centre 
of the town, and round about it there are 
living those who work in the hospital, i.e., 
doctors, compounders and nurses, and also 
several teachers— both male and female — who 
teach in the Mission Schools. In addition to 
these, there are also several menial servants 
living in the compound. 

Imported Crises. — ^Unfortunately accurate 
records Avere not taken of the five “ imported 
cases.” There is no doubt, however, that they 
were all suffering from the disease which was 
at the time so prevalent in Calcutta and other 
districts. The infected persons came from 
Gosaba,dn the Sunderbans, where the disease 
was widespread. The following table illus- 
trates the severity of the disease in each case 
and the relationship of the cases to one an- 
other ; — 


Table I. 


Imported Cases. 


Case No. 

Age. 

Sex. 

Oedema. 

Diarrhoea. 

Fever. 

Dyspneea. 

Pain 

on 

pressure. 

i 

Knee reflex. 

1 

J. M. 

3S 

M 

WWHI 

4- 4- 

+ 

+ + + 

+ + + 

? 

2 

J. M.’s wife 

.34 

F 


4" 4* 1 

+ 

+ + + 

+ + 

? 

3 

J. M.’s child 

2 

1 F 


+ 

4- 

+ 4- 

7 

? 

4 

J. M.'s nephew 

S 1 

1 M 

4- 4* 




- — 

-f 

5 i 

S — servant 

15 

M 

1- + + + 

++ 

+ 

4" 4* 4" 




conditions not very different from those of 
his domestic surroundings and can adapt him- 
self to his home conditions immediately on the 
cessation of the treatment. 


AN APPARENTLY INFECTIOUS OUT- 
BREAK OF THE EPIDEMIC DROPSY 
FORM OF BERIBERI. 


By I. R. ANDRRSON, m.b., ch.B., 

U. P. C. Mission Hospital, Kalna, Bengal. 

On 27th July, 1926, J. M. and his famil 
suffering from epidemic dropsy, came to Ih 
at Kalna where, up to that time, there had m 
been any signs of the disease. They lived • 
the house of Mrs. M; at “ A ’’ in the map fc 
two days, and then went to live with Mrs. 
at B in the map. On 2nd August S 
servant of J. M., came to Kalna. He w; 
also _ suffering from epidemic dropsy and w< 
admitted to hospital. He spent a great de 
of his time with B. M. at “ C ” in the ma 
Meanwhile, on 1st August, Mrs. M developf 
^e signs and symptoms of epidemic drops 
On 9th August Mrs. K. also develope 
epidemic dropsy and B. M. on 12th Augus 
Thereafter, during the follorving mont 
numerous other cases of epidemic drops 


Some of the details of the signs and symp- 
toms of the disease were as follows : — 

(1) Fever. — Intermittent low fever, the 
temperature rising to 99° or 100°. The fever 
did not yield to quinine. Case No. 5, wlio 
was under observation in hospital, had fever 
for about forty days. 

(2) Oedema. — A continuous firm oedema 
of the feet and legs, and a transient oedema of 
the face_ and hands, that of the face being 
marked in the morning. 

(3) Dyspnaa. — There was marked breath- 
lessness both on exertion and at rest. 

(4) Gastro-Intesthial Symptoms. — Seven 
or eight loose motions dail 3 \ No vomiting. 
Loss of appetite. 

(5) Pain. — Pain in the calves of the legs 
on pressure was marked. In some cases there 
Avas a continuous pain. There Avas also 
marked muscular weakness. 

(6) Kn'ce Refle.v. — Examined only in tAvo 
cases. 


Local Cases. — In all, eighteen cases of th{ 

disease pccurred locally. On the Avhole th< 

disease m these cases was of a slightly mildei 

exception of case No. 1 whe 

wS W ^ 'I disease 

Avas less m the cases occurring late, the 
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disease in the last five cases bein^ of a very 
mild type. Table II gives details of the 


Case No. p. This case requires special com- 
ment as she died suddenly while suffering 


TABI.B II. 

Local Cases. 


Case No. 

Oedema, 

Diarrhcca. 

Fever. 

Dyspna- 

1 

++ + + 

+ + -!- 

+ 

-t-++ 

2 

4-4- 

4- + + 


++ 

3 

-h + H- 



++ 

4 

+ * 

— 


++ 

5 

+ + 


_ 


6 

++-!■ 

— 

— 

+++ 

7 

■+•+-1' 

+ + + 

— 

+++ 

8 

+++ 

— 


+++ 

9 

++ 


— 

+++ 


4- + -h 

++ 

— 


11 




+++ 

12 

-1- + -f- 

— 

. — 

+++ 

13 

+++ 

++ 

, — 

+++ 

14 

++ 


— 


IS 

4- + 




-h ► 

16 

4-+ 

— 


■f* 

17 


— 

— 

++ 

18 

++ 



++ 


Pain 

on 

pressure. 

Delayed second 
cardiac sound. 

Knee reflex. 

+++ 

4“ 

4-4- 

' — 

+ 

•4* 

— — 

— 

, ■ - 

++ 

— 1 




. — 

— 

— 

* 

-t-+ 

+ 

-t- 

++ 

+ 


++ 

? 

? 

++ 

4 



+++ 

I 4" 

— 

-r-+ 

4- 

— 



— 



— 




4- 

++ 

— 
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signs and symptoms in each case ; while Table 
III shows the relationship of case to case. 

Additional observations are : — 

(1) Fever was recorded only in three 
cases. The fever of Case No. 2 appears to 
have been malaria. 

(2) Oedema was the special feature of 
every case, the first to appear and the last to 
disappear. 

(3) Knee reflexes varied, sometimes being 
quite absent but normal a few days later, and 
vice versa. Absence of reflexes is recorded 
in all cases in which it was found at an}" 
time. 

(4) The urine was in all cases albumen 
free. 

(5) A delayed second cardiac sound was 
observed in a number of cases. Some cases 
complained of palpitation. 

Course of the Disease . — ^'fhe disease was 
not a disabling one. Several cases were con- 
fined to bed for a few days, but the majority 
recovered in three weeks without any change 
in diet. 

Case No, 1 was the most serious. In spite 
of three weeks holiday in September, she 
returned to Kalna on account of her illness. 
Latterly she had blurring of the vision, due 
probably to a toxic paresis of the iris muscle. 
She ultimately recovered on 14th October. 

Treatment . — ^Very few cases required treat- 
ment, the disease being accepted by the people 
as one which got better of itself. Four of 
the ' cases required to be admitted to hospital. 
With absolute rest, daily injections of adre- 
nalin, and a mixture containing digitalis and 
iodides, they made a slow recovery. 


from beriberi. On 2nd September, 1926, at 5 
p.m. she complained of palpitation, and an 
assistant, finding her heart very fast, pre- 
scribed a sedative mixture. She did not com- 
plain of beriberi then. Till 9 p.m. she was 
well and then went to bed. I was called at 
1-30 a.m. and arrived to find that-she had just 
died. Before her death she had vomited twice 
and she had had increasing difficulty in respi- 
ration. Previously she had been a healthy 
girl of nineteen, and there was no apparent 
reason why she should thus die suddenly. On 
investigation it was found that she had been 
suffering from beriberi for about fifteen da}"s. 
From the description of those who were with 
her before her death we are inclined to think 
that she died from oedema of the lungs. Post- 
mortem examination was not made, but the 
froth at the mouth and nose at the time of 
death, and a continual watery discharge from 
the nose and mouth till she was buried twelve 
hours later, also suggest oedema of the lungs 
as the cause of death. 

Rice Supply . — We made a careful investiga- 
tion of the rice supply. The map illustrates 
the area in which the Mission compound is 
situated. There is one shop in this area, and 
from it most of the people living in the Mis- 
sion compound and round about obtain their 
rice. The majority of the customers buy 
small quantities of rice at a time. Some eat 
milled rice only, some home-prepared rice, 
Avhile others, who are not particular, some- 
times eat one and sometimes the other. The 
whole stock of rice kept in the shop is five ‘or 
six bags and this is sold out in about ten 
days; the stock being renewed about every 
tenth day. All this rice is bought locally from 
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the rice merchants in Kalna. Throughout close to the Mission. On investigation, we 
Kalna are numerous other such shops, all found that there was no period in July and 



drawing their rice supply from the same 
sources. 

Discussion . — This outbreak occurred ex- 
dusivel 3 ' amongst the Mission workers at 
KcUna. It was a small outbreak relatively 
and, on this account, detailed observations 
could be made. 

■ In view_ of the fact that the theory of 
infected rice as the cause of epidemic dropsy 
holds the field at the present time, we natur- 
ally made a careful investigation of the rice 
supply m order to see if it had any connection 
with the incidence of the disease, and if so, 
what factors there were which limited the 
size of the epidemic. . Obviously, there was 
no widespread infection of rice in this dis- 
trict, as no cases except those reported were 
sent to us or heard of at the time. In the 
town of Kalna itself (population 8,000) not a 

September, 

three cases of epidemic dropsy came from a 

district Nadia. 

th Y there was an outbreak 

leie. The people of Kalna buy their rice 
from small shops which, in turn, buy rice 
from the nee merchants in Kalna, that is from 
same source as the rice supplied to the 
Mission workers at Kalna. 

One might presume that only a limited 
amount of rice was. infected and, being UugM 
by some of the Mission workers, thf dfsefse 
occurred amongst them. In this outbrealc 
here were persons of nine households who 
developed epidemic dropsy. These nin^ 

shoo T?! from the one 

households altogether ^M^thes”7l 
within the Mi,s!o„‘Tnh hS 


August when only infected persons bought 
rice. Some of those who suffered from the 
disease were supplied only wit'h home-pre-' 
pared rice, some with milled rice, and some 
with both. Of those who rvere not affected 
the same facts can be recorded. We see, • 
therefore, that there was no general infection 
of the rice sold at the shop. 

Again, one may presume that only one bag 
of rice was affected and bjf some unlucky 
chance this rice was supplied to tlie Mission 
customers. Our investigations prove however • 
that this was not possible, as there ivas no 
period during which these nine households 
alone were supplied in close succession. This' 
supposition is also disproved b}'- two other 
facts; (1) the rice supply lasted for ten days, ' 
yet fresh cases occurred long after t’hat rice 
supply should have all been sold ; (2) case No. ' 
18 had been ort holiday and arrived on Kalna > 
on 4th September. She developed the disease 
on 7th September. TEc rice supply of this' ' 
household had been renewed but a few days. - 
pieviously. This investigation effectively 
disposes of the theory of infected rke as 

We”faiRd?n'fi^ f outbreak. 

) e tailed to find any connection between the 

^ce supply and the incidence of the disease" 

0„r|>se,.vat,o„s ted rather to disprove Sli 

The really striking points about this out- 
break are these two facts: (1) that tl e m t- 
break occurred wit'hin a .few davs S the 

disTase 'Lid 72? tf .suffering from the 

tionfof ^ definite indica- 

the infection through 

mb cases. (S„ Table 




74 


the INDIAN MEDICAL GAZETTE. 


[Feb., 1927. 


TabeE III. 


House- 

hold. 


Case No. 


A. 1 


Age. 


21 


Sex. Occupation. 


F. Housekeeper 


B. 

2 

C. ’ 

3 

D. 

4 

A. 

5 

E. 1 

6 

D. 1 

7 

D. 

8 

F. 

9 

E. 


E. 


C. 

12 

C. 

1 13 

G. 

14 

H. 

IS 

1. 

16 

F. 

17 

H. 

IS 


42 

F. 

SO 

M. 

40 

1 F. 

28 

1 M. 

23 

F*- 

24 

F. 

22 

1 r-- 

19 i 

F- 

19 

F. 

21 1 

F. 

11 I 

F. 

8 1 

F. 

28 1 

M. 

14 1 

F. 

2S : 

F. 

S5 

F. 

S5 

F. 


Ditto. 
Cook 
Nurse 
Doctor 
Teacher 
Nurse 
Nurse 
Teacher 
Teacher 
Teacher 
Schoolgiri . 

Ditto. 
Servant 
Schoolgirl . 
Hotisrl-.cepcr 
Cook 

Rililfiwoman. 


Date of onset. 

Relationship lo other cases. 

1-8-26 

Mother of imported case No. 4. 

Imported cases lived two nights at A. 

9-8-26 

Imported cases lived with her at B. 

12-8-26 

Continuous mixing with imported case No. 5. 

12-8-26 

Mixed much with imported cases and with No. I. 

15-8-26 

Lived at A. 

lS-8-26 

Sister of imported case No. 1. Visited A often 

17-8-26 

17-8-26 

Lived with No. 4 and had same relationships. 

Ditto. 

18-8-26 

Ditto. 

18-8-26 

Lived with No. 6. Visited often. 

18-8-26 

Ditto. 

18-8-26 

Daughter of No. 3. 

20-8-26 

Ditto. 

20-8-26 

Mixed much with No. 3. 

1-9-26 

Mixed much with nurses in hospital. 

1-9-26 

Sister of No. 9. Visited her often. 

4-9-26 

Mother of No. 9. 

7-9-26 

Lived with No. IS. Mixed with nurses much. 


The infection is seen entering at three 
points : — 

I. Imported cases Nos, 1, 2, 3 and 4 came 
to Kalna on the 27th Julj' and lived at “A” 
for two nights. On the 1st August local case 
No. 1, living at “A,” developed signs of beriberi. 

II. On the 29t'h July imported cases Nos. 
1, 2 and 3 went to live at “ B. ” On the 9lh 
August local case No. 2 occurred at “ B. ” 

III. On the 2nd August imported case No. 
5 arrived in Kalna and was admitted to hos- 
pital. He spent a great deal of his time with 
local case No. 3, who developed beriberi on 
I2th August. 

From these three points of entry we can 
ti'acc two lines of person-to-person infection 
amongst the people infected; 

1. Cases Nos. 1 and 2 were both females 
and from them the disease is seen spreading 
through the women in the Mission compound. 
Not all the women in the compound ■ were 
affected — onl}' those ^vho nii.vcd much with 
infected cases. In this line of infection is 
found one male, case No. 5, who Avas living 
at “A.” He Avas away for the Iaa'o nights 
Avhen the imported cases lived at “ A, ” but 
imported case No. 1 occupied his bed for these 
two nights. 

2. Case No. 3 developed the disease on 12th 
August. His two daughters Nos. 12 and 13 
developed it on 18th and 20th August respec- 
tively, and then case No. 14, with whom there 
was contact, also on 20th August. 

A great deal could be written about the 
contact of case with case. A study of Table 
III ahd the map however will show how the 
cases were connected. 

More important is it to point out how, when 
there was no close contact with infected 
people, cases did not occur: 

(a) The sweej)ers were separate — no beriberi. 

(b) One female nurse did not have beri- 
beri. She lives at her father’s , house— not 


with the nurses in hospital — and comes for 
duty. It is worthy of note that her rice is 
supplied from the same shop. 

(c) A number of miscellaneous people, 
sciwants, etc., who work in the Mission but 
live outside did not develop the disease. 

{d) Male teachers and compounders did 
not develop the disease. They had no contact 
with the Avomen nor AAUth the other line of 
cases. Case No, 3 hoAvcver cooked for several 
of them, but there A\'as no contact betAveen 
him and those for Avhom he cooked, as he 
])laccd the food on dishes with a ladle after 
cooking it. 

On the other hand there Avere a number 
of persons avIioau we Avould have expected to 
liave become infected Avith the disease bAAt 
Avho did not become infected. We record 
bcloAV under the different cases instances of 
people who Avere in close contact Avith cases, 
but did not dcA'^elop epidemic dropsy. 

Case No. 1. Her husband and daughter did 
not develop the disease. The former Avas 
himself a patient in hospital for the first 
month of tlie two and a half months of his 
Avife’s illness, but she visited him often. 

Cases Nos. 3, 12 and 13. The AAufe of case 
No. 3 and mother of cases Nos. 12 and 13 did 
not contract the disease. 

Case No. 14. The Avife of this case Avas not 
infected. 

Cases Nos. 15 and 18. A BibicAvoman who 
li\'ed Avith these cases remained free of the 
disease. 

Case jYo. 16. Her husband did not deA^elop 
the disease. 

Imported case No. 3. A compounder Avas 
a special friend of this case but remained free 
of the disease. . . 

Summary. 

The article describes a small localised out- 
break of epidemic dropsy Avhich has several 
striking features : 
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(1) The outbreak occurred in a place 
where previously t'herc had been no sign of 
the disease. 

(2) It followed immediately on the arri- 
val of people suffering from epidemic dropsy. 

(3) There was no apparent connection 
between the rice supply and the incidence of 
the disease. 

(4) There was evidence of a person-to- 
person infection. 

(5) Instances of non-occurrence of the 
disease where it might have been expected to 
occui', if it were infectious are recorded. 


TWO FORMS OF INFECTION OF THE 
KIDNEY. 

By SIR JAMES R. ROBERTS, c.i.c., m.b., m.s., 
F.R.C.S. (Eng.), i.M.s. (Retd.). 

Staphylococcal Infection and Perinephritic 
Abscess . — This has a direct relation to an 
attack of boils, and is an infarct of the cortical 
portion of a lobule or adjacent lobules and 
does not affect the apical portion. The im- 
mediate portion of the lobule under the cap- 
sule becomes the seat of a small abscess which 
burrows into the perinephritic tissue, and a 
large abscess results. This then is the most 
common cause of perinephritic abscess: less 
common causes are stone and guinea-worm, 
but these are more chronic in their develop- 
ment. This staphylococcal abscess is not 
necessarily associated with pus and blood in 
the urine, as it is likely to be shut off from 
the rest of the renal tissue. W^e see many 
cases of abscess in the cellular planes of the 
body following boils, and this infection of the 
cortex of the kidney is another example. The 
symptoms are rigors and fever of an acute 
ype with pain in the loin, and subsequently 
a large swelling or tumour to be felt in the 
loin._ It is important to diagnose the condi- 
tion in an early stage remembering its associa. 

boils and to open the abscess early, 

and produced 

and before the general health is gravely 

involved. Pressure upon the lumbar plexus 

?ome'^nh^<;?^"t distant parts and adds 

this noint ’ hence it is well to remember 
this point. Tieafmenthy incision and drain- 

special description. 

Bacimi-s Coh Infection.—T'ncvc are two 
forms, the acute and the subacute which 
atter_ passes into a chronic infection The 
acute IS rare in fact very rare. It is 'an in 

hScTnSSs with h"„.o" 

sssassH- 

to a conditio,, borderi„T„““^LST 


collapse is intense ; the fever is high ; vomit- 
ing is present ; with great pain in the loin : 
enlargement of the kidney is to be felt unless 
the patient is obese, and there is the hsema- 
turia to guide in the diagnosis. 

How is this acute condition to be dealt with? 
Either by the treatment given to a subacute 
case in the hope that the patient may be tided 
over the crisis and the acute inflammation of 
the kidney subside to a chronic one, or im- 
mediate excision of the kidney has to be most 
seriously considered, in spite of the collapse, 
as there is not much time available before the 
patient succumbs. Idowever, these cases are 


oc» loiu LiiciL pi experience 

may never meet with such a condition, 

Snbacute Bacillus coli Infection . — ^Here 
again one kidney is attacked. The onset of 
the subacute type is fairly rapid, is apt to 
follow exposure to cold ; rigors and fever are 
marked, with pain and tenderness in one loin, 
and the hmmaturia at once directs the atten- 
tion to a kidney condition. In fact it is one 
of the more common causes of haematuria of 
the kidney type. Nausea and vomiting are 
present with the usual symptoms of severe 
illness on tongue, bowels, appetite, etc. An 
e.xamination of the urine for Bacillus coli will 
give further information and decide the diag- 
nosis. The infection attacks the apical 
portions of the lobules and the pelvis of the 
kidney, and not the cortex. 

1 he recognition of this infection, in order 
that the treatment shall prevent the disease 
becoming chronic and intractable, is most 
important, as in this subacute condition treat- 
ment IS successful, except perhaps in those 
past niiddle life. The essence of the treat- 
ment is to produce alkalinity of the urine as 
quickly as possible by large doses of citrate 
of potash, one drachm every four hours or 
every three hours, and the testing of each 
portion of urine passed with litmus paper so 
that when alkalinity has been obtained the 
do^s of citrate of potash can be reduced 
sufficiently to maintain this condition. We 
all know that the Bacillus coli does not grow 
m alkaline media. Hot fomentations to thl 
loin must be assiduously applied and the 

at once by castor oil if the 
nausea oi vomiting will allow of this • if not 

fnr ^ ^ patient must remain in bed 

rLtJ,7nt Z"P contteoSs 

become chron l T^'^ 

nronic. One may say that had all 

cases been treated in the eSv ^ 

should see few chronic ones T^Qf 
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Subacute or mild cases are of very frequent 
occurrence in children, but the resilience of 
the tissues of the young is such that Nature 
effects a cure with or without special treat- 
ment. In cases of febrile disturbances in 
children^ it is as well to bear Bacillus coli in- 
fection in mind and to remember the connec- 
tion between the coli group and the typhoid 
group both of which infect the urine, which 
really means the kidney. Tlie subacute in- 
fection passes into the chronic Ijy recovery 
of the kidney tissue, but the continued 
infection in the pelvis remains and sub- 
sequent bladder irritability in some cases 
occurs. With this condition of pelvis infec- 
tion relapses accompanied by fever, liajma- 
turia, etc., are common enough, even passing 
to a fatal issue. It is remarkable, however, 
that chronic pelvic infection may go on for 
years with few if any symptoms or only those 
of temporary derangements, the general 
health being in some affected, in others not 
at all. It is fortunate that the pelvis of the 
kidney is the residual focus and not the kid- 
ney tissue, otherwise the measures advocated 
below would have no chance of success. 1 
have often thought that it was Bacillus coli 
infection which is the initial cause of stone 
in children of the tender ages of two. three 
and four. 

Whether the Bacillus coli infecting the 
kidney is one of the human varieties or not 
is a question requiring investigation, or 
whether there is an extraneous and animal 
source. If it were human everyone should 
become infected : if its source is the cow the 
result Avould be similar. Is it the dog or 
what? Is there a scale of these bacilli with 
the typhoids at one end, and human coli at 
the other? The varieties of B. coli arc 
numerous; some pathogenic to man. others 
not. 

In the treatment of chronic B. coli infec- 
tion of the kidney, urinary antiseptics by the 
mouth have failed or only ameliorate, vac- 
cines have conspicuously failed, though tem- 
porary improvement has resulted. I have 
known cases of heavy infection only kept 
going b}'’ doses of vaccine from time to lime, 
it is no use injecting the bladder with anti- 
septics as the disease is not located there. 

Now comes an important advance ; it is the 
pelvis of the kidney that requires to be in- 
jected and washed through a ureteral catheter 
and this must become the universal practice. 
There is no reason why a hospital surgeon in 
India should not become expert in the use of 
the cystosco 2 )e, the introduction of ureteral 
catheters, and lavage of the pelvis of the 
kidney. It is a question of apparatus, with 
its syringe, and a textbook on genito-iirin- 
ary surgery; the material to practise on is_ in 
abundance. Ansesthesia is however essential. 

The question of the antiseptic to be used for 
this’ lavage has to be considered. At present 


those practising it are in favour of silver 
salts,-— silver having an old established 
reputation in genito-urinary surgery. There 
is nitrate of silver; coUosol silver; argyrol; 
• protargol, etc.; there is flavine 1 in 5,000; 
boric acid ; carbojates ; alkalies ; the mercury 
salts; in fact this portion of the technique 
can be worked out by each practitioner accord- 
ing to his tastes. The essential point how- 
ever is to use such as effect a cure in from 4 
to 6 washings of the pelvis of the kidney. If 
it does not it is valueless. At last it appears 
that there is hope, the cure of these cases is 
at hand; treatment so far has been a sad 
failure and a patient with chronic infection of 
the pelvis of kidney has never been^ certain 
of his future. Where some stricture of the 
ureter exists relapses are likely to occur, and, 
further, cases of floating kidney with kinking 
of the ureter must undergo an operation for 
replacement before cure by lavage can 
become effective. 


THE CONTROL OF KALA-AZAR ON TEA 
ESTATES. 

By L. !■ VERARD NAPIER, m.r.c.s., i..r.c.i-. (Lend.), 

Kaln-asar Research Worker, Calcutta School of 
Trofical Meiliciiic; 
and 

PERCY FOSTER, m.u.c.s., i..r.c.i'. (Lend.), 
Dadlikar, Assam. 

pROiMiYL.\CTic measures that have been adopt- 
ed with any success are; 

(«) Segregation of sick and contacts. 

(5) Transfer of the whole population to a 
new site. 

(f) Intensive treatment. 

(a) This measure aims at the removal of 
the source of infection. The failure is pai'tly 
due to the fact that the early stages of the 
disease arc very difficult to recognise and 
partly to the fact that the patient has every 
encouragement to conceal his .S 3 -mptoms if his 
failure to do this will mean the expulsion of 
himself and his family from his home. 

(?;) 'J'his measure is aimed at the removal 
of the population from the site wherein lies 
the agency that transmits the infecting 
organism from man to man. The hope of 
success is dependent on the assumption that 
the transmitting agency will not be trans- 
ferred with the population and will not read- 
ilv establish itself in a new site ; the infecting 
cycle will thus be broken. The apparent 
failure of this measure is due to the fact that 
it is frequently many months, in some cases 
more than a year, after infection takes place 
before the first symptoms of the disease are 
apparent, so that persons who appeared to be 
infected on the new site rvere really infected 
on the old one. The actual failure of this 
measure is due to the fact that both recog- 
nised and unrecognised cases may linger on 
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for so long that in the meanwhile the condi- 
tions in the new site become suitable for 
transmission to occur again and the broken 
cycle is mended. 

(c) This measure also aims at the re- 
moval of all source of infection. It is depen- 
dent on the assumption, probably a sound one, 
that a person placed under proper treatment 
ceases to be infectious. Its failure is depen- 
dent on the fact that it only leads to the re- 
moval of a part of the source of infection, 
namely, the clinically obvious cases, and leaves 
untouched the unrecognised cases ; it is in- 
ferior in this way to segregation which re- 
moves also the contacts amongst whom the 
largest number of unrecognised and early 
cases are likely to be found. Its partial suc- 
cess in practice is dependent on the fact that 
the promise of treatment will lead to the dis- 
covery of the early cases which the threat of 
segregation would fail to bring to light. 

In the days prior to the introduction of 
antimony .in the treatment of kala-azar 
measures (c) and (&) were given a very 
thorough trial ; those who had an opportunity 
of observing the effects ,of these measures, 
Rogers (1899), McCombie Young (1924) and 

Figure I. 



Since the introduction of antimony in the 
treatment of the disease and more especially 
since the introduction of the more successful 
pentavalent compounds, it becomes necessary 
to re-examine the whole position with regard 
to the preventive measures to be adopted in a 
community into which the infection has been 
introduced. 

Dooria. 

One of the writers (P. F.) working in the 
Golaghat district in Assam has had the 
opportunity of seeing the disease occurring in 
epidemic form in a number of tea gardens 
under his charge. In one garden, Dooria, 
cases of the disease were first observed in 
1916; within 2 years 350 persons, or 20 per 
cent, of the original coolie force, became in- 
fected and as little was known of the anti- 
mony treatment in those days more than half 
of these died. It was some time before the 
gravity of the situation could be impressed 
upon those who held the purse-strings and 
even then new lines had to be built, so that 
it was some considerable time before a trans- 
fer could be effected; this actually occurred 
in March 1918. The effect of the transfer is 
seen in the accompanying graph — Figure I — 
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-■ B.. The. contact line, i.e., households in 
which there Was a suspected case of kala- 
azar, or had recently been a case. 

C. The uninfected line, i.e., households 
from which no case of kala-azar had been 
reported. 

-It will be seen from the graph that there 
was a very marked falling off in incidence 
from the time of the transfer of the 
lines. _ Experience has shown that the high- 
est point in the onset curve occurs in the cold 
weather months, November to February. On 
this tea estate in 1917, the largest number of 
cases were “ listed ” in the months of March, 
April and May. In the following year, as 
both the medical staff and the coolies them- 
selves were more familiar with the disease, it 
is natural that earlier diagnosis would be the 
rule ; it is therefore not surprising to find 
that the largest number of cases were 
“ listed ” in January in 1918. The fall in 
.'the incidence during the few months following 
the transfer is not a matter of much import- 
ance, but the failure of the incidence curve to 
rise to an 3 '' height comparable to that of the 
two previous rises during the next cold 
weatlier and the garden’s subsequent com- 
plete freedom from infection are points of 
great significance. 

At this time the antimony treatment of 
kala-azar was in its infancy. No antimony 
treatment was given during 1916, but during 
1917 about three-quarters of the patients 
were treated with potassium antimonj' tar- 
trate. This treatment was neither very suc- 
cessful — only about a 33 per cent, cure rate 
being attained— nor very popular, so that dur- 
ing the following year only about one quarter 
of the patients underwent this form of treat- 
ment. It therefore seems impossible that 
the treatment could have influenced the 
course of the epidemic to any extent. 

The fall in the incidence and subsequent 
disappearance of the infection must have been 
brought about in one of two ways either the 
epidemic had “ burnt itself out,” i.e., all the 
susceptible persons had become infected, or 
the transfer of the lines stopped the spread 
of the infection. If in the former way, then 
we should expect the epiclcinic to burn itself 
out first in the most heavily infected line and 
the fresh cases to crop up in^ the lines which 
had hitherto been comparatively free froju 
infection ; this is the reverse of what actually 
happened. During the ten months subse- 
quent to the transfer 47 out of 642, or 7.3 per 
cent, of the population, of the inhabitants M 
the infected line, 15 out of 310 of the inhabit- 
ants or 4.8 per cent, of the population of the 
cbiitact liney and 8 out of 345 of the inhabit- 
ants or 2.3 per cent, of the population, of the 
'ufiinfectecl line became ill with kala-azar. On 
the other hand there is considerable support 
‘for'-'the- suggestion that the transfer stopped 
•'the'- infection of more persons; 36 of the 4/ 


cases in the infected line occurred within -3 
months of the transfer of the lines ; in these 
cases the infection certainly occurred previous 
to the transfer. It is known that the incuba- 
tion period may be more than a year in certain 
instances, it is therefore quite possible that 
all the patients showing symptoms subsequent 
to the transfer were actually infected pre- 
vious to the transfer. 

One is driven to the conclusion that the 
almost dramatic cutting short of the epidemic 
was due to the transfer of the lines. 

Hautlvy. 

On another tea estate which had been 
apparently free from the disease prior to this 
date a number of cases were diagnosed in 
1921 ; on this estate the coolies were living in 
two sets of lines, the “ factor}- lines ” and the 
“ out lines. ” Different measures were 
adopted in dealing with the disease in the two 
sets of lines. In the “ out lines ” segregation 
measiircs were adopted ; as each case was 
diagnosed the patient and the whole house- 
hold were removed to the “ factory lines. ” 
At this time treatment with sodium antimony 
tartrate was giving very satisfactor}' results ; 
all the cases were placed under treatment 
iinmediately so that there was every encour- 
agement for the sick coolies to come forward, 
and it may be said that segregation was 
carried out under almost ideal conditions. 

In the other lines, “ the factory lines. ” no 
segregation was carried out, but each case that 
was diagnosed was immediately put under 
treatment. When the epidemic developed 
serious proportions it was decided that 
the lines should be transferred. This trans- 
fer was not carried out at one time, as in the 
case of the otlicr estate, but the families in 
which no cases had occurred were transferred 
to the new lines as they became ready for 
occupation ; subsequently the contacts, i.e., the 
families in which cases had occurred but were 
cured or had died, were transferred ; and 
fi^alI}^ the old lines were abandoned and all 
the kala-azar patients together with their 
families were transferred to a new line. The 
transfer was commenced in July 1922 and 
completed in September 1923. 

Figure II shows the actual incidence of 
cases month by month in the two gardens 
and the apparent effect of the transfer of the 
lines in the factory garden. 

Of the , contacts, 142 in all, which were 
removed from the " out lines ” to the “ factory 
lines” 29 developed kala-azar; as two-thirds 
of these developed the disease within 3 months 
of transfer and all except three within a year, 
it is probable that the majority of these 
became infected in the “ out lines ” although 
they did not develop symptoms until ' after 
they were transferred. 

At the end of 1921, the population of the 
"factory lines” was 1,197 and that '-of the 
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» out lines ” was 1,581 ; in the former 289 cases 
of kala-azar, of which 29 were amongst the 
imported contacts, occurred and in the hittei 
80 cases occurred during 4 years; so that ot 
the original force of the former garden 260, 
or 22 per cent, became infected and of the 
latter 109, or 7 per cent. 

Figure 


consequently at the beginning of the next year • 
another crop of cases appccared. During- the- 
next year the transfer of the lines was com- 
menced so that the effect of treatment alone 
was overshadowed. The result of the com- 
bination of treatment and transfer of the lines 
was that during 1924— the year after the 


Hdulleyjxlcry line 


TfiANSfCR 


HiuiUy.aul Line 


I9ZI (9ZZ 1923 ! 

3Tf|u|Al« |jUlAl5lol»Lbia«i«l»L |.,|;ii|C|>|o|j|>|»|A|.u|.,|.|>|0|«|o|., 


A|7TAf^|S|O|Ar0pT>lA.|A|.|.>|J|A|5|O|.tI 


Let us first consider the effect of the 
measure adopted in the “ factory lines. ” 
For the first year treatment alone was relied 
upon. This measure was apparently not very 
successful ; a more careful examination of the 
data will however reveal the fact that it was 
not such a complete failure as the first glance 
at the figures appears to suggest. The first 
cases were noted in May 1921, then during the 
subsequent months an increasing number 
were listed each month ; this state of affairs 
led to a thorough examination of all the 
members of the coolie force which in turn 
resulted in the revealing of a large number 
of cases in the month of September. It is 
very probable that most of these patients had 
been suffering from kala-azar for some time — 
as in most instances the aldehyde reaction 
was Avell developed — so that they had been a 
source of infection during the greater part of 
the year and certainly during the early part 
of the monsoon season, the period when it is 
probable. (Napier. 1926) that the largest 
number of infections occur. Treatment at 
this .point was merely closing the stable door 
when more than half the horses had escaped. 


transfer was complete — the incidence in the 
garden fell to 14 and subsequently no cases 
have occurred. 

In the other garden, the “ out lines, ” the 
evidence suggests that the epidemic had not 
established itself prior to its discover}^ as in 
the case of the “ factory lines, ” as in Septem- 
ber when 36 cases were discovered in the, other 
garden only two were discovered in the “ out 
lines. ” There is, however,, no reason to sup- 
pose that the epidemic would not have 
developed the same proportions in time had 
not measures been adopted to stop it. Figure 
II shows the partial success of these measures. 
It will be seen that despite the removal of all 
patients and contacts, cases continued to crop 
up for a considerable time; in. 1924 when only 
14 cases were listed in the other garden, there 
were 22 new cases listed in these lines and 
even in 1925 new cases were appearing. Such 
success as followed these measures was un- 
doubtedly due to the fact that they were 
adopted from the very beginning- of the 
epidemic; the failure to stop completely the 
spread of the disease is due to the fact that 
segregation of the cases land contacts even when 
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combined with treatment, does not remove the 
whole source of infectio 7 i. 

Conclusions, 

The conclusions that one draws from the 
experience in these two gardens is that by 
segregation and treatment alone the spread 
of the disease in an estate will not be stopped, 
but that by these measures it can be con- 
trolled, especially if they are adopted earlv 
(vide Hautley “ out lines ”) ; that a lesser 
degree of success can be expected from treat- 
ment alone (vide Hautley “ factory lines, ” 
early measures) ; and that transfer of the lines 
can be expected completely to cut short an 
epidemic (vide both Dooria and Hautley 
“factory lines," later measures). 

Whether or not it is advisable to advocate 
transfer of the lines in view of other con- 
siderations is an entirely different matter. It 
is seldom possible to carry out a complete 
transfer in less than one year, by which fact 
the value of this measure is considerablj' 
reduced. Furthermore, it is extremely un- 
popular amongst the coolies and is very ex- 
pensive. On the other hand, the treatment of 
the disease is so satisfactory in these days that 
a 95 per cent, cure rate can be anticipated and 
the cost even for the more expensive penta- 
valent compounds can be calculated at about 
Rs. 5 per patient in a mixed population. 
Treatment would of course be carried out even 
if the lines were transferred, but it is doubtful 
even at a most pessimistic estimate if the 
failure to transfer the lines could lead to more 
than 200 additional infections per 1,000 of the 
population ; the additional actual cost, 
Rs. 1,000, for the treatment of these cases 
would most certainh’’ be much less than the 
cost of transferring the whole line. 

Taking all things into consideration, there- 
fore, the obvious policy to adopt, unless there 
are independent reasons for the transfer of 
the lines, is treatment of each case as _ it 
arises. If this is combined with repeated in- 
spection of the coolies and careful observa- 
tion of all suspicious cases and contacts^ a 
considerable degree of success can be antici- 
pated. 

Note. One of the writers (P. F.) has had 
an opportunity of applying these conclusions 
practically. On one garden under his medial 
control, 23 families and on another 16 families 
became infected with kala-azar during the 
years 1923, 1924 and 1925. All the patients 
were placed under treatment with urea-stiba- 
mine but no other preventive measures were 
adopted; in only 6 and 2 instances, respec- 
tively, have second cases occurred in these 
families. 

CORRIGENDUM. 

In our issue for December 1926, on page 596 at the 
foot of the first column, under (5), in place of Indian 
Medical Gaceltc of June 1925, please read Indian 
Medical Gaactfe of June 192.1, 


A Mirror of Hospital Practice. 


A CASE OF CEREBRAL ABSCESS AND 
ONE OF TUBERCULOUS PERITONITIS. 

By M. UMAR, 

5, City Road, Allahabad. 

Case l.--Durga, prisoner in the Bareilly 
Central Jail under .section 395, Indian Penal 
Code, came to the hospital with fever, and quite 
unable to lift his right upper extremity. There 
was no loss of sensation to heat, cold and touch, 
neither was there any wasting of muscles. He 
was admitted on the 1st July 1923. On the 
13th he could not speak a word and paralysis 
of the right arm and leg was complete. 

J'here was slight headache (not very 
severe). He died at 12-30 midnight on the 
15th Jul}'. There was no other symptom 
bc 3 'ond those recorded above. 

Post-Mortem E.vaminaiion. — Bod}’’ thin and 
of poor physique; dura mater adherent to the 
brain substance over the left lateral lobe. 
The left lateral lobe on section showed an 
abscess cavity containing about six ounces of 
pus which was thick, grumous, and darkish 
blue in colour. Other organs w'ere normal. 

I regret that no bacteriological e.xamina- 
lion was made in this case. 

Case 2. — This ])aticnt was transferred to the 
Bareilly jail from the Andamans without any 
histor\’ whatsoever. It was written on his 
papers that the transfer was “ on medical 
grounds." 

His name rvas Itwari (probabh’’ born .on 
Sunda)’). He was in a ver}’ bad state of 
health with enlargement of the spleen and 
liver. The heart sounds were weak. The 
.spleen appeared to be much below the um- 
bilicus and there were signs of bronchitis in 
the lungs. He was also ameinic. Oedema 
had commenced in both his feet and there was 
an afternoon rise of temperature up to 101°F. 

Naturally he was treated with the most 
favourite drug in India, viz., quinine, but it 
proved of no use. After some time ’he began 
to pass both mucus and blood. I examined 
the stools under the microscope for amoebae, 
but the result w’as negative. I also examined 
the sputum repeatedl)’’ for tubercle bacilli, 
but this result was negative also. The urine 
shewed traces of albumen. On the 28th July 
cedema was much increased. He died on the 
9th of September at 9 p.m. 

Fie was sentenced on the 17th November 
1919. came to this jail on the 19th Februar}’, 
1924, and was admitted to the hospital on the 
24th June 1924. 

Post-Mortem Examination. — ^The whole of 
the o-reat omentum was very much thickened, 
so inuch so that it gave the appearance of an 
enlargement of spleen; also it was brittle. 
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The larg-e and small intestines were matted 
together absolutely in such a way that it was 
impossible to separate them, but they could 
be moved cit vtassc like a football. There was 
a darkish red growth from the left to the 
right iliac fossa through which all the small 
intestines were attached to the pelvic brim 
and could only be separated by the aid of a 
knife. There was reddish fluid in the 
abdomen. The spleen was enlarged, but not 
so much as was suspected during his life- 
time. Its weight was 24 ozs. It was con- 
cealed by the great omentum. The heart 
was fatty, and both lungs were congested and 
shewed pleural adhesions. 

A piece of the great omentum and the 
growth from the small intestine was for- 
warded in spirit to the . Central Research 
Institute, ICasauli. The report from the 
Central Research Institute, dated the 27th 
September is as follows; — The following is 
the result of the examination of omentum and 
growth from the small intestines taken from 
prisoner No. 1244, Itwari. Sections made 
from the material sent show chronic inflam- 
matory conditions. They show cells of the 
inflammatory type with a large amount of 
formed fibrous supporting tissue. Through- 
out the sections arc to be seen fairly exten- 
sive areas of necrosis and associated with 
many of these there are to be seen giant cells 
with peripherally situated nuclei. In these 
areas of caseation relatively numerous acid- 
fast bacilli were found. The blood vessels are ' 
not numerous, but are for the most part well 
formed and in some cases actually markedly 
thickened. There is no evidence of malig- 
nant disease and the condition is one of 
chronic infective granuloma of tubercular 
origin. 


A CASE OF ARSENICAL DERMATITIS 
FOLLOWING INJECTIONS OF NOVAR- 
SENOBILLON. 


By B. P. BANNERJI, m.b., 

285, Kalighat Road, Calcutta. 

The patient, a Hindu male adult, came 

chancre ® 

chancre on the prepuce and a history of e- 

heaBh , '""/^^tion. Otherwise he looki 
healthy and stout, and gave no history of ar 

previous severe illness. Accordingly 4t 
his urine with negative findings, aSd gave hi 
an initial dose of 0.3 gm. of N^varseSlla 

j symptoms were negligibl 
and he appeared to be doing well. ^ ^ 
the second dose — 0 45 p-m 

'’"5' t'Mtmfnt; anf the “hi° 
g:tti.-was given on the twelfth day after th 


I third injection. In the meantime he was 
having local applications to the sore. 

Immediately after the fourth injection he 
had a severe rigor, and the temperature rose 
to 103°F., with severe headache and nausea. 
These reactionary symptoms however abated 
within twenty-four hours. As ill luck would 
have it however, there was no appreciable 
change in the ulcer, and the patient became 
more insistent than ever on intensive treat- 
ment. 

Up to this date he had shown .no symptoms 
of intolerance to arsenic, and accordingly a 
fifth dose— of 0.9 gm. — ^was given ten days 
after the fourth injection. This time the re- 
actionary s^miptoms were severe and on the 
third day after injection he developed intense 
jaundice and a maculo-papular rash all over 
the body, with excruciating pain and pruritus. 
Graduall 3 ' his whole body swelled up, the 
mouth became full of aphthous patches, and 
fever continued without intermission. There 
was nausea and vomiting at times and he had 
complete loss of sleep and appetite. 

The case appeared to be clearly one of 
ai senical dei matitis following on Novarseno- 
billon injections, with symptoms of acute 
yellow atrophy of the liver, and he was 
treated by a saline mixture orally and calamine 
lotion externally'. Absolute rest was pre- 
scribed and a regulated diet. He gradually 
began to _ improve, and later Acnetox was 
given, which acted like a charm, and all the 
skin lesions subsided. He was subsequently 
given a general tonic and made an uninter- 
rupted recovery. 


lUMUUR OF THE MESEN- 
TERY. 

By J. B. VAIDYA, 
major, I.M.S., 

District Medical Officer, Kurnool. 

A mauried woman, aged about 30 years 

Somen t 1 f” => ‘utnour ta the 

duration Tl was of one year's 

duration. The patient first noticed a swellino- 

incr^ase'f and”"h graduallj 
admSon rt, ^ irregular fever. On 

practically the w^oiroCT^'e NgM sMe°oTT^ 

tntlToPZ t -P totheundS 

the middle line to^hekff 'but noTf'^ 
extent as on the rfght Hde S' l 
region was however resonant. A diagnosis 

that the cyst did not SfeVe „3vL T?" 
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Ihc position of the leaf of the mesen- 
tery. Upwards it extended to the under sitr- 
race of the right lobe of the liver and appeared 
to have pushed it to the left, since the gall- 
bladder was lying to the left of the middle 
line. Below, it extended to the brim of the 
pelvis on the right side. To the left it did 
not extend much beyond the vertebral column 
after it was empty. The intestines were 
pressed down. The cyst appeared to be in 
connection with the mesentery. The cyst 
was closed by two layers of sutures and the 
abdomen closed by. through and through silk 
sutures. The' temperature showed a rise, 
now and then, a week after operation. No 
malarial parasites Avere found in the blood, 
but after big doses of quinine the temperature 
did not show any rise. Soon after the opera- 
tion she had diarrhoja, and about seventeen 
days after operation she passed blood and 
mucus in the stools for a couple of days. 
About three weeks after the operation the 
patient suddenly had diarrhoea and passed big 
motions which seemed to have the same sort 
of colour and appearance as the fluid with- 
drawn from the cyst at the time of the opera- 
tion. It was curious to notice that the 
abdomen, which had been slowly filling up 
and was distended, became emptied out and 
no distension could be seen. The patient died 
a fortnight later as a rc.sult of parotitis and 
exhaustion. The abdomen did not show any 
signs of distension. 


AN INTERESTING CASE OF FRACTURE ^ 
OF THE SKULE AND INJURY TO THE 
BRAIN, ENDING IN COMPLETE RE- 
COVERY. 

By S. R. INGLE, 

Medical Officer, Karjar, Colaba Dislricl. 

y\ wHtl-nvu/r man aged about 30 was brought 
to this dispensary by the police on 3rd June 
1926, for treatment of injuries he had received 
in a scuffle on 2nd June 1926. The injuries 
were said to have been caused by a farsi 
(hatchet) and sticks. 

There were about eight Avounds on his bod}". 
Of them the injury over the right parietal bone 
was serious. It Avas an _ incised Avound 
measuring about 4J inches in length, AA'hich 
had chipped the bone and caused _ damage 
to the brain. On examination of this Avound 
three pieces of bone and about one drachm hi 
Aveight of brain matter Avere found at its 
bottom. The cut was a slanting one. No 
Avound of the dura mater, whence the brain 
matter might have escaped, could be detected. 
Owing to the sloping nature of the cut, the 
dura mater, I believe, might have been slit 
open underneath the bone and consequently 
the- wound of the dura mater might have 
escaped detection. 


Condition on admission. — ^The patient was 
conscious and remained so throughout his 
stay in the dispensary. His pupils were 
normal, ^ pulse 90 per minute and regular, 
respiration 24 per minute and regular. There 
Avas no bleeding either from the nose or ears, 
and no paralysis. The tempei'ature Avas 
98°F. 

Treatment : — ^The scalp Avas shaAmd round 
about the injuries, cleansed Avith 90 per cent, 
alcohol and then painted Avith tincture of 
iodine. After having removed the pieces of 
bone from the Avound, it Avas gently irrigated 
AA"ith tincture of iodine (1 drachm to a pint), 
sAA'-abbed AAoth B. I. P. P. and sutured, leaving 
in a piece of iodoform gauze as a drain. The 
remaining Avounds, except tivo on the left 
side of the head, ivere similarly treated but 
closed Avithout drainage. The usual dressings 
Averc applied, and the head bandaged. The 
patient Avas put on to the folloAving mixture. — 

He.xamine . . 10 grs. 

Aqua . . 1 oz. 

Sig: — Every 4lh hour in a half-cupful of 
Avater. 

This mixture Avas ordered Avith a vieAV to 
preventing sepsis of the brain and meninges. 

4t'h June 1926, 8 a.m. Temperature normal, 
pulse 80 per minute, no paralysis, no headache. 
Patient quite conscious, wounds clean. Gauze 
drain removed and the Avounds redressed. 

The subsequent history of the case Avas un- 
eventful. The patient Avas discharged cured 
on 24th June 1926. 

I Avish to mention here that I have found 
B. I. P. P. very efficacious in the treatment of 
such AA'ounds. I have observed no ill-effects 
from its use in very extensive injuries. The 
Avounds, if treated by it Avithin tAvclve hours 
or so after their infliction and suture, heal up 
Iw first intention. The usual strength of 
B'. I. P. P. is:— 

Bismuth Subnitras . . 1 oz. 

Iodoform ■ . 2 ozs. 

Paraffin Liquid . . 1 oz. 

but I ahvays use it in the folloAving strength; — 

Bismuth Subnitras . . 3 drs. 

Iodoform . . 3 drs. 

Liquid Paraffin . . 1 oz. 

This is stirred up Avell in a pot and boiled 
over the spirit lamp. On boiling it assumes a 
reddish broAvn colour. It is then ready for 
use. 

The interesting points in this case Avere the 

folloAA’ing: — ' 

(j) The remarkable absence of cerebral 
symptoms, even after fracture of the skull 
and injury to the brain. , ■ 

( 2 ) The absence of sepsis, in spite of the 
fact That the Avounds were tied up by the 
patient Avith a dirty cloth and that more thaiv 
tAVclve liours had elapsed since their infliction. 
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A CASE OF ASCITES CURED BY PER- 
MANENT DRAINAGE OF TliE FLUID 

INTO THE SUBCUTANEOUS TISSUE. 

By D. N, ICALYANVAIvA, m.r.c.s. (Eng.), 
Chief Medical Officer, Porbandcr Stale. 

A I'lCMALi', patient, G. B., aged 35 3 'cavs, was 
admitted to the hospital svtffcriv\g from 
ascites. Her general condition was weak, 
the liver and spleen were very much enlarged, 
but the heart and kidneys were nonnal. 
Before her admission to the hospital, in spite 
of all medical treatment, she had been tapped 
eight times at intervals of about two weeks, 
and at each tapping nearly 20 pints of fluid 
were withdrawn. 

Previousl}^ in similar cases I had tried arti- 
ficial drainage by means of a short straight 
cannula and also by passing silk threads 
through the peritoneal cavity into the sub- 
cutaneous tissue of the groin, but after two 
or three weeks the fluid again began to 
accumulate. 

For this case I devised a curved silver 
cannula about 2 inches long with two circular 
flanges at the curved end. 

A semi-circular incision was made in the 
left iliac region and a flap of skin was turned 
down. The muscles were split by McBurney’s 
method and an opening made into the perito- 
neal cavity. One flange of the cannula was 
inserted in the peritoneal cavity and a purse- 
string silk suture was passed through the 
peritoneum and tied tightly round the neck 
of the cannula between the two flanges. 

In order to keep the cannula in position it 
was fixed to the muscles by means of sih^er 
wire passed through the holes in the outside 
flange. The straight end of the cannula 
pointing downwards was inserted in a pocket 
made in the subcutaneous tissue. The 
muscles were stitched together and the skin 
united by metal clips. 

At the time of the operation I had left half 
the quantity of fluid in the peritoneal cavity. 
Later on this was evidently draining well, as 
on the third day after operation there xvas 
marked collection of fluid in the subcutaneous 
tissue of the left iliac region, groin, and 
vulva. 

In order to remove the excessive pressure 
of the fluid I tapped the patient in the right 
iliac region and removed all the fluid. Com- 
presses of lead lotion were applied to the 
swollen parts and the swelling rapidly sub- 
sided. The clips were removed on the sixth 
day and the wound was quite healed. 

The operation was performed on the 11th 
June, and the patient was discharged on the 
29th June, after keeping her under observation 
for 18 days. The patient’s husband reported 
to me four months later that she was well 
and that there was no sign of the fluid refill- 
ing. . - . ■ ■ 


A CASE OF ANGIO-NEUROTIC OLDEMA. 

By EDMUND BURKE, ui.c.s- (IM.)/ 

Mcdical Officer, Mangaldai Medical Associalwn, Assam. 

Stx weeks ago, Mrs. X, a European lady, 
while playing “bridge” in partnership wi i 
me, suddenly complained of intense itcmng 
1 1 clrn-t nf the nccK, 3.riTis. 


and shoulders. ' 

This occurred twice more in the course ot 
the next half-hour greatly irritating the lady 
who complained feelingly of these “ awful 
attacks of prickly-hcat.” 

However, shortly afterwards, large, tender, 
red and shai-ply-circumscribed swellings 
appeared on the patient’s neck, back of the 
fingers, hands, arms and face, affecting the 
eyelids and lips, so much so that her features 
were greatl}' distorted. On sitting, the 
patient complained of pain and swellings of 
both buttocks also. The symptoms puzzled 
me at the time and, the diagnosis being un- 
certain, a soothing lotion was applied^ tem- 
porarily, and it afforded some alleviation of 
the irritation. Next morning all swellings 
had disappeared except some slight cedema 
which still remained on both hands, 


The next night I was asked to see the lady 
as she was again affected by the same symp- 
toms and was much distressed, as the lips 
were more swollen than on the night before.' 
I learned that this attack occurred at almost 
exact]}'^ the same time (/■ p.m.) as the first 
one. This time the patient remembered a 
similar, though infinitely milder, attack three 
weeks before when in Shillong — ^but never 
before that. There was no hereditar^f 
history of the disease. One or two members 
of the family had had skin troubles (acne, 
eczema) and rheumatism. The lad)’' denied , 
any irregularities of diet or susceptibility to 
any particular food. No gastro-intestinal 
disturbance occurred in this case in associa- 
tion with the above symptoms, though such 
manifestations are said to occur sometimes. 
Fi'om the character of the oedematous swell- 
ings and their periodicity and transient 
nature the above diagnosis was naade. A’ 
hypodermic injection of adrenalin hydrochlo- 
ride 2 ; 1,000 m.x. was administered and in the 
space of an hour all symptoms had subsided. 
The lady remained well for a. week, when 
another milder attack occurred (again at 
night and about 7 p.m.)' bijt once more dis- 
appeared rapidly with the same treatment, 
and no more attacks have occiirred since. The 
interesting feature of the case was its remark-, 
able periodicity, the three attacks occurring 
at about 7 p.m. each time, as in Matas’ case 
described by Osier (Practice of Medicine, 9th 
edition, p. 1115]. I was gratified at the, suc- 
cess of .the adrenalin treatrhent, as the freat- 
ntent of Jheseyases is said to be unsatisfactory' 
(Osier) and in my case it" was largely "in ,the'- 
nature of an experiment' that Fused the ■drug"' 
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fnentioned. It is yet to be seen if the cure is 
permanent. 


NOTES IN OPHTHALMIC PRACTICE. 

By K. G. JAVA, m.b., b.s.. 

Touring Medical Officer,^ Blind Relief Associalion, 
Tharparkar District, Uincrkot, Sind. 

The following notes are the result of a 
year’s experience as a touring medical officer 
engaged on ophthalmic work : — 

(1) T/ie use of airophic before cataract ex- 
traction. Whilst extracting cataract.s by the 
intracapsular method, I found that eyes in 
which the pupil did not dilate after cocainiza- 
tion offered greater difficult}' in the extraction 
of the lens than eyes in which dilatation of the 
pupil occurred. 1 therefore tried the effect 
of instilling a tiny drop of atropine (I per 
cent, solution) before beginning cocainization, 
and have found that the extraction becomes 
considerably easier in such cases. I have only 
so far tried this on four or five cases, so can- 
not give any opinion as to the value of the 
method, but it appears to be worth a trial. 

(2) Cyanide injection for /’annus.— The in- 
jection of about 1 c.c. of a 1 : 2,500 

solution of cyanide of mercury subcon- 
junctivally gives such marked improvement 
in cases of pannus that I think the method to 
be worth further trial. Tlic text-books 
recommend touching with copper sulphate 
for this condition, but this has not proved 
efficacious in my hands; in fact some of the 
cases appear to get worse. 

(3) Painting the lids with .<tihcr nitrate, 
grs. 60 to oz. 1, for severe cases of trachoma 
has proved to be wonderfully efficacious. Of 
course any excess of this fluid must be at 
once removed by flushing out with normal 
saline. 

(4) Intravenous injections of iodine in a 
suppurating wound after cataract extraction . — ■ 
In two of my cataract cases the corneal 
wound suppurated. There was no panoph- 
thalmitis, but pus could be seen at the incision 
and a small quantity in the anterior cliambcr. 
I gave an intravervovrs injection of iodine 
(tincture of iodine 5 m. in 5 c.c. of distilled 
water), and the residt was marvellous. The 
pus cleared completely in one case after oirc 
such injection, and in the other after two such 
injections. This suggests that intravenoms 
iodine might be of use in the treattnent of 
hypopyon ulcer also. 


A NOTE ON THE STAINING OE 'I'UBER- 
CLE BACILLI. 

By C. P. V. SHUNKER, i.m.s,. 

Medical .Superintendent, Central Jail, Bellary. 

Dk. a. D. GaudnER in the Lancet of 5th June, 
1926, gives an account of his method of stain- 
ing tubercle bacilli wit'h picric acid as a 


counterstain instead of methylene blue. As 
there is a 40-bed tuberculosis annexe attached 
to this jail, there have been unusual facilities 
for giving the method a trial. During the 
last five months over a hundred examinations 
Avere carried out on the sputa of tuberculosis 
patients. In all these cases the stain has been 
found to be infinitely superior to the Ziehl- 
Nielssen’s carbol-fnchsin method usually 
employed. 

_ The method of staining is as follows : — 
little of the sputum is placed on a glass slide 
and spread out into a thin layer and allowed 
to dry. It is then fixed by passing the slide 
Ihrougli a spirit lamp flame. An oblong strip 
of filter paper cut to the size of the slide is 
then placed on the film and carbol-fnchsin 
poured on and heated over the spirit lamp till 
it steams. I’he placing of filter paper over 
llie slide lias tlie double advantage of holding 
np the dirt from the carbol-fnchsin and also 
retards the evaporation of the solution. The 
slide is then washed in water and the film is 
decolourised with 25 jicr cent, sulphuric acid 
solution in n-ater. IVhen the film has been 
almost completely decolourised it is washed 
in absolute alcohol and then in water. Then 
a half saturated watery solution of picric 
acid is poured on the film and alloAved to 
remain for 5 to 10 minutes. The slide is then 
washed and dried and is ready for examina- 
tion, which does not take more than two to 
three minutes to reveal tubercle bacilli, if there 
arc any. 

The above process is merely the substitu- 
tion of ])icric acid for methylene blue as a 
counterstain. The advantage of the method 
lies in tlic fact that the red stained tubercle 
bacilli show up much better against a yellow 
background than a blue one and it appears 
to have the additional property of restoring 
the colour to feebly acid-fast bacilli, which 
would otherwise be invisible or unrecognis- 
able. 

In our series a certain number of cases ad- 
mitted are labelled “ tubercle bacilli negative,” 
but tubercle bacilli rvere easil}' detected by 
the picric acid test. In many cases a com- 
parison was made between the two methods 
from the sputum of the same patient and 
while Ziehl-Nielssen staining showed no 
tvrbercle bacilli or R few doubtful bacilli, the 
picric acid method showed large numbers 
clearly. 

It is hoped that others w'ill give this method 
a trial and find it as useful as we have clone. 

BERBERINE SULPHATE IN ORIENTAL 
SORE. 

By R. L. VARMA, t.M.r., 

Pcroscporc Cantonment, Punjab. 

Oriental sore — a disease which is very com- 
mon in the Punjab— is very refractory to the 
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forms of treatment usually advocated for it 
such as local applications of carbon dioxide 
snow, tartar emetic ointment, or antimony 
salts intravenousl)f. Some of t'hese renowned 
treatments are very costly and out of the 
reach of the poor type of patient and only 
available in big hospitals; others arc so pro- 
longed that the patient tires of the treatment 
before it is ended; whilst intravenous injec- 
tions of antimony salts are not entirely devoid 
of danger. 

In the year 1911, 1 remember to have read in 
the Indian Medical Ga::ette that the continuous 
application locally of rasout — a dry extract 
of Berheris indica — was found to be of benefit 
in some cases. I tried this on several cases, 
but without success. The results being so 
disappointing I discontinued this form of 
treatment, but a long time afterwards it 
occurred to me to try the alkaloid berberine 
instead. After dissolving gr. of berberine 
sulphate in 1 c.c. of distilled water and steri- 
lising the solution, I infiltrated the sores of a 
patient with this solution by means of a 
hypodermic syrmge._ This was followed by 
some local reaction in the form of congestioir 
and oedema, but with very little pain and 
tenderness, all of which subsided within four 
days. A week later I repeated the infiltration 
with the result that the patient was entirely 
cured, to my surprise and gratification. He 
did not require a third injection. 

_ I have since followed this line of treatment 
in many' cases without a single failure and am 
now led to believe that in berberine we have 
a specific cure for oriental sore, similar to that 
^f quinine for malaria. Most of my cases 
have been cured by tu^o— or at most three- 
local injections. 

I suggest to my professional brethren in 
India that they should investigate this line of 
treatment. In the Punjab, kala-azar is almost 
entirely absent, and I 'have seen no case of 
that disease^ in the whole of my sixteen years 
of practice in the Province ; but it is possible 
that berberine may prove a remedy suitable 
for injection in cases of kala-azar. I can 
only leave it to others to test this suggestion. 

A CASE OF SEPTICAEMIA TREATED BY 
INTRAVENOUS INJECTION OF IODINE. 

By R. L. CHOPRA t,.v.c.p., i,.u.c.s., d.p.h 
n.T.M. (L’pool), 

Dutrki Surgeon, Lonavla 

ShoIa3r'\l"r"' into 

A suffering from a crushed right 

His temperature on admission was 101 

serum'^ ConstitmionMl^ h"e ^ 
wea. and iha 'coSion ItlZ 


wound was rather septic. He was operated 
upon by’- me the next morning. Amputation 
by the modified circular method was per- 
formed a few inches below the shoulder joint, 
and a drainage tube inserted. The following 
are brief notes of this case after operation: — 

28- 7-26. Temperature 102.5 °F in the 
morning, and 103°F in the evening. One pint 
of saline given intravenously. Blood films 
examined for malarial parasites with negative 
result. 10 c.c. of anti-streptococcal serum 
given intramuscularly. He had a severe 
rigor in the evening; a further blood film was 
taken and examined but no malarial parasites 
found. 

29- 7-26. Temperature 104.6®F in the 
morning and 105°F in the evening. A further 
10 c. c. of anti-streptococcal serum was given 
intramuscularly, and 2 pints of saline intra- 
venously'. 

30- 7-26. Temperature 103.8°F in the morn- 
ing. At 1 p.m. a dose of 40 minims of iodine 
solution containing -1 grain of iodine was 
given intravenously. At 5 p.m, the tempera- 
ture was 102.1 °F. The wound was through- 
out dr^essed with 1 ; 1,000 acriflavine solution. 

31- 7-26. Morning temperature 105°F. 

The intravenous injection of iodine was 
repeated at 1 p.m. The temperature at 5 p.m. 
was 102°F. ^ 

1-8-26. Temperature 99“F. in the morn- 
ing. J he same dose of iodine was given intra- 
venously. Temperature 99.5'’F in the even- 
ing. 

^ 2-8-26. J emperature 9S.4'’F in the morn- 
ing and 99.5°F in the evening. It then fell to 
normal and remained normal ; the patient 
being discharged from hospital cured two 
uceks later. He was soon on a meat diet, and 
was given tonics. 

The daily injections, each of 1)2 grain of 
iodine in 40 minims of distilled water 
appeared to have brought the fever under 
control very rapidly. 

A CA.SE OF ACCIDENTAL ABDOMINAI, 
INJURY. 

By T. P. VARMA, m.b., 

elsstslant Surgeon, Dcoghar, Santhal Parganas. 

Mahomedan nwle agred about 30 yeL's a 
Irtonrer, was brought to the Deoghu? Chants 
aWc Hospita with a wound about 2 inches 

thfabrnen, SXS “f 

'I I ^ oBientum was protrudino" 
way, and the n.a„"fefllw‘‘S,r,j,?wI,,®'lr 
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c.oil of the intestine covered Avith a verj' dirty 
dry piece of cloth. 

The patient rvas chloroformed and the gut 
was Avashed Avith Avarm saline and “ E.C ” 
lotion (1 drill, to the pint). Laparotomy Avas 
done as the gut could not be replaced through 
the Avound. The coil and the mesentery Avere 
replaced and the Avound stitched up. 

- On the 3rd Ma)' the stitches Avere removed 
and the injury and the laparotomy Avoimd 
healed up by first intention, though the man 
had to be kept in 'hospital for the treatment 
of some other injuries. There Avas some rise 
of temperature for the first four days, the 
highest rise being to 103°F. From the fifth 
day t'he temperature continued to be about 
normal. 

The special features of the case arc the 
escaping of the gut uninjured, and the absence 
of any complication thou.gh the gut had been 
covered Avith a dirty piece of cloth. 

I am grateful to the Civil Surgeon, Santhal 
Parganas, for kindly permitting mo to pub- 
lish the notes of t’liis case. 


A CASE OF BILATERAL DISLOCATION 
OF THE MANDIBLE. 

By SATISH CHANDRA DA.‘^, M.n., 

Mnyo /■/o.i/'ifd/. Metftpur. C. P. 

Gangaram, Hindu male aged 26, a resident 
of a village about 28 miles from Nagpur. Avas 
brought to the surgical out-patient depart- 
meiif of this hospital on the 25th October, 
1926. His mouth Avas Avide open, ‘he had a 
parched expression, and aa'RS cuiacialcd.^ His 
relatives stated that as the result of a violent 
fit of yaAvning fiA'e days heforc he could not 
close his moutli. I immediately AA'rajipcd a 
piece of gauze around each of my thumbs, 
put each on the cutting surface of the loAvcr 
molar teeth on each side and pressed doAvn- 
Avards. Avhilst t'he other fingers of each hand 
Avere directed tOAvards the chin and exerted 
upAvard pressure. Within ten seconds the 
mandible rolled liack into place in tlie inandi- 
bular fossa and the patient was immediately 
able to close his mouth. This method of re- 
ducing a dislocation at the tcmporo-mandi- 
bular fossa is, of course, a Avell knoAvn one. 

The patient and his relatives Avere amazed 
at this immediate result, and the former pro- 
strated himself as if in the presence of a 
diety in a temple. On further enquiry as to 
Avhy the patient had not been ^rpught foi 
treatment sooner, the relatives said that at 
first in accordance Avith the instructions of a 
local’ vaidva, external applications were 
annlied. When these proved of no avail, they 
simnoscd t'liat he Avas possessed by an evil 
spirFt, and called in an ojha (ghost-exorcist) 
who made the patient 
peculiar exercises, in spite of the 
poor fellow was by then practically starving. 


When mantras and the mysticism of the 
“ specialists ” — according to their oAvn 
claims — could give no relief, and as the patient 
Avas getting more and more exhausted, they 
decided to try the local official civil hospital. 

Cases such as this go a great Avay in creat- 
ing confidence and regard, especially among 
village folk, in modern scientific medicine. 
This case also illustrates hoAV much unfortu- 
nate patients sometimes have to suffer for 
- the Avhims, hobbies and SAiperstition of them- 
selves and their friends, Avhich may — and at 
times even do — cost them their lives. 


A CASE OF SURGICAL EMPHYSEMA 
FOLLOWING FRACTURE OF THE 5TH 
AND 6TH RIBS. 


By N. CHATTERJKE, m.b.. 

Dniiijorc, Ho-nrah District . 

History. — An old man of 60 years, an 
habitual drunkard, had a merry evening.^ He 
Avent to the pond to Avash himself, and slipped 
accidentallv and fell on the pavement. He 
walked home a distance of three miles and I 
was called to see the patient next day for 
cou.gh and luemoptysis. 

On examination I found the 5th and 6tli 
ribs displaced iiiAvardly, and the patient could 
not bear auA' pressure, however slight, on the 
ribs. Strapping being impossible at that 
stage. I wanted to displace the ribs outAvards 
and asked him to submit to surgical inter- 
ference, which he refused. 

Trrfl/mnk.— Calcium, opium _ and_ a purga- 
tive by the mouth. I kept him Avithout any 

^ I did not sec the patient for fiA-e days and I 
Avas told that some evil spirit Avas Avorking on 
him and this spirit had inflated Ins Avhole body 
and the man Avas unrecognisable, and many 
mantras were being chanted to drive out _ the 
evil spirit but with no effect. Preparations, 
Avcrc being made to carry him to the Ganges, 
as the quacks had declared him hopeless and 
nulscless. 1 hurried to the spot uncal ed for 
and Avith greatest difficulty persuaded them to 
abandon the scheme of killing the man. 

On examination, 1 found the heart normal, 
a fcAV rales and some dullness at the base of 
the lungs, the pulse deceptive on imcount ot 
the huge SAvelling of the hands. From tie 
forehead to the toes the Avhole _ body was 
swollen and gave the characteristic crackling 
of surgical emphysema. I he man looked 
double 'his former breadth and cuxuinfer- 
ence. He Avas sAvalloAving his food all ugh 
except for slight difficulty. At last I aaRS 
MvSa 8 hours" time to prove t'hat he Avould 
Lt die. The daughter sided with me, and t ie 
oartv agreed to abandon their scheme for the 
?him^ behig. I wanted to make a few punc- 
tures, but the relatives refused to consent. 
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I gave him a good strapping of adhesive 
plaster over the whole of the right lung, and 
a pad of cotton over it, firmly pressing against 
the fractured ribs. I gave him an injection 
of morphia for the cough. After cleaning 
the extremities I strapped the extremities 
with bandages and tried to prop the patient up 
in bed, but he could not bear this. I kept my 
compounder waiting there, and implored the 
daughter not to allow the patient to be taken 
away without my permission. 

Next morning the quacks and the relatives 
saw me at my place and drew my attention 
to the fact that I was not allowing the old 
man to be taken away to the Ganges, and 
thereby going against Hindu customs and 
religion. They drew my attention to his 
drowsy conditions^ which I explained them as 
the result of the morphia and asked for an- 
other 12 hours’ time. To make a long history 
short, I managed with greatest difficulty’^ to 
rid the patient of the most trusted “ lieuten- 
ants of Lord Chitragupta of Jompore.” I am 
glad to say’ that to-day the patient is per- 
fectly fit and following his usual avocations. 


A CASE OF ASCARIS INFECTION SIMU- 
LATING CHOLERA. 

By Y. S. ROW, 

Markapur, Kitniool District. 

Eari.y in September 1926 I was called in to 
see a boy aged 12, suffering from diarrhoea 
and vomiting. At the time cholera was pre- 
valent in the surrounding villages but not in 
the village in which the boy’ lived. I was told 
that the boy had passed 12 watery stools 
during the night, and had vomited 8 times. I 
found the patient in a state of collapse, his 
body cold and clammy, the pulse rapid and 
feeble, the tongue dry, with a tremendous 
thirst and cramps in the legs. In brief he 
suggested the clinical picture of cholera. 

There had been no cases of cholera however 
in the village in which he lived. Without 
waiting to make a diagnosis, I gave him two 
pints of hypertonic saline solution with 
glucose and adrenalin intravenously. I also 
ordered 10 minims of liquor adrenalin hydro- 
chloride to be dropped under the tongue every 
hour for six doses. 

When I sa^y the patient six hours later, 
complete reaction had set in, his condition w.as 
much better, the pulse tension was moderate. 
I was told that he had had four watery stool.s 
and had vomited three times since I had seen 
him before; also the important fact was 
elicited that rvhen he had last vomited he had 
brought up a round worm. I now suspected 
that the condition might be due to Ascaris 
infection, since the symptoms due to this 
infection are often very’ severe and of very 
varied character. I immediately gave a full 
dose of santonin— grs. 5— the same day. By 


the next morning, without any additional 
purgative, the boy had passed 43 round 
worms, and continued to pass round worms 
both orally and per rccfwn for the next week,— 
the total number passed being 164 worms. 

A second dose of santonin was given on the 
fourth dav in order to finally eradicate the 
infection and the patient made an uneventful 
recovery. 

The case is of interest as shewing the very 
severe symptoms to which Ascaris infection 
may’ give rise. 


THREE INTERESTING CASES OF 
MALIGNANT DISEASE. 


By J. B. VAIDYA, 

MAJOR, I.M.S., 

District Medical Officer, Kunwol. 

Case 1. An B.vfensive Carcinoma involving the 
Transverse Colon. 

A Hindu male aged about 30 was admitted 
for ascites of six months’ duration. 

The patient was wasted and amemic. The 
abdomen was very’ tense and distended, with 
prominent veins on the surface. There was 
an enlarged gland in front on the right side 
of the chest about one inch below the right 
nipple. The liver and spleen could not be 
felt. The abdomen was tapped and about 5 
pints of reddish fluid came out. With the 
abdomen lax one could feel hard masses in 
the abdomen. One mass was felt lying trans- 
versely’ at the level of the umbilicus and two 
more were found in the lower part of the ab- 
domen. An exploratory’ laparotomy was 
carried out. The great omentum as such 
could not be seen. It was rolled up into a 
mass in the growth. The splenic flexure of 
the colon and the transverse colon were in- 
volved in the growth which was hard and 
nodular. Growths were also found in the 
mesentery’ and the mesenteric glands. There 
were secondary carcinomatous deposits in the 
liver. The stomach and the duodenum did 
not show any malignant growths. The man 
lived for a few days but died of exhaustion 
and shock. A post-mortem could not be ob- 
tained. 


Case 2. A Case of Carcinoma of the Pancreas. 

A man aged about 50 was admitted for pain 
m the region of the stomach and gradual 
wasting. The man had worked ' as a coal 
miner in South Africa. There was no history 
of sy'philis, or of jaundice. 

On examining the abdomen a hard nodular 
mass was felt, about an inch above and to the 
right of the^ umbilicus. The abdomen was 
sunken and the supraclavicular glands were 
enlarged on the right' side. 

There was no vomiting and the appetite was 
airly good. There was no albumin or sugar 
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in the urine. The man was advised operation 
for gastric carcinoma, but refused. The 
patient was kept in hospital for three months, 
during which time the pain increased in 
severity but there was no vomiting. There 
was great emaciation. The patient gradually 
got weaker and weaker and died. A partial 
post-mortem was done and on opening the 
abdomen, the stomach and the pylorus, and 
the duodenum did not show aii}'- growth ; but 
the pancreas was enlarged, hard, and adher- 
ent to the posterior abdominal wall. 

Palltologii'al report. — Adeno-carcinoma of the 
pancreas. 

Case 3. Sarcoma of the Breast. 

A woman aged about 35 was admitted for 
a tumour, the size of a mango, in the right 
breast. She gave a history of an operation 
done three years previously for a tumour in 
the right breast. The records showed that a 
fibro-adcnoma was removed from the breast. 
The tumour was freely movable on the sub- 
jacent tissues and felt hard and globular. 
The skin was not adherent to it. 'I'liere were 
no enlarged glands. 'I'he tumour was thought 
to be carcinomatous and was removed along 
with the pcctoralis major muscle. On re- 
moval the tumour was found to have a cap- 
sule. and a few cavities in which proliferating 
mfisses were seen in one jiarl of the tumour. 
'I'he pathological report on the tumour was 
that it was a spindle-celled sarcoma. The case 
is thought worth recording as sarcoma of the 
breast is believed to be rare. Sampson 
llandlcv however, says that the loutinc 
histological c.xaminalion of tumours of the 
breast has shown that sarcoma of the breast 
is much more frequent than it was formerlv 
thought to be. ” 


-\. CAS1< Ol- IMPERI'OR.Vn- llYMl-N. 

]>,y P. H11ASKAU.^ KAU. 

]\[c(Iical Officer, l.ocat I'liinl lIo.<:ffiaal. Nar(isu[’titain. 

R. P.. a girl aged 14 of the agricultural class, 
was brought to'me on the 6th April. 1926. for 
relief of ‘retention of urine. She gave a his- 
torv of difficulty in micturition for the past 
fortnight, with great pain during deficcation; 
and for the last tlirec days had had complete 
constipation and retention with overflow ot 

'"Iviien .she was being prepared for cathe- 
terisation. a condition of completely impel - 
forate hvmen was discovered. Enqmn 
elicited the fact that she was married but 
that her husband was in Rangoon and that 
the marriage had not yet been consummated. 
She had attained puberty six 
■vioiislv Init had never menstruated, ilci 
motheV-in-law threw out dark hints that the 
rrirl was about to become a mothei 'before 
.‘ever she was a wife, but tins slander the 


patient indignantly repudiated. Hence her 
relatives had brought her for medical 
opinion. 

At operation no vaginal orifice could be dis- 
covered, whilst there was a bulging mass 
between the labia, covered b}" a thick and 
glistening membrane. The ■ e.xternal ure- 
thral orifice was drawn up, whilst the anus 
was everted and the anal condition resembled 
a severe case of hemorrhoids. A catheter 
was passed with difficulty and about 30 ozs. 
of urine was drawn ofl. The bowels were 
relieved by enemas, and operation performed 
the next day under a general anesthetic.^ I 
first stabbed the tumour with an exploring 
needle {to confirm the diagnosis, since the 
medical man in the mnfus.'sil cannot afford to 
make mistakes), when a few drops of thick 
dark blood escaped. An incision was then 
made through the lower part of the mem- 
brane. wlieii 22 ozs. of thick, dark, and offen- 
sive blood-stained fluid escaped. The vagina 
was opened out and douched with hot lysol 
lotion, and then packed with lysol gauze. For 
a few days a thick rnl)bcr tul)e \yas kept in 
the incision in order to keep the orifice patent. 
:\l operation the uterus was found high and 
drawn up. but otiicrwise normal. The patient 
made an, uneventful recovery and was dis- 
charged cured a week after operation. 

1 ‘wisli to thank Dr. N. Venkataswami 
Chotti. District Medical Officer, for kindly 
permitting me to publish the notes on this 
case. 


.\ fASF. OF LARGE OVARIAN CYST IN A 
^'OUNG W'OMAN. 

By M. K, PIbLAI, M.ll.. C.M.. 

Civil Surfieoii, Petju, Biir/mi. 

The \)atient. a Hurmese woman, aged about 
22 vears married but with no children, was 
admitted to hospital with an enormous abdo- 
minal tumour of about one and a half years 
duration. The tumour occupied the entire 
abdominal cavity, extending above to the 
costal arch, pushing the spleen and liver before 
it. below to the symphysis pubis, and to 
Pounarl’s lij^amcnts on both sides, and back- 
wards to the erector spinre. It ryas tense and 
fluctuating on the right side, and hard on the 
left side.' 'I'he patient had been married a 
vear before admission and stated that at that 
time the Inmour was in the left ihac region 
and about the size of a walnut. 1 he menses 
were regular but scanty. Her tempera tire 
•in<l nulsc were normal but she \wis lathei 
kmeinic and subject to asthmatic trouble, 
probably due to the mechanical iircssure from 
below of the tumour, whilst the mine shened 

•I trace fonlv) of albumin. . 

After a week’s treatment with tonics and 
mild laxatives, operation was performed undei 
Silorlfform amxsthesia. The tumour proved 
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to be an ovarian one, and about 20 lbs. of a 
brownish-while "clalinous fluid were evacu- 
ated on taj^ping' it with a trocar. It was a 
large multilocular cyst of the left ovary, 
whilst the right ovary was also found to be 
cystic and about the size of a small walnut, 
and was therefore, also removed. The 
patient made an uninterrupted recovei'y, ex- 
cept for some dragging pains in the abdomen 
on the second and third days after operation — 
in all probability due to the displaced abdo- 
minal viscera resuming their normal locations. 
She was discharged quite hale and well from 
hospital after a fortnight’s stay, and with an 
abdominal support. 

The interesting features of the case are — 

(1) The very large size of the cyst in so 
young a woman, and 

(2) The rapidity of the growth. 

The patient has since been seen three 
months after operation, and was apparently 
quite fit, but had had no return of the 
menses. 


Opcralioii . — The abdominal wall and peri- 
toneum were incised over the prominence of 
the tumour at a site as little vascular as pos- 
sible, and the hand inserted. A few minor 
adhesions were found and broken down. The 
cyst was then tapped and yielded 19 pints of 
clear, limpid fluid. The layers of the broad 
ligament were divided in front and at the 
back, and the tumour was finally delivered by 
blunt dissection, with occasional snipping by 
the scissors. The bed of the tumour was then 
sponged dry, the broad ligament incisions 
sutured, the peritoneal toilet made, and the 
abdominal wound closed. The wound healed 
by first intention, and the patient was dis- 
charged cured in three weeks. 

The photograph shews the patient before 
operation. 


A CASE TYPICAL OF RURAL MID- 
WIFERY PRACTICE. 


A CASE OF PAROVARIAN CYST. 

By Rai Sahib CHHAG.'\N NATH, 

Chief Medical Offiecr, Duiigai-piir, Rajputana. 

A Hindu woman, aged 40, a primipara, came 
to the Eijey Hospital, Dungarpur, stating that 
she had sufFered for ten years from a growth 
in her abdomen. She added that the growth 
was at first felt on the left side but had gradu- 
ally grown until it ultimately filled the abdo- 
minal cavity. On examination externally and 



per vaginam, the tumour was -discovere 
have burro^yed deeply into the pelvic c 
chiefly to the left of the uterusf 


JJil Ul\ 


Medical Ofliccr in-chavgc Jesar Dispeusary, Bhavmigar 
Slate, Kathiazear. 

J iiE following case presents many points 
of interest and is in itself a reply to the last 
paragraph of Dr. Jhaveri’s article “ An intcr- 
estmg case of transverse presentation ” in the 
Inman Medical Gacctfc for December 1925. 

A farmer’s wife, well-built and of healthy 
physique, aged about 17 years, was seen by 
me m labour at 10 p.in. on the 19th July 1926 
af her house m an adjoining village in res- 
ponse to a hurried and urgent call. Pier 
history was that she had completed full term 

she had ^’unng pregnancy, and that 

she had commenced to feel weak pains thirty- 

two hours previously. Her abdomen had been 
massaged by friends and two hours later a 
foetal hand prolapsed and appeared Pier 
female attendants subsequently tried lubri- 

Sfeessfti 

pnmipara and the pulse of good . 
erision. The pains, however, -were irreo-ular 

aUsenf “IT” '"I'f 

absent. The right upper fetal extremity 

Swollen ''^^s 

^uollen, black in colour, with no nulsatinn 

tlie protruding fetal limb. The 

niatr a? 'vere the 

tint fb D]8:Ral examination shewed 

that the cervix had contracted, on the nro- 

the^fef fluid had been fost 

and obsti ucted dry, . difficult. 

ences, assSts 

available, the 

worst possible, ,vithL v°erfp„“ 'S ' » ' 
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Barnp or de Ribes’ bags or other hydrosta- 
tic dilators were to hand. 

Having nothing else available, I thought of 
giving chloral, and at once gave 10 grains of 
chloral hydrate in solution. The same dose 
was repeated an hour later, but rela.xation of 
the parts did not occur. The patient hy 
degrees became drowsy between the pains, 
and manual dilatation of the vagina — which 
in this primiparous patient was rather 
narrow — was gently commenced. The uterus 
still remained firmly contracted on the foetal 
parts. As the foetus was undoubted!}' dead, 
the protruding limb was cut off, and not a 
drop of blood escaped. By combined gradual 
internal and external manipulation the foetus 
was turned, and a breech presentation secured. 
Shortly afterwards a full term, dead male 
foetus was delivered by natural efforts without 
further trouble, and the placenta came away 
by natural expulsion. The patient made an 
uneventful and complete recovery and is to- 
day in good health. 

7'he case is remarkable for the entire ab- 
sence of puerperal sepsis in spite of (/) pre- 
mature rupture of the membranes and the 
meddlesome midwifery of ignorant female 
attendants; { 2 ) the many hours of obstructed 
and protracted labour ; (5) death of the foetus ; 
{ 4 ) the damp septic atmosphere of the mon- 
soon with a feeble illumination, no assistance, 
and a complete absence of all ordinary facili- 
ties; and (5) manual interference with the 
delivery. I have purposely used the word 
ghcc instead of its English rendering boiled 
butter, lest it be understood that it was 
butter recently boiled and therefore sterile. 
This was not the case. I have since u.scd 
chloral hydrate in other cases in my ])racticc 
and have come to the conclusion that the drug 
isof special value under such difficult circum- 
stances. 

In all probability the transverse presenta- 
tion in'this case was due to the mas.sagc 
carried out by untrained hands at the com- 
mencement of labour — a practice which is 
very common in India. The qualified — and 
especially male — practitioner in India is only 
called in when an impasse is reached ; and the 
whole case is typical of midwifery under rural 
and vtofiissil conditions in India. 


'I'WO IN'j'ERESTING CASES OF 
MALAFIA. 

By SATYA.KINKOR BISWAS, r,.M., 

Medical Officer, Kirkiiid, Kusunda P, 0., Jhciria Coal 
Picld. 

Case 1. — I was treating a ])aticnl suffering 
from what appeared to be cerebi'al malaria at 
Bansjora, E. I. Ry., when, during one of my 
visits, the brother of the patient was shewn 


to me as he was suffering from slight fever, 
his temperature being 100°F. Except for 
slight fever and a coated tongue I could find 
nothing wrong with him and I prescribed 
fractional doses of calomel, to be followed by 
sodium sulphate, and left the house at about 
11 a.m. 

Two hours later a man came in a taxi to 
inform me that the second patient — a young 
lad aged about IS — had suddenly become 
delirious and unconscious and was lying in 
this state on his bed. I went to see him at 
once and found him unconscious, with the 
tongue protruding, saliva trickling from his 
lips, a temperature of (only) 101 °F, pulse 105 
and feeble, respiration rate 30 per minute. 
His heart, lungs and reflexes were normal. 

As I could not find out what was the matter 
with the patient, 1 prescribed liquor adrenalin 
hydrochloride, 1 : 1,000 solution; m. 5 every 
4 hours for 3 doses, and cold applica- 
tion to the head. Four hours later I again 
visited the patient and found him in practi- 
cally the same condition. In view of the fact 
that his brother was suffering from cerebral 
malaria, 1 gave him an intramuscular injec- 
tion of 5 grs. of quinine. The following 
morning I found him much better, and subse- 
quent intramuscular and oral administration 
of quinine cleared up all his symptoms. 

Sudden unconsciousness with a relatively 
low temperature must surely be uncommon 
in cases of malaria. 

Case 2. — I was called in to a colliery to see 
a child aged 34 years old suffering from con- 
vulsions. The history given was one of chill 
and slight fever for the previous 2 days, 
with the onset of convulsive fits that morn- 
ing. the fits growing steadily more and more 
frerpicnt and intense. The child had only 
come to the colliery 6 days previously from 
a severely infected malarious village ^yhere 
his relatives were suffering from malaria. 

On examination I found the temperature 
to be 99.S°F, the pulse of good tension, slight 
rhonchi in the lungs, the heart and abdomen 
normal, dlic breathing however was ster- 
tcrous and jerky, tending towards a choking 
condition at the time of the fits, with the 
limbs rigid during the fits. 1 called in Colonel 
Price. I.M.S., in consulation, but we could give 
no definite diagnosis, and castor oil and 
chloral and bromides were prescribed for the 
night. In the morning I found the patient 
with a temperature of 104°F, and consider- 
ing the history of malarial attacks in the 
household where he had lived, I gave an intra- 
muscular injection of 2-4 grains of quinine, 
with 1-4 grs. t.d.s. by the mouth. The patient 
made an uneventful recovery. Later on, I 
learnt that blood films taken from the patient 
at the time when he was seen in consultation 
had shewn the presence of the parasites of 
benign tertian malaria. 
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NEW LIGHT ON THE EPIDEMIOLOGY 
OF CHOLERA. 

Sir Leonard Rogers has spent twelve months 
of intensive work on the epidemiology of 
cholera. The record of his labours is published 
in the Proceedings of ihe Royal Society of 
Medicine for 1926 (Vol. XIX). Sir Leonard 
was struck by the fact that there was still 
much to learn about the incidence and spread 
of cholera over India. Spread of infection 
by human travel is by no means the sole 
factor, the disease spread just as rapidl}"^ in 
1817-18 as it did in 1859-71. Even now the 
sequence of events is much the same as it used 
to be in spite of the great increase in the speed 
of travel. In 1869 Bryden showed that the 
Punjab epidemics coincided with the spread 
of the south-west monsoon, and so originated 
the view that the disease was spread b}' the 
wind. The spread of the disease does not 
follow the lines of railway travel. 

Remarkably accurate information exists 
about the 1817-19 epidemic, which was 
recorded by Jameson. In August and Sep- 
tember 1817, the disease was epidemic over 
most of Bengal and in November it attacked 
Hasting’s Army in the south-east of the 
United Provinces. As usual, it died down in 
the cold weather but in March 1818 it ap- 
peared at Allahabad and Banda, and spread all 
over the United Provinces in April and May, 
reaching the Punjab in the rainy season Julj' 
to September. From the north of the Cen- 
tral Provinces which were affected in April it 
spread due south, reaching Hyderabad in July, 
and thence east to the coastal districts of 
Madras and to the south of Madras province, 
which was infected in August and September. 
From the north of the Central Provinces 
another wave spread west and south-west, 
reaching Bombay in August. This terrible 
epidemic travelled in much the same way as 
most of_ the subsequent outbreaks up till 
1870, which followed the same routes in spite 
of the opening up of railways. 

Bryden in 1870 after a careful study of 
several epidemics reached the conclusion that 
cholera is “ dependent on an atmosphere of 
moisture for epidemic invasion. ” 

Rogers, independently, reached the same 
conclusion before he had read Bryden’s work, 
but he differs from Bryden’s view that the 
spread is by moisture-laden wind. Rogers 
finds no evidence of regular cycles such as 
were described by Major Russell and several 
of his predecessors, and agrees with Cornish 
that epidemics occur at irregular intervals 
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dependent on factors which he (Rogers) has 
worked out. 

It is interesting to note that Andrew 
]3uncan’.s career in India was ruined because 
he dared to write a paper oiiposing Cunning- 
ham’s wind-borne theory of the spread of the 
disease and his belief in the non-infectious 
nature of cholera. At this time (1884)^ the 
Government of India actually forbade its 
servants to publish views suggesting the 
spread of the disease by human intercourse. 
Rogers finds that the relationship between 
cholera cpidemicity with air temperature and 
rclatirm humidity is inconstant, but when he 
examined the records he found that when ab- 
solute humidity is below 0.400 during the cold 
weather, cholera falls to a very low' rate or 
disappears altogether. In Assam and Lower 
Bengal, the winter decline of the disease 
foiiow's shortly after the period of lowest ab- 
solute humidity. The absolute humidity is an 
index of the combined temperature and nioi.s- 
ture of the air and so may ^yell affect the 
extra-corporeal life of the vibrio. 

In all places which show a high average 
cold rveather rate for cholera the absolute 
humidity is over 0.400, while in all areas which 
have a low' average cold weather rate the 
absolute humidity is below' 0.400, 

Rogers believes that the atmospheric condi- 
tion which favours cholera epidemic is high 
absolute humidity of the air. 

The important question of endemic areas is 
discussed. Lower Bengal, Orissa and Assam 
constitute a hyper-endemic cholera area, the 
low'est annual rate never falling below one- 
tenth of the average rate for thirty years ; in 
this area the absolute humidity never falls 
below 0.400. There are three other areas in 
which cholera has never been completely ab- 
sent for one year during thirty )’-ears; these 
are — 

(1) Behar, Chota Nagpur and part of the 
United Provinces. 

(2) The low-lying districts of south-east 
Madras. 

(3) A small low-lying strip of the North 
Konkan districts of Bombay. . 

All of these areas show an absolute humi- 
dity of over 0.400 throughout the year. 

Rogers does not agree with the popular view 
that Low'er Bengal is the one great home of 
cholera from which epidemics spread over the 
w'hole of India. He agrees that the 1817-19 
epidemic spread from Bengal and t'hat several 
others have also originated in that province, 
but he shows that exacerbations of the 
disease have been more frequent in some 
areas which are far distant, from Bengal than 
m others which are nearer. He therefore 
inclines strongly to the view that there are 
other endemic areas besides Bengal. Jhansi 
or example, showed eighteen epidemics in 
thirty years, having been invaded not onlv 
trom the' adjoining divisions in the United 
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F^^ovjnccs but ulso from tbc Cciitrsl Pro- 
vinces. Tlie great outbreak of 1875-77 fllu- 
strates this point, it appears to have originated 
in three distinct endemic areas — 

(1) In the eastern sub-Himalayan divisions 
of the United Provinces in Febriiarv and 
March 1875. 

(2) In Nasik near Bombay in March 1875. 

(3) From Tanjore in Madras in April 

1875. ^ 

Pilgrim movements played a great part in 
spreading this devastating epidemic. 

An important factor in predisposing to this 
outbreak was tlie previous prolonged defici- 
ency _ of rainfall and the resultant famine 
conditions. In nearly all the other epidemics 
which have been studied, there was also a 
previous long spell of deficient rainfall. 
Several c.xamples are given to show the well 
known importance of pilgrim gatherings in 
spreading the disease. The important factors 
in the spread of cholera thus appear to be 

(1) High absolute air humidity. 

(2) Preceding deficient rainfall. 

(3) The introduction of infection, especi- 
ally by returning pilgrims. 

Rogers believes that it is possible to pre- 
dict an epidemic and to prevent it by the com- 
pulsory inoculation of pilgrims as well as by 
the other sanitary precautions which arc at 
our di.sposal to prevent pilgrim gatherings 
from being “cholera exchanges.” 

Altogether this paper is one of outstanding 
importance, it is worthy of closest and most 
critical study by all who arc engaged in the 
work of cholera prevention. Some of the 
points Av'hich require further investigation are 
(1) Granted that high absolute humidity of 
the air is essential to the development of an 
epidemic, how does this affect the extra-cor- 
poreal life of the bacillus? If the organism 
is water-borne the air conditions would not 
be likely to influence the life of the vibrio. 
If flies and hand contamination play the mo.st 
important parts in the spread of the disease, 
atmospheric conditions might well influence 
the sustained life and virulence of the vibrio 
outside the body and it ought to be possible 
to carry out experiments on this point. In 
these, natural conditions should be simulated 
as closely as possible. (2) Rogers strongly 
hints at individual susceptibilit}' as being an 
important factor; he refers to the complete 
absence of the disease for a previous period 
as preparing the population for an outbreak, 
and he indicates that a great epidemic is 
followed by a period of mass immunity. (3) 
Another point of importance^ is whether 
climatic conditions affect the individual resist- 
ance to infection in the same way as happens 
in the case of infection by EiUamcvha histoly- 

fica.. , 1 

It is to be hoped that Sir Leonard will be 
able to continue his important studies and to 
include a comparative analysis of outbreaks 


which occur in cold climates. The whole sub- 
ject is highly complicated and difficult. This 
paper is not the last word, but it is a very 
weighty one. 


■ IS EPIDEMIC DROPSY AN INFECTIOUS 
DISEASE? 

The very interesting paper by Dr. Anderson 
in this month’s issue brings into prominence 
the question of infection in epidemic dropsy. 
Any disease in which individuals belonging 
to closel)^ associated groups of people are 
attacked in rapid succession is naturally 
regarded as being likely to be communicated 
from person to person and so it becomes 
necessary to investigate rather closely the 
conditions under which the disease occurs. 
Ejiidemic dropsj- shows a striking tendency 
to affect a number of people who are closely 
associated with each other and for some 
years it was almost universall}'- accepted as 
being a communicable disease. Evidence 
gradually accumulated which resulted in a 
complete change of opinion on this point and 
there is now a very large volume of evidence 
which goes to show that ordinarily the disease 
is not communicated from person to person, 
but afl’ects a number of persons who are ex- 
posed to some common influence. Dr. Ander- 
son states the facts which have come under 
his observation in a clear and judicial man- 
ner and it is likely that the majority of our 
readers will be convinced of the truth of his 
conclusions with regard to the Kalna out- 
break. 

The Kalna outbreak was peculiar in two 
respects, the first and most important being 
that it occurred soon after the arrival in Kalna 
of persons suffering from the disease. There 
had been no epidemic drops)’ in Kalna pre- 
viously and the disease affected none but 
those who were in close contact with patients. 
It is true that there were cases of epidemic 
dropsy at Nawadip which is a few miles away 
from Kalna; these occurred about the same 
time as the Kalna outbreak so that Kalna 
must be regarded as being within the 
endemic area of the disease. It would, how- 
ever, be a very remarkable coincidence that 
the very people who came into contact with 
the imported patients should be the ones to be 
attacked and it is much more likely that there 
was a true association between the outbreak 
and the importation of the disease. There arc 
only two likely explanations. 

(*1) That person to person communication 
of the disease actually occurred : if so, this is 
a very remarkable occurrence and one which 
is contrary to the usual experience that the 
affected persons who go to a non-endemic area 
do not convey the disease to others. 

If infection actually occurred as is suggested 
by the reported facts, we must regard infec- 
tion as being a possibility in spite of its rarity. 
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(2) That the imported patients brought a 
supply of rice with them and shared it with 
their personal friends, who thus^ became 
attacked. If this had happened, it is hardly 
likely that it would have escaped the observa- 
tion of Dr. Anderson who made very careful 
enquiries into the circumstances connected 
with the outbreak. 

It is interesting to note that the Kalna out- 
break was of the usual explosive type, twelve 
out of the eighteen patients being attacked 
within eight days and all the fresh cases 
within less than six weeks. All the fresh 
cases occurred among people who obtained 
their rice from one shop, but many others 
who also bought rice from the same shop 
escaped. Dr. Anderson failed to find evidence 
that one sample of rice could be responsible, 
and altogether his record is rather strongly 
in favour of the possibility of a poison being 
produced in the intestinal tract of persons 
who became infected with a special organism. 
This is a possibility which we have always 
kept under consideration, but all the observed 
facts in connection with many observed and 
recorded outbreaks are opposed to the view 
that this is a common occurrence. It is only 
by the accumulation of such observations as 
those made by Dr. Anderson that a true under- 
standing of the causation of the disease can 
be reached. Meanwhile the broad facts 
remain as before, the disease as a whole is 
best explained as a rice intoxication, and while 
it is quite possible that in exceptional cases 
the poison may be formed by microbic action 
on the intestinal contents, it is more usual 
for the poison to be pre-forined. In any case 
the rule that rice should be cut out of the 
diet is the proper one to follow and there is 
abundant evidence to show that any outbreak 
can be controlled by withholding rice. 

Dr. Anderson’s paper is a valuable contribu- 
tion to the subject and the evidence produced 
by him must be carefully weighed by anyone 
who wishes to arrive at the truth regarding 
epidemic dropsy. 

The clinical manifestations were those of a 
fairly mild outbreak. 


SPECIAL ARTICLES. 


GYNECOLOGY AND OBSTETRICS: 

A PRACTICAL SURVEY OF RECENT 
AUTHORITATIVE OPINIONS. 

By V. B. GREEN -ARMYTAGE, m.d., m.r.c.p. (Bond,), 
Wr,UT.-COI,ONEl., 

Professor of Gyncecolagy and Obstetrics, Medical 
College j Ccileiiifcij Qud Suygcou to the 
Edeii Hospital. 

Stet ility, or the inability to conceive is 
relatively common in human beings, as com- 
pared with lower animals, and it would seem 


that with the ever-increasing lateness of 
marriage the reproduction rate must fall, due 
to causes in the woman or the man. 

One of the greatest advances in gyna:cology 
in recent times has been the introduction of 
the Rubin method of testing the patency of 
the Fallopian tubes in those cases where the 
explanation of sterility hitherto was unrecog- 
nisable. If there is a block in the canal from 
the uterus to the fimbria on three separate 
occasions, with the uterus in the normal posi- 
tion, operative procedure is not likely to bene- 
fit the patient. <,,lf the uterus is retroverted 
and symptom less and the tul3es are patent no 
operation is indicated, but if the tubes are 
only patent after first anteverting the uterus, 
the probabilities are that the retroversion is 
causing a mechanical kink. Then a modified 
Gilliam or Williamson operation is advisable. 

Complicitltotts of Prcgnancicx. 

Heart Disease . — It must be remembered that 
many cardiac patients do not show any symp- 
toms until after labour. 

Out of .38 bases of heart failure after labour, 
5 died in hospital during the puerperium, and 
8 more died within the year; 6 with mitral 
stenosis died immediately after labour. Myo- 
carditis is the worst complication of all. It 
must be realised that disturbances in heart 
function are not due to mechanical factors, 
for 40 per cent, occur during the first three 
months of pregnancy. The fault lies in the 
increased demand on the heart muscle made 
by the increased blood volume. No hesita- 
tion should be felt in inducing labour if there 
are indications that the heart is going to fail. 
If failure has occurred, no interference with 
the uterus is permissible. 

Tithcrcitlosis . — Much discussion has occur- 
red on this subject. Some are absolutely 
against terminating pregnancy, others are for 
doing so. The middle and the wisest path 
would appear to be that if there are active 
signs of the disease, and the patient is under 
fifteen weeks^ pregnant, the uterus should be 
evacuated. The most important point is often 
overlooked, namely— the future of children 
born of tubercular mothers, for it has been 
proved by careful statistics in England and 
France, that more than 40 per cent, of such 
infants die within the first year of life, even 
where segregation has been compulsory. 
This being the case, it is not difficult to under- 
stand the enormous infantile mortality, in the 
large cities of India, where education and the 
benefits of segregation have not as yet pene- 


Permnoits _ Ancemia of Prcgnaiicy.—The 
problem of this disease, rare in the West, and 

remains 

unsolved. It js most often encountered in 
muUiparas, and may date back to the very 

MdXi;, there k some fever 

and slight albuminuria; epistaxis, and retinal 
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heemorrhages are common. It is thought 
that the various lipoids found in the blood of 
pregnant women are a causative factor. 
There, are four possible terminations— (a) 
death during labour (which is premature in 
90 per cent, of the cases) ; (I?) death a ferv 
hours or days after delivery; (c) death weeks 
or months later; (rf) very rarely, a rapid cure 
after delivery, Avith a return of the blood 
picture to normal. 

The treatment of choice is direct blood 
transfusion, and earl)^ evacuation by tents in 
the early months of pregnancy. A''-rays to 
kill the fcctus haA^e been employed in recent 
years, and then the gestation is left to nature 
to abort. 

An interesting point is that the blood of the 
infant, if born alive, is quite normal. 

Posi-Mahirliy . — The dangers of this condi- 
tion have liecn stressed again and again. Ten 
da 3 's after the full term date is the maximum 
period beyond Avhich it is uiiAvise to Avait for 
the onset of labour. Provided there is no 
disparity betAveen the foetal head and pehds, 
medicinal induction of labour is first indicated. 
The castor oil-quinine technique for induction 
is successful in over 70 per cent, of cases, and 
is particularly useful in ca.scs of accidental 
luemorrliage, and marginal or lateral placenta 
praevia, for many of these cases Avhen first 
seen arc in a condition of temporary comfort, 
folloAving a smart luemorrhage, or exhibit a 
constant slight loss, AA-hich continues for some 
time. Here the uterus is contracting irregul- 
arly and at long intervals, or not at all, and 
there is little or no dilatation of the os. The 
castor oil-quinine technique, Avith or Avithoul 
the additional use of piluitrin, is attended Avith 
such success in these cases, as to ncgatiA’C to 
a large degree, any other interference, there- 
by decreasing the risk of sepsis. In post- 
mature or other casesv Avhere the medicinal 
method of induction fails, if bougies or the 
stomach tube be introduced Avithin tAvelve 
hours of the last dose of quinine, strong 
labour pains commence. 

During the last year many articles have 
appeared urging induction of labour rather 
than Caesarian section in those borderland 
cases of disparity, Avhen cither the pelvis is on 
the small side, or the baby big, because the 
risks of induction in properly chosen cases are 
infinitesimal. The Avhole question resolves it- 
self into the proper application of ante-natal 
care, for the incidence of foetal death and 
maternal morbidity Avould be very greatly 
reduced if every pregnant AA^oman Avas ex- 
amined conscientiously in her 37th Aveek. _ If 
there is definite overlapping Csesarian section 
obviously is indicated, but if the head can 
engage ainl the outlet is normal, in a primi- 
para or one Avho has had previous difficult 
labour, a frank explanation of the advantages 
of induction and its negligible risks to the 
mother is undoubtedly the Avisest course. 


However, it is well that the practitioner 
should remember that there is considerable 
danger attending the use of forceps in deliver- 
ing premature infants, especially in posterior 
positions. 

Non-Dilataiion of the Os is one of the com- 
monest causes of anxiety in labour, but if the 
membranes are intact, beyond the Aveariness 
of Avaiting, there is no need for anxiety, either 
as regards the mother or the child. But it is 
a very different matter if the membranes 
have ruptured, for in the Avriter’s experience, 
if the pelvis is normal, in the great majority 
of cases this spells a posterior position, that 
is non-flexion, non-rotation, and therefore 
inability to descend. 

These cases of non-dilatation of the os are 
common, and among the most difficult ever 
met with. What is best treatment? Tlie 
rectum should be emptied, and hot A'aginal 
douches given every four hours. First try 
morphia gr. and iflOOth gr. scopolamine, and 
repeat Avith ll400th gr. of the latter every 
hour for three doses. If there is no progress, 
give 25 grs. of chloral and 40 grs. bromide, 
repeating in four hours. 

If the labour has already lasted tAAm or three 
days, or the above methods fail, you must bear 
in mind that the AA’oinan is in a state of ex- 
haustion, the chances of deliAmring a liA'c baby 
arc practically nil, and that the case Avill 
become septic. Therefore it is best to perfor- 
ate the head and alloAV the brain matter to 
escape. A cranioclast is then applied to the 
head and a Avcight of 4 lbs. is attached to the 
handle of the cranioclast, and made to hang 
over the end of the bed. The patient is nOAV 
left alone. In the course of a fcAV hours the 
cervix Avill dilate and the baby be born. The 
adA'antages of this method are that the risk 
of post-partum hemorrhage is minimised, and 
there is no tearing of the cervix or perineum. 

hiirocramal BirUi Injuries. — It is noAV gener- 
ally recognised that cranial stress depends on 
tAvo main features (1) Tlie outside pressure 
to Avhich the foetal head is subjected. (2) The 
degree of congestion of the cerebral Amins and 
sinuses. Post-mortem evidences of cranial 
stress arc tears of the tentorium,^ marked 
engorgement of the vessels of the pia mater, 
choroid plexus and great sinuses, Avith or 
Avithout intracranial hremorrhages. It is 
suggested that tears of the tentorium are a 
sign not so much of undue force exerted upon 
the head but that this force has Ireen exerted 
in the Avrong diameter, viz., the occipito- 
frontal : intracranial hremorrhages are due to 
intense venous congestion or the stress of 
delivery. It has been noted that Avhen for- 
ceps have been applied to the flexed 

head, the damage and death incidence is 
greatly reduced. 

Antc-Partum Accidental Hccnionhage.—'Fitz- 
Gibbon, from the statistics of the Rotunda 
Hospital, observes that this condition is much 
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more common in multipart than primiparae ; 
for instance, out of 115 cases 99 were multi- 
parje and 16 primiparse. Considering' the fact 
that antc-partmn hremorrhage is nowadays 
generally conceded to be of toxsemic origin, 
it is remarkable that the severest type of 
toxaemia, namely eclampsia, is far more fre- 
quently seen in primiparac. Therefore it must 
be assumed tliat the type of toxaemia is 
different in each case. 

He considers there are two types of ante- 
partum accidental haemorrhage totally uncon- 
nected. one a simple and truly accidental 
ablation of part of the uterine wall, involv- 
ing the placental site, in common with the rest 
of the uterus. 

In this type it may be that there is low, im- 
plantation of the placenta, but as the placenta 
cannot be reached these cases are not diag- 
nosed as placenta pr:evia. The only symptom 
is external bleeding, the foetus is not affected, 
and the mother remains well. These cases 
can be terminated by any of the recognised 
slow methods of induction of labour. In 
another variety of this type, due to injury or 
fall, or traction on the cord, there may be 
bleeding between the placenta and the uterus, 
with clotting of the blood, and the extrusion 
of sanious serum from the cervix. The urine 
is free from albumin, and the foetus may be 
born alive and healthy, according to the extent 
of the haemorrhage and the time of onset of 
labour. 


In the second or toxaemic variety, these ar 
all nniltiparae, and all have albuminuria, fo 
the. mother is suffering from chronic inter 
stitial nephritis. Recurrence of pregnane^ 
throws a culminating strain on the kidneys 
and results in a subacute exacerbation of tin 
nephntis._ There is degeneration of the con 
nective tissue between the muscle fibres anc 
a extravasation of blood into this tissue bet- 
ween the miiscle fibres and an oozing of blooc 
into the cavity of the uterus. The degenera- 
tion occurs all over the uterus, under the 
peritoneum, and in the decidua. 

In such patients the commonest symptom 

! ^^ternal bleeding which 

IS dark red in colour, the urine is scantraS 
albuminous and the u ■ 

ill ■ Patient obvious y verv 

as a rule is dead. ^ 

Fitz-Gibbon demonstrates very dearly from 
Ins own resu ts and the published reports ^ 

these se^mrp section for 
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Without interference, but if the delivery 

onirp1nctm-e^ of^ the”^ Profound VollapTe! 

performed 
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hourly, per rectum. Water by the mouth is 
given freely, and if need be, 10 to 20 ozs, of 
.saline with bi-carbonate of soda injected into 
the vein. Pituitrin before delivery has little 
effect, but given immediately after delivery it 
is useful in order to anticipate possible post- 
parhnn luemorr'hage. The placenta is usually 
followed by masses of old hard black clot, 
demonstrating the origin of the disease. Pie 
states that operative interference, e.g., ver- 
sion, plugging, Cccsarian section, have hitherto 
been the direct causes of the enormous 
mortality, whereas the adoption of the above 
treatment of masterl}- inactivity has reduced 
the mortality to under 15 per cent, during the 
last five years at the Rotunda Hospital, a very 
striking testimony to the correctness of his 
teaching. 

Preventive Medicine as applied to Obste- 
trics.-— h\ England during the last decade the 
importance of ])revcntive medicine as applied 
to the jM-egnant woman has received official 
recognition, and the responsibilit}' thereof 
has been vested in the public health authori- 
ties. As a result an ever-increasing number 
of ante-natal clinics have been establi.s'hed. 

1 he common disturbances of pregnane)’ 
commence very early; therefore it is all im- 
portant that women should receive expert 
advice from the earliest date possible, for the 
ovum m its growth and maintenance is a 
parasite, not only drawing on the mother’s 
capital but actually injuring her in many cases 
by reason of the disturbances it produces in 
all the tis.sufis concerned with metabolism 
and this malign process begins at the time of 
the imbedding of the ovum, when the tissues 

prod„c,s ae .a.e.na' ly' 

c^ros?p'rrn?^ preventing . 

practised generally understood and ' 

practised,' but it is not sufficiently recognised 
that the diet of the pregnant mother'S 
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the iTietabolism is much greater in tropical 
countries ; moreover, the tendency to toxsemia 
and infection is likewise greater. The writer 
has again and again during recent years 
advocated closer attention to the diet of the 
pregnant woman, both as regards the con- 
servation of her own health, and that of her 
child to come. Therefore, at the risk of 
becoming monotonous, he desires to reiterate 
that the following diet for all pregnant 
mothers is recommended, with the addition if 
need be of cod-liver oil and Parrish’s Food for 
anaemia or diminished calcium content. 

Cereals . — ^Oatmeal porridge or any of the breakfast 
foods, with milk. Brown or_ wholemeal bread, 
toast, rusks, cream cracker biscuits. 

Vegetables . — Any vegetable in any form except fried. 

Fruits . — Any fruit, cither fresh or stewed. 

Meat. — Beef, lamb, mutton, veal, not at all; or only 
very occasionally. Pork never. 

Curry never. 

Chicken, (avoid duck, goose, or game). 
Croquettes or rissoles, if not fried in deep fat. 
Eggs. 

Fisfi . — Any fish, except salmon, mackerel and hilsa. 

Sant’S ! — Any soup, thick or clear, but free from fat. 

.S'rc'er/.r.— Any jam or jelly, marmalade or honey, but 
pure honey is best of all. Milk puddings. 
Boiled puddings occasionally. No pastry, no 
cakes. 

.Sala(is.-~Any salad, hut sparingly of salad dressing. 

Fluids. — Water, ;eratcd water, hoiuc-madc lemonade, 
orangeade, weak tea, coffc, milk, as desired. 

No alcohol of any kind. BvrUcr may be taken 
if desired, but not in large amounts. Cream, 
fat meats, and any fish fried in deep fat should 
be avoided. Fruits and vegetables must be taken 
at least twice a day, and meat, if at all, not 
more than once every other day. Mild cheese, 
such as St, Ivel’s is permissible. 


It must be remembered that when there is 
deficiency of vitamincs in the food, there is 
also a shortage of calcium, potassium, sodium, 
pho.sp'hortts, iron, and iodine, etc. 

There is good reason to believe that a con- 
siderable part of the formidable array _ of 
disease, including lack of growth and vitality, 
that beset the child and adult in the East is 
catt.sed b}' food deficiencies and there can be 
no doubt that there is widespread shortage 
of vitamines in the diet of the poorer classes, 
caused by ignorance, poverty and the refine- 
ment of food, over which they have no con- 
trol. For instance the deficiency in vitaminc 
B is mostly due to the refinement of cereals, 
that is the refinement of flour. The bread 
made of such flour forms 70 per cent, of the 
diet of the poor. Wholemeal bread contains 
seven times as much vitamine B as white 
bread, therefore it behoves everybody in India 
to eat wholemeal bread and to supplement 
the deficiency in vitamine B with dal or eggs 


or ata. 

Fresh milk and cheese are the foods richest 
in calcium, and when these are taken in any 
ouantity there will be sufficient calcium in the 
diet but it must be remembered that large 
numbers of poor children get very little milk. 
The body needs 9 to 15 grains of calcium per 


diem. A pint of good cow’s milk contains 10 
grains. 

There is very little iodine in the food or soil 
of Bengal, the lack of which is frequently 
responsible for lowered and disordered meta- 
bolism. This can be made good by taking 
iodised salt, known as lodosal, instead of 
ordinary salt at meal times. 

Munro Kerr in a most excellent lecture 
advocates adequate hospital accommodation 
for all serious cases which have been primarily 
seen,^ in a well run ante-natal department, 
fllie importance of such supervision should be 
generally recognised in India, where the 
incidence of mal-positions, toxaemias, defor- 
mities of the pelvis, and puerperal sepsis is 
colossal. The writer lays particular stress on 
the better training of students in clinical mid- 
wifery, for the day after he qualifies the 
practitioner may be called upon to perform a 
serious obstetric operation which he has never 
done himself, or even seen performed. -He 
suggests that one whole term of three months 
should be devoted to clinical obstetrics and 
gymccology alone by every student, and that 
cver 3 ' general practitioner should undergo 
revision courses in a hospital every three to 
five 3 'cars. 

Before leaving the subject of obstetrics, the 
writer would like to refer to the very large 
number of cases of small round pelvis and 
contracted outlets that are seen in Bengal. 
Whitridge Williams considers the generally 
contracted pelvis to be a stigma of degen- 
eracy. and he produces weighty evidence to 
corroborate his views. 

It may help the general practitioner to 
remember that in 95 per cent, of all cases the 
transverse of the outlet corresponds with the 
distance between the posterior superior spines 
and if this measurement is less than three 
inches a difficult or tedious labour is certain. 

Pucrt>cral Sepsis . — A review of the recent 
literature of many countries indicates that the 
Hobb’s treatment of the peurperally infected 
uterus by intra-uterine injections of glycerine 
has come to stay, and certainly the published 
results render it imperative that every practi- 
tioner should be conversant with the techni- 
que of this lymph drainage method. This has 
been given in full by the writer in the Indian 
Medical Gazette of November 1926, and it will 
be sufficient here to refer to the fact that it 
is ver)-^ useful in certain cases of sterility, and 
of subinvolution or menorrhagia after abor- 
tion or miscarriage. But of still greater im- 
portance is its use in cases of acute puerperal 
sepsis, for it has not only diminished by one 
half the number of complications, but has 
reduced the mortality to one-third of the pre- 
vious figure. 

Phillips, in an address to the Ro}^! Society 
of Medicine, demonstrated that before insti- 
tuting this line of treatment, the average stay 
in hospital, over a period of three years, was 
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41.5 clays, Avhereas, since commencing lymph 
drainage with glycerine, it has been reduced 
to 26.2 days. He notes that all such treated 
patients suffer less from pain, and that there 
is a rapid improvement in the clinical condi- 
tion, accompanied by a quick fall in the 
temperature and pulse rate. 

Colebrook, working under the Medical 
Research Council, London, suggests that there 
is nothing remarkable in the circumstance 
that a certain number of parturient women 
become infected by the Inemolytic streptoco- 
ccus considering that all wounds are infected 
with streptococci, and the dense overcrowd- 
ing in our big cities. 

He indicates that there is a natural resist- 
ance of women in and after labour, to combat 
all infection by means of a leucocytosis, and 
one practical suggestion of his the writer has 
found very useful, namely: — In all cases of 
difficult or interfered-with labour, he advises 
an immediate intramuscular injection of 2 or 
3 c. c. of nucleic acid (Parke Davis & Go’s 
Solution No. 1 ; 5 per cent.). Such an injec- 
tion will double or treble the number of leuco- 
cytes in the circulation ivithin 4 or 5 hours. 
He particularly advocates that in doing a 
blood _ culture bacteriologists should inform 
the clinician how many microbes there are 
per c. c. of blood, because this information is 
of considerable value in forming a prognosis. 
For instance, when only a few streptococci 
are found in the blood e.g. 1 to 10 per c. c., 
recovery is__ not uncommon, whereas if tliere 
are 40 to 50 per c. c. the prognosis is hope- 
less. Moreover, a series of such counts helps 
one to judge the effect of any particular) line 
of treatment adopted. Colebrook’s experi- 
ence, like ours in India, is that the worst cases 
of puerperal sepsis are those in which the 
lochial flow is completely suppressed. For 
tins reason he is of the opinion that the lymph 
drainage method of Remington Hobbs is a 
notable advance in the treatment of these 
intections. 

advocate injecting antiseptics 
nto the blood stream for these “internal dis- 
fectants fail in the crucial test, viz • — their 
power to confer upon the patient’s blood the 
kill more microbes than it S 
before they were administered. 

research however indicates that • 
t ere aie two measures which may be help- 
ul namely, blood transfusion, and 'the use of 
arsenical drugs of the neo-salvarsan type 

in Indkt that blood transfusion 

T M c • ^ ^'"popular for Major Lloyd 

fe^sabilSv^^lm?^^ demonstrated its 

, ^ case of technique The 

writers experience fully bears this out! 

nni "ovarsenobillon (given in 

success in the treatmpnt ^ 


to have a largely increased power of killing 
hiemolj'tic streptococci. 

Gyncccology. 

Myomectomy, as an alternative to hyste- 
rectomy, is receiving more and more atten- 
tion. particularly in those cases where the 
presence of fibroids has possibly inhibited 
pregnancy. The indications lie rvithin the 
child-bearing period provided that anemia i.s 
not too severe, and that the fibroids are not 
so numerous or so troublesomely situated that 
myomectomy is physically impossible, or at 
least injudicious on account of the inevitable 
shock. 

Women have a rooted and quite natural 
objection to hysterectomy, therefore when- 
ever possible myomectomy should be done, 

J he ideal incision is an anterior one. combin- 
ing it with the tunnel method of Bonney. 

1 he endometrial cavity has to be opened in 
many cases, but this need cause no anxiety. 

1 he chances of pregnancy occurring after 
myoinectomy under the age of 38, taking the 
published reports of four surgeons are 
roughly 1 in 4. 

The writer having done a considerable 
number of these operations, has come to the 
conclusion that although at the end of opera- 
tion. the uterus looks remarkably queer in 
shape and size, functional capacity is unim- 

■ 1 "‘fter e.xtcnsive 

lemoral of fibroids, one from shock, and the 

Rnlfl ’’‘Cmorrbage. The advent of 

Bonney s clamp has now however robbed the 
op^ation of many of its past dangers. 

_ Hc'cmorrhagic ovarian cysts are of f^reat 
° ^ operating gynajcoJogist but of 
g cater importance to the practitioner, for 
they ai e not uncommon, and are the cause of 

isp'rcS"' dy=...<=no.ThS a.;:i 

cij.spaieuma coming on some years after 

45^?'^ P^'^t’ents, between the ages 
have never had in their lived 

itherto, such cases have been reo -.,- 1 j 
chronic tubo-ovarian masses of nflnf ^ 
oiigin, and many of them Invp 1 

under this assumption” ^1, '^".’''’,!'"^'' 
the tumour sIoAvly grows nnrl 
rectum, and causJ perforation "'lu 
rrhagic cysts owe tl-ie" • •' ^^lese hcemo- 

P=.*talsisLf ei.lLeSirA" 

‘ubes into the perko'ea 

glandular elernenfm-afto '^’^h its 

ovary, or rectovao-in J’ Porjtoneum, the 


ovary, or rectovaginal space 
an «*^encapsuled' growth and ^f'^ u 

' and foims small 


IS 
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cysts containing chocolate like material which 
is degenerated menstrual fluid. As the endo- 
metrioma each month increases in size by 
virtue of its secreting function, it infiltrate.s 
the surrounding tissues like a malignant 
grorvth, without, however, showing other 
signs of malignancy, in the form of metastatic 
growth, or recurrence after removal. 

It is this infiltration of structures in the 
pelvis particularly which makes removal so 
difficult, for the endometrioma may penetrate 
the bladder, vagina, or rectum. 

Donald, Bailey, and Sampson have demon- 
strated that endometrium is the invariable 
constituent of these tumours, and have shown 
that each tissue will react in a different man- 
ner to the growth of endometrium, according 
to its own structure, for instance, endomet- 
rium may be implanted in the parietal muscles 
after ventrofixation or ni3’omectomy, and then 
excite muscular fibrous reaction with the 
formation of a tumour which becomes en- 
capsulcd. 

In the ovar}', on the other hand, as there 
is no muscle, there can be no reaction of a 
muscular type, but the endometrium stimul- 
ates menstrual function in the formation of 
cysts : Stevens has suggested that in some 
cases these displaced fragments of endomet- 
rium may give rise to primary malignant 
growths of the ovary. 

Treatment \ — As these morbid tumours 
must have existed from time immemorial in 
women, it is probable that many undergo 
spontaneous cure rvith the natural cessation 
of menstruation, when the uterus and the 
ovaries atrophy at the menopause; but if the 
symptoms are severe and invalidism great, it 
is not possible to wait for a natural cure, 
for t'he tumour may, in the meantime, by 
viruc of its infiltrating capacity endanger life : 
therefore earl}" surgical removal offers the 
best means of curing these patients of their 
pain and discomfort. 

The tcchnic|ue of any operation impt prim- 
arily aim at removal of both ovaries with 
extirpation of the endometrioma if pos.sible. 
short of injuring bladder or rectum. These 
operations are ahvays difficult, owing to the 
dense adhesion of t'he ovaries, and the fixation 
of the rectum to the lower part of the uterus 
makes hysterectomy sometimes impossible. 
In five recent cases, the writer was only able 
to perform supra-vaginal hysterectomy, to- 
gether- with removal of both ovaries and their 
lijemorrhagic cysts (endometriomata). 

T'he argument against the removal of both 
ovaries in possibly young patients, carries no 
weight, because these patients are already 
sterile, when both ovaries are mere blood- 
sacs adhering to the back of the uterus . or 
broad ligament ; moreover, so far as is known, 
no lesser conservative operation will cure the 
patient of her symptoms or prevent recur- 
rence. In those cases where operation is 


refused, or perfect removal is impossible, the 
application of radium to t'he uterus, or .v-rays 
to the ovaries, will cure the patient by anni- 
hilating the menstrual function, but it must 
be remembered that electro-therapeutics 
leave the patient with adherent ovaries and 
widespread adhesions in the pelvis, which may 
in themselves be a source of danger later, 
from intestinal obstruction, chronic invalid- 
ism, or discomfort from rectal or vesical 
pressure. 

Varicocele of the Broad Ligament, either 
of primary nature, or secondary to disease of 
t'he uterus or adnexa, has come in for con- 
siderable discussion in recent years, and the 
writer’s e.xperiencc bears out in full the find- 
ings of Fisher and Castano, for there is no 
question that women with this condition tend 
to drift from practitioner to specialist, and 
from specialist to quack, because the patho- 
logical cause of their symptoms cannot be 
readil}" diagnosed. Tlic most common com- 
plaint of these women is continuous pelvic 
pain with rectal and vesical tenesmus im- 
mediately before the menstrual periods, which 
arc invariably excessive. Following the 
periods, there is often a profuse watery leuco- 
rr'hca. and a “ peculiar permanent voluptuous 
sensation, ” due to congestion of the plexus 
of veins around the clitoris, which cannot be 
readily satisfied, owing to the deep pain dur- 
ing coitus. Physical e.xamination maj- indi- 
cate nothing more than a bulk}" uterus, pos- 
sibly displaced, with congested ovaries. The 
type of patient is the hypothyroidic one. 
These women haunt continental Spas, and no 
doubt are benefited by Plombieres treatment, 
but the only real successful treatment is ex- 
cision of the varices in each broad ligament, 
exactly as one would deal with the same condi- 
tion in man. 

Many of these patients, because of this 
voluptuous sensation, practise masturbation, 
and drift into a state of acute neurasthenia 
and melancholia. They are by no means un- 
commonly seen in this country, as is 
readily understood when one bears in mind 
the lack of tone of the pelvic muscles and t'he 
static pelvic hypenemia of so man}" women in 
the tropics. 

The writer has seen many of these cases, 
and before advising operation, usually sug- 
gests the recumbent position with the foot of 
the bed raised at nights and for four hours 
during the middle of the day, combined with 
cold water vaginal douching, and colon irriga- 
tion. The patient is instructed to carry out 
the Stacey Wilson pelvic muscle exercises, 
which are for the purpose of increasing the 
muscle tone of the pelvic diaphragm. In some 
cases the Plobb’s intra-uterine glycerine 
treatment is veiy useful. Temporal'}" pessary 
treatment with rubber ring or ball has not 
given any satisfaction, though some authori- 
ties have advocated their use. 
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Prolapse. — Bullard has published a com- 
parative study of the end results of all the 
various operations for prolapse of the uterus 
which arc now performed. There arc 361 
cases recorded, and the operations were per- 
formed by 30 different surgeons and have beeii 
closely observed in the follow-up clinics of 
New York. The summary of this extremely 
interesting- and arduous piece of work, 
carried out during the last ten years, are as 
follows : — 

(1) that 95 per cent, of all cases of uterine 
prolapse are cured by vaginal plastic surger}'-, 
and that any failures of prolapse operations 
occur early. 

(2) that vaginal plastic work, combined with 
ligament shortening from above, is satis- 
factory perhaps in cases of slight prolapse, 
but the careful fascial reconstruction per 
vaghmn is undoubtedly responsible for the 
success. 

(j) that all gynaecologists to-day have long 
since ceased to cure descent of the uterus by 
any form of suspension or fixation by the 
abdominal route. ■ Careful reconstruction of 
the various planes of the pelvic fascia, that 
have become attenuated, over-stretched, or 
torn, is the sine qua non of the operative 
treatment of prolapse. 

The pre-operative rcsponsibUitics of the 
gynacologisf are man)'-, and in India the 
realisation of this is particularly important, 
as many of the patients have suffered long, 
and only extreme urgency of symptoms com- 
pels them to seek tardy relief. The writer, 
while recognising that local examination may 
take but a few minutes, would like to stress 
the importance of careful history taking, and 
a complete physical examination, not neglect- 
ing a renal function test, for arterial hyper- 
tension is nearly always associated with a 
subnormal renal function. 

If the daily renal excretion of urea in India 
is less than 250 grains, a blood retention of 
nitrogenous waste products ma)" be suspected. 
In this connection, the phenol-sulphophthalein 
test is a most useful indicator of the metabolic 
processes, as represented by the kidneys. In 
all elective operations, results would be con- 
siderably improved if for a week or ten days 
before operation every patient adhered to a 
salt free diet, ate no meat, and at the same 
time took, for not less than five days, an alka- 
line mixture containing bicarbonate of soda, 
potassium citrate, and glucose. 

^ The ^ essential cause of acidosis is an 
insufficient utilisation of carbohydrate, 
because of an inadequate supply. of the carbo- 
hydrates themselves, or because of the inabil- 
ity or the body to oxidise them. Glucose has 
considerable value as a diuretic. It counter- 
acts the endogenous destruction of body pro- 
teins and aids materially in maintaining renal 
function, therefore. Jn any severe post-opera- 
tive acetonseniia, intravenous glucose is a 


o-rcat standby. It can be now obtained pure 
hi 5 c.c. ampoules from Messrs. Burgoyne and 
Burbridge, ready to be added to sterile saline 
for intravenous injection, _ 

The public and many practitioners have 
become imbued with the idea that ,v-iays and 
radium can benefit or cure all kinds of pelvic 
tumours. Nothing could be more erroneous, 
or in the interests of the patients more disas- 
trous. for many pelvic tumours are associated 
with pronounced amcmia or inflammatory 
conditions of the adnexa, which in themselves 
are contra-indications,_ 

Pyelitis is extraordinarily common in the 
East after operations. These ca.ses can be 
guarded against or cured by massive doses of 
bicarbonate of soda and potassium citrate 
daily in large quantities of water, (not less 
than five pints per day), but occasionally the 
infection resists these measures, and then 
iodine may be useful. The solution is ; — Pure 
iodine 8 grains, pure potass, iodide 8 grains, 
in 1 oz, of double distilled, water ; 10 — 20 drops, 
in 30 drops of double distilled water to be 
injected slowly intravenously once a day for 
three days. American surgeons, advocate the 
intravenous use of American mercurochroine, 
1 c. c, of a 1 per cent, solution in 5 c. c. of 
saline, for 3 days. In India, it is no uncom- 
mon thing for a patient to present herself for 
operation with a history of previous B. coli 
infection. The writer has found in these cases 
that a week’s full course of hexylresorcinol 
(Caprokol) is an efficient prophylactic, for it 
it would appear to protect the upper urinary 
tract from B. coli invasion. Practitioners 
should remember that it is a serious error to 
take a patient off alkalines while there is 
fever. The acid sodium phosphate and uro- 
tropin line of treatment is only to be given 
when the temperature is normal. Again, 
never inject vaccines — autogenous or stock — 
if there is high fever ; to do so is to court 
disastrous rigors. 

The Menstrual Function. — In the light of 
recent research, especially that of Wilfred 
Shaw, Marshall, Dixon and Beckwith White- 
house in England; Novak, Allen and Frank in 
America ; and Schreeder in Germany upon 
ovulation and the development of the corpus 
luteuni. we must regard menstruation as an 
unfertile abortion of the non-pregnant 
decidua._ Menstruation follows death of the 
unfertilised ovum, in other words, menstrua- 
tion IS the uterus weeping for the death of 
an ovum, and this death of the ovum is syn- 
chronous with retrogression of the corpus 
luteum. • ^ 

Rupture of the ovarian follicle, about the 
loth to 17th day of the menstrual cycle, with 
e.scape of the ovum and growth of the corpus 
luteum, initiates development of the premen 
strual hypertrophy of the endometrium 
Unce the ovum is discharged, the duration o 
Its lite depends on its meeting and fusing witl 
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the spermatozoon ; if it. is not fertilised it dies, 
and the result is retrogression of the corpus 
luteum, and necrosis of the menstrual decidua, 
which is cast out. Therefore the old theory 
that the menstrual function is necessary for 
the conception of the ovum is a pure myth. 
This will be readily understood in India, 
where marriage is often consummated and 
pregnancy^ occurs before any menstrual lochia 
has appeared. Moreover, it is common knou - 
ledge that conception may occur during lacta- 
tion. after the so-called menopause, and during 
pathological states of amenorrhea. Beck- 
with Whitehousc summarises the position as 
follows ; — 

“ The analogy existing between the men- 
strual abortion, and abortion during the carl)' 
months of pregnancy, is very striking, when 
the two processes are compared. In each, 
there is softening and dilatation of the cervix; 
in each uterine contractions arc present, and 
in each there is subsequent expulsion of the 
necrosed decidua. Investigation of the dis- 
charge on the second or third day, after an 
earlv complete abortion, shows that it has 
nntcli in common with the menstrual lochia. 
Menstruation is. in fact nothing more than the 
disordcrlv action of a disappointed ntcni.s ; or 
perhaps 'shall we say, of a disappointed 
tivtim. " 

The association of the ovary with the ac- 
cessory genital glands, notably the thyroid 
and pituitary, is of increasing importance. 
\hrchow stated “woman is a pair of ovaiics, 

• with a human being attached, whereas man is 
a human being, furnished with a pair 
rles ” But evidence is accumulating that the 
ovaries arc but a single link in 
responsible for the metabolic rhythm of the 

‘^^^^is^ probable that the thyroid initiates the 
maturation and rupture of the hrst ovarian 
follicle, and is Uiercfore 
first menstruation and development 
first corpus luteum, with the institution ol 
ll,c scs cycle. This cycle, >; /“"“J 

ated as it is with variations m 
^Icfabalic rale (Wahen.a,,. Hc.hs ami Bon 
testifies to the wisdom of Blair Bell s dicltii 
propter secrctiones internas totas. nuihei esl 
quod cst” (her internal secretions make a 
woman wliat she is). 

Beckwith Whitehouse groups all patholo^i 
cal uterine Incniorrhages under four headings. 
S\iich respectively convey a definite patho- 

or 10,, trcquciiC periodb, 
ace avorWng at U,o Mg ', -‘i 


tage for such a condition is of course useless, 
for the ovaries are hyperplasic and often 
poL'cystic. Epimenorr'hcea also occurs at 
the end of sexual life, when the sex rhythm 
tends to become disordered. It has been 
suggested that therapy directed towards in- 
hibition of the accessory sexual glands, e.g. — 
.r-ra3's to the thyroid, is the best method of 
treatment, but this treatment has its dangers. 

2 . j\Icnos(axis, or prolonged periods, 
which last from seven to twelve da3"S or 
longer. The symptoms do not occur with 
cvcr3' jieriod, but often there is a histor3’^ of 
several prolonged periods in the same patient. 

It is thought that the corpus luteum is associ- 
ated with this type of hicmorrhage; although 
curettage frequenth’’ cures the condition, 
clinical experience, shows that recurrence of 
menostaxis is very common; and which 
vaginal hvsterectom3- or radium may be 
neccssar3'. 

.1. M rnorrhcKjia, or flooding, is merely a 
severe menstrual haemorrhage, due to what 
may be termed uterine insufficiency, and is 
associated with chronic subinvolution, and 
changes in the uterine wall related to chronic 
metritis. In exceptional cases, it may be due 
to the uterine insufficiency of adolescence. 
This is a serious condition. Curettage is of 
onh’ temporary use, and although th3'roid 
radiation has been recommended, it is prob- 
able that intra-uterine application of radium 
is the best therapeutic measure short of 
vaginal hysterectom3-. 

4 . Mrirostaxis is the term used to include 
all luemorrhages independent of the men- 
strual cvcle. In this condition, the hemorr- 
hage is’ severe, and bright red with frequent 
clots. The endometrium is hyperplasic and 
almost polypoid. Beckwith Whitehousc con- 
siders that the problem of metrostaxis will 
not be comjilctcl3' understood until more is 
known of the innervation of the uterus, and 
the function of the autonomic nervous system, 
in .M) far as it controls the internal genital 
organs, possibL’ through the th3’roid gland. 

It is not surprising that the endometrium 
should be particularlv susceptible to outside 
influences, when the embryonic nature of its 
striictiirc is taken into consideration. inc 
uterus. ’’ as Cullen wittily remarks, is an 
organ upon which nian3' tunes are pla3'ed. 
M'e have therefore, as clinicians, to bear in 
mind not onlv the instrument, whether it be 
.rood or bad. but to direct our attention to the 
technique of the artist, and to remember that 
a woman may possibly^ blush with her uterus 
as well as with her skin. 

The conclusions of Professor \\ hitehouse, 
arc as follows ; — • 

( 1 ) . Menstruation is the monthly abortion 
of the decidua of an unfertilised ovum. , 

( 2 ) . The menstrual, discharge is the lochia 
of an unfertile abortion. 
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(3) . The premenstrual endomelriuni is the 
menstrual decidua, and its development and 
life arc dependent upon the corpus luteum. 

(4) . Menstrual abortion is initiated by the 
death of the unfertilised ovum, and retrogres- 
sion of the corpus luteum. 

(5) . Epimenorrhoea is the clinical mani- 
festation of hyper-activity of the sex com- 

plex. . 

(6) . Menostaxis is an incomplete nnter- 

tile menstrual abortion. 

(7) . Menorrhagia is the result of uterine 
insufficiency, which may be (a) developmental 
(h) inflammatory, (r) degenerative. This 
insufficiency mav be associated with lesions in 
U) the metrium, (2) the endometrium. 

f8). Metrostaxis is the reflection of out- 
side influences upon the uterus, commonly 
associated with functional h 3 ^per-thyroidism, 
and hyper-sensibility of the sympathetic 
nervous system. 


lo India was tlic extreme ninviHingncss of the sick to 
become hospital in-patients Wc were given to under- 
stand by those who spoke from experience that ttic siclc 
in India, as a rule, much preferred to attend an out- 
patient dispensary than to become in-patients of a Hos- 
pital ward. While enthusiastically supporting the case 
for the fullest development of out-patient work, wc 
were deeply impressed by the necessity , for making 
adequate in-patient provision in order to secure the best 


Our work began in a two-roomed cottage and the 
beginning was a very small one. \Vc received very 
great encouragement and help, in planning the new hos- 
pital, from Lieutenant-Colonel limes, i.M.s., the present 
Inspector-General of Civil Hospitals, Assam, who was 
at that time the Civil Surgeon of Shillong. During the 
war, the building operations were slowly carried on._ It 
was only after building for some time that one realised 
how much money would be required if the work was to 
be satisfactorily completed. Backed by .a generous 
capital grant from the Government of Assam, which 
was given on the strong recommendation of Colonel 
Sir H. E. Banatvala, i.m.s., who was the Inspector- 
General of Hospitals at that time and to whom the hos- 
pital is greatly indebted, an appeal was issued to the 
friends of the Mission in Wales for the sum of £20,000 
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Photo 1. — The Khasi Hills Welsh Jfission Hospital, Shillong. 


(9). Estimation of the blood tolerance of 
sugar, and the basal metabolic rate provide 
valuable data in the investigation of uterine 
htemorrahge, especially at the time of pubcfty 
and the menopause. 


A SHORT ACCOUNT OF THE WELSH MISSION 
HOSPITAL. SHILLONG, AND A RESUME OF 
ITS WORK.* 

By H. GORDON ROBERTS, m.u. 

I ir.wi: great pleasure in responding, although with 
much hesitation, to your very kind suggestion that I 
should give some account of the history and work of 
Ine hospital with which I am connected. 

The history of the Mission Hospital in Shillong differs, 
I suppose, but little from that of many similar institu- 
tions. What impressed one most when first coming out 


A paper read at the annual 1926 meeting of the 
•Assam Branch of the British Medical Association and 
re-prnited from its Proceedings by kind permission of 
me President and Council of the Assam Branch, 
tj. M. A. 


with a view to the completion of the scheme and the 
provision of the nucleus of an Endowment Fund, and 
in response over £30,000 was given. The contributions 
very largely took the form of endowments of beds and 
cots. While home on furlough wc received very valu- 
able help from the Commissioner of Housing for Wales 
who gave freely of his time and expert advice and help- 
ed us t(. secure electrical and sanitary' equipment on the 
most favourable terms. 


In March 1922, the Hospital was opened by His Excel- 
lency, Sir William Marris, Governor of Assam. He 
offered the best wishes of Government on the new reii- 
ture and inaugurated a Fund in India to which he erm- 
tributed Rs. 5,000. Comparatively little headivay was 
made during the eighteen months following the “ Open- 

of interest if I now mention 
briefly some of the features of the hospital. 

Buildings, ^The main building consists of two medi- 
♦u- surgical, and a large maternity ward ; 

^ recent provision. In addition there are 
eight P^^vate wards, consulting rooms, with special eye, 
together with a large dispensing 
room, laboratory, and out-patient’s dressing rooms. 

.. separate from the main building is the 

contains four wards. Special atten- 

hm rTtf/ adequate ventilation; 

.hot and cold water pipes throughout, including modern 
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baths, etc., have been fitted, so that nothing' may be lack- 
ing to promote cleanliness. The hot water supply is 
obtained from two boilers, the larger of which is cap.ablc 
of an output of about 300 gallons per hour. 

Scpiic Tank. — This provision has been laid down on 
modern lines and includes frequent manholes. Numer- 
ou.s “ sanitary ” latrines and five “ modern ” hed pan 
flushing sinks serve the septic tank. 

LipJtling. — ^The hospital and its adjoining huildings 
are lighted throughout with electricity, and, in this con- 
nection, it is to be noted that the whole of the electrical 
installation including the erection and setting up of 
two engines and powcr-iiousc has been done iiy Khasis, 
as indeed has hcen the case with the whole of the scheme 
with the exception of the sanitary installation. 

Laundry. — ^This work is all carried out on the pre- 
mises and not by “ dhobies ” as is the usual custom. 
Special provision has been made for the proper so.aking 
and boiling of hospital linen. Electric ironing can be 
done when required. 

Operating Theatre. — No reasonable expense has been 
spared to make the operating theatre as up-to-date as 
possible. It is supplied with the usual fittings and the 
various sterilizers arc all worked by electricity from 
the 60-cell hospital battery. There is an ade(iuate num- 
ber of instruments for general and special surgeri'. 
The heating is secured by hot water pipes and movable 
electric radiators. 


to prepare for the larger major operations. Quite re- 
cently in the temporary absence of the European sister 
three gastro-jejunostomies were performed with no 
other assistance than that of two or three Indian nurses 
who did exceedingly good work. Their ward wprk is 
uniformly reliable and they keep the various chart re- 
cords in a most trustworthy manner. The arrange- 
ments provide for day and night nursing and include 
three shifts in every 24 hours. The nursing course is 
for a period of not less than four years and includes 
maternity training. A written and practical examina- 
tion is held at the conclusion of each year’s work.- The 
results so far ha-yc been most encouraging. 

It is worth noting that the supply of nurses is greater 
than the demand. Girls of quite good family are be- 
coming increasingly anxious to enter the nursing pro- 
fession. All bed pan and other attendance is rendered 
by the nurses, and the sweeper (we only need one for 
the whole hospital) is not ordinarily required to enter 
the wards which arc cleaned by the ward maids as at 
Monic. 

The hospital as originally planned was intended for 
and is being chiefly used by the people of the Khasi 
Mills. Wc arc. however, very glad to find that the sick 
of some of the other hill tribes and of the plains are 
seeking admission also. 

Eurthcrinorc. in response to a demand from the Euro- 
pean community, a European block has been erected and 
is at the present ntoment being extended. 



X-Ravs . — Two machines have liccn installed. The 
larger is a high-tension transformer wliich has consider- 
able penetrating power :ind gives very satisfactory 
screen illumination. 'I'he smaller is used for therapy 
and as a spare. 

In addition a certain amount of electrical apparatus 
has been installed and it is hoped that before long the 
diathermy and high-frequency apparatus already pro- 
vided will be ill proper working order. 

Nursing .■Irrangements.— The initial provision of one 
European sister being iiisnfiicient, a second sister was 
appointed and it is anticipated that tlic nniuher wdi lie 
increased to three at an early date. _ 

The hospital was oiiened with 4 to a Indian Clinstiaii 
intr.ses under training. The progress of the work has 
ncce.ssit,atcd a marked increase in their niiinher, wlncn 
now stands at about 40. 0 hey are drawn from v,irious 
parts of the Khasi Hills and at the pre.scnt moment 
there are also three from Eushai. . ' , . . 

Wc hope that they will be of considerable value in the 
various districts from which they come on the comple- 
tion of their training. Speaking generally, they arc 
wonderfully efTicicnt and reliable. . As an instance it 
may he mentioned that the operating theatre is almost 
entirely in the hands of the Indian nurses who are able 


Maternity irnrd.—This is the most recent addition 
and it promises to meet a very real need. An up-to-date 
labour ward has been added, capable of accommodating 
at lea.st four jiatients, if necessary, at the same time. 
.•\ beginning has been made with ante-natal_ work and 
it is hoped that there will be a big extension of this 
department before long. 

.•Mtogether the hospital contains about 110 beds, but 
tlic niimlicr of patients admitted during the summer 
montlis may lie over 140. 

'I'lic in-patients admitted during the past three years 


have been a 

s follows ; — 





1923. 

1924. 

1925. 

Total. 

Indians 

. . 513 

768 

857 

2,138 

Europeans 

.. 32 

84 

95 

211 


.545 

852 

952 

2,349 


A Rpsumk or 

THE WouK, 


f 


It is exceedingly difficult to lay before you, in a clear 
and logical manner, the various results of the work and 
I crave your indulgence and generous forbearance while 
I try to touch on a few points which may be of some 
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interest or stimulate discussion, As you are aware, 
the remarks made arc based upon a very limited experi- 
ence. 

In turning first and quite briefly to the medical side 
of the work, 1 would like to refer to enteric fever. 
Prior to the opening of the hospital we were greatly 
concerned by the prevalence and heavy mortality of 
enteric fever. Things were so bad about 1917 that, 
when 1 was acting Civil Surgeon of Shillong, I assisted 
Major Knowles, i.m.s., who was then Director of the 
Pasteur and Research Institute, in a big campaign of 
“ T. A. B.” inoculation. Altogether about 2,000 persons 
voluntarily submitted themselves for inoculation, and 
if I am not mistaken such an extensive T. A. B. ino- 
culation amongst the civil population was unique in 
India. The vaccine was so potent and inevitably so 
fresh that we congratulated ourselves that a very large 
percentage submitted themselves for re-inoculation. 
Enteric fever is still quite common in many parts of 
these hills. 

An increasing number of the cases are now being 
brought to hospital and our figures shew a greatly re- 
duced mortality as compared with the cases previously 
treated outside hospital. The nursing staff is protected 
by annual re-inoculation and so far has entirely escaped 
the disease. 

In 1924, 21 enteric cases were admitted and 18 were 
discharged cured. Three died. In 1925, 43 cases were 
admitted and 38 were discharged cured. Five died 
Almost without exception the cases that died were ad- 
mitted late on in the disease. The almost invariable 
complication \yas hemorrhage and if this occurred 
111 a case that had been on full diet before admission a 
severally followed. Nearly every case ad- 
mitted early m the disease recovered, and we attribute 
^ nursing care, witli con- 

stant day and night watchfulness and the careful pre- 
vention of any food being brought in by the patient’s 
wbo'lv fatal cases was a European patient 

Arlted^ affer she had 

pertorated. It is the only case of perforation that we 
have seen m over 12 years. 

infection.— You will all agree that we are 

recent nas't durinf fhe 

th^ R rni; - J ? recently that we have discovered 

rcalisin’e- thl widespread and we are 

sistent pyrexia imrnediamly folloiS Tnorma/'n 
ment attended in bn^nPoi - ^ . Jj ? normal confine- 

and throat symptotns occurrhw^' 
after an otherwise unconinIiv!,t®i weeks 

tion; a dull and une^X^pJ nJ- ffynscological opera- 
.left Venal region mwn™^ P^r^'^t.ng often in the 
persistence of an old % ro/f recrudescence or 
urines are examined on a/r^ =- Almost all 

sent for culture. We have suspicious cases 

followins- varrmA .soBie excellent results 


following vaccine treafniem and excellent results 
Bspecially in the acuteTasL ^ ^ 

I 

Turning now to the siib;p!^f Permit, 

minds of some of us, shaH uppermost in the 

surgical possibilities of the ^ 

-perlence 

Item m the drug bill we^ave wl’ ^.^nirly hea\y 

to the almost universal use of E '''T' 

familiar with the articles ^re 

appeared in the TmJin,, which have 

and the Indian Medical Go'-eftTwm Research 

we all are to the 'V r indebted 

Hutchinson. wfusLE Mr. C. H 

part of the hospital. It is invYS in every 

department. We applj U ““^-patient 

pure as a compress to the 


skin on the day preceding all operations. It is again 
applied pure on the table. After application wc care- 
fully dry llic skin with a slcrilc dab before making the 
incision as we do not care for its lymphogogic action in 
clean wounds. To all septic wounds it is applied in a 
strength of from 1 in 3 to 1 in 100 or sometimes much 
weaker. If used for flushing out joints we prefer to 
follow up with a second douche of ordinary saline. To 
refer to n_reccnt_ case — a Khasi youth was admitted with 
an extensive incised wound of the knee produced by an 
axe. The patella had been divided longiUidinally an-’ 
the capsule of the joint widely opened. The above 
trcalmcnt was applied on admission (0 or 8 hours after 
injury) and the divided patella united with silver wire 
and the wound closed with drainage. The wound heal- 
ed almost by first intention and the joint entirely 
escaped infection. For the hands in a strength of about 
1 in 100 we use it for almost all our work. We would 
strongly recommend those who have not given it a trial 
to do so. 

Gnicrnl Surgery.' — ^All those ■who have any experience 
of the praen'ee of surgeiy in this country will probably 
agree that it takes a considerable time to win the con- 
fidence of one’s patients. Often the glint in the sur- 
geon’s eye seems to “ signal ” danger ahead to many a 
poor seeker after “ medical treatment only.” The secret 
wc find IS to go slowly and admit patients “ for more 
careful exammation.” Our advice is “Don’t put them 
III a ward m which other patients arc just coming out 
of an anmsthetic.” Moving very .slowly from the time 
whp wc sometimes bad to spend hours trying to get a 
patient to consent to an operation we have graduallv 
attained to a much more hopeful state of affairs as i's 
instanced by the words of a recent patient who said 
Arc you only offering me medical treatment ? ” We 
were assured when we first started work that there was 

1 oi north-east India. By 

dint of steady enquiry, m which knowledge of the lan- 
guage greatly as.sists, and patient investigation, we have 
discowred that there arc far more' surgical cascriu the 
land than wc had at one tunc supposed. Shall we again 
reference from a small selected list? ^As 
y 11 will agree it is not possible in a paper of this kind 
to go into much detail. Apart from the numerous 


1923 

1924 

1925 


Total 


176 

198 

280 

654 


sections 

performed in 

1923 


sections 

performed in 

1924 

63 

sections 

performed in 

1925 

90 

• * 
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Total 

.. 

255 


'™”= """" 

Abdominal 
numbered 
Abdominal 
inimbercd 
Abdominal 
numbered 


.XXass'X'j':!;' 

given by Khasi Sub-Assis^ant^cf"^ efficientb 

hospital. ^ Assistant Surgeons attached to tlV 

numbeS' "PPendeetomies were performed. Of thi. 
( r \ K uncomplicated appendix disease 

‘ * ieStSX 

' XS'o„s?"e"“' !0-»»coloeral 

h'X -...r 

vtr, much more common in its chronic 
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than in its acute form. Obviously one does not wish 
to be dogmatic as to the etiology. One expects it most 
m cases of chronic constipation, and it appears to very 
iradily follow an attack of enteric fever or dysentery. 
One wonders how far a liberal diet of pork and dried 
fish can influence it. We have had many cases of so- 
called “ chronic dyspepsia ” which have been cured or 
greatly relieved by the removal of the appendix. In 
some of these cases the barium meal shews stasis of the 
colon and often considerable ptosis. 

We see cpiite a large number of tubercular abdomens, 
arisen from bands in the ilco-caical region following 
old appendix mischief. Some time ago a patient was 
admitted at midnight in intense abdominal pain and 
with complete obstruction. He gave a history of 
chronic dyspepsia but was otherwise ciiiitc fit until 4 p m. 
on the same day. He was prepared for operation (our 
theatre wiuipmcnt allows us to operate as easily by 
night as by day) and a laparotomy was performed. His 
condition was very grave and we were afraid that he 
might die on the table. Loops of greatly distended gut 
made investigation very difTicult. Ultimately the 
obstruction was discovered near the ileo-c:ecal valve 
where adhesions had arisen around a chronically in- 
flamed appendix. The distension was so great that the 
gut had to be oi)ened and emptied before the abdomen 
could be closed. To our surprise he made a straight- 
forward recovery. We have had a fair number of cases 
of acute appendix trouble, chiefly among.st the lea- 
p'anting community. Government officials .seem to be 
.strangely immune!! Koine time ago we had a case of 
very acute appendix in a European iiatient. She had 
.Miffcred from chronic jiain for about 2.S years, in the 
right illiac region, which she had been told before she 
was married was of ovarian origin. W'licn she was 
47 the trouble .suddenly lit up in the most intense manner. 
She reached us on the sixth day. Fortunately resolu- 
tion started and so operation was postiioncd. It was six 
weeks before we dared venture to open the abdomen 
It was the most difficult case that we have ever seen 
and the operation lasted 2'I hours, h'.vcrything was 
malted together and the distal portion of the aiipendix 
was larger than one’s thumb and contained a very hard 
concretion about the size of a large gallstone. .Mter 
one or two stormy days she made a good recovery. 


We see (ptite a large number of tubercular abdomens, 
and, frcciuently, deposits around tbe ileo-c.'ccal valve aiul 
in the neighbouring glands .liiiiuhitc ordinary appendix 
mischief ))ius chronic malaria. We have been surprised 
at the number of cases which arc complicated by tuber- 
culo.sis of the abdomen. We have found that the early 
cases often clear up after exploratory laiiarotoiuy. Un- 
fortunately tlic great majority are very extensive and 
laparotomy has not been of much value in these exten- 
sive casc.s'. \\'c have started iicrforming rcscclioii of 
the c.’ccum and ascending colon for tubercular disease 
which is localised to this area W'e have a ca.se waiting 
for such trctitment at the iiresent time. Laparotomy, a 
few weeks ago. revealed tubercular trouble in the 
c.xcum and the last few Inches of the ileum only. At 
the time her condition contra-indicated resection. Khe 
is now much better but the persistence of her pain 
makes her wish for further treatment. 


Ga.clrir nnd Diioiloinl f//cr/'.— -Another subject which 
is at present claiming a good deal of our attention is 
ulcer of the stomach and duodenum. On first cpming 
out to India we were told that almost all epigastric di.s- 
comfort iintl puin wns of hcpntic ovisiii. Persou*illy ( 
used to marvel at the skill of some clinicians m palpat- 
ing the liver, especially with the ))atient standing! It 
ce'emed tpiite reasonable that, in a land where malaria 
and dysenterv arc so prevalent, the liver should very 
often be at fault. In the early years of oiie’.s work in 
this country there were many ca.scs of hepatic dyspep- 
sia " where the diagnosis was often arrived at far too 
imrricdlv and one often wondered at the frequency of 
“h.cpatic tenderness.” During the pn.st five ycar.s we 
Inve I)ccn slowlv proving that many of these so-callecl 
Ses of ‘Miepatic dyspepsia definite ea.ses of gas- 
Uic and duodenal nicer, frequently complicated by 


chronic ajipeiiclix clisea.se. At first we only operated 
upon those cases which were clinically very definite. 
But of late, with the assistance of the confirming 
“harium meal” wc have been operating upon an in- 
creasing iniinbcr. Wc hgve gone very slowly and very 
carefully and have only chosen surgical treatment in 
really convincing cases, so much so that in every case 
operated upon, so far, wo have discovered an ulcer. In 
1925, 19 gastro-jejunostomies were performed and this 
year wc have have operated upon 12 cases to date 
(March 31st, 1926). The gall bladder is carefully exa- 
mined in all cases and, although it is sometimes affected, 
we have been surprised by its freedom from any marked 
disca.se. .As our cases so far comprise Khasis, Lushai.s, 
Nagas, the people of the plains and Europeans, it may 
not be out of place if wc pause to consider the subject. 

Symf’toiits niicj Siijiis. — The most frequent .symptoms is 
pain centering in the right epigastric region but radiat- 
ing ill many directions. Quite recently we had a case 
where the pain was chiefly in the sigmoid. 

Tcmli’nicss. — It would appear that some teaching sug- 
gests that superficial tenderness ought normally to he 
elicited in the presence of an ulcer. This may he true 
of an acute ulcer. We frequently find that chronic 
ulcers when first admitted may be associated with mark- 
ed supcrfirinl tenderness but on low diet the tenderness 
gradually becomes less marked until it is often diflicu't 
to elicit even deep tcndernc.ss. In some cases there is 
no tenderness. 

I'oinitinij. — We have not found this a very common 
symiilum except of course in the cases of partial or coin- 
Iilete obstruction. 

I l<ciin>rrluitn ’. — This is infrequent. 

“ Biiriiiiii Meal” examiiwliou. — During reemt months 
this has been done systematically. Wc have found it 
tbe greatest possible help in diagnosis. A considerable 
mimlier of tbe cases show " delay ” in the stomach up 
to .3 or 6 Ilnurs. In a recent case of iilcir of about 
14 years duration there was delay in the stomach lor 
over 24 hours. Typical incistir.x were very seldom seen 
on the screen hnt hyiierpcristalsis was quite common and 
usually began about 5 to 10 mimilcs after the adminis- 
tration of tl e meal. 

.As n matter of interest it may be noted that lUosis of 
the ci loii was freipicntly observed. 

Treiitmrul.—.\ good deal of medical treatment has 
been tried and in some cases for many months, but the 
results have been generally very disappointing, .A returii 
to ordinary diet was generally followed by a return of 
the .syiniitoins. We have come to the eonclnsion that 
surgical treatment is by far the best and the operation 
usually performed lias been posterior (no loop) gastro- 
jejmiostoiny. In a few cases tiie size of the ulcer or 
the extent of tlie adhesions necessitated the perform- 
ance of the anterior operation. TIic majority of the 
ulcer.s were not more than j inch in diameter, hut a lew 
were very large, and in one case about half the size of 
one's list, including the surrouudiug inflammatory mass. 
The majority of tlie gastric ulcer.s were ou the lesser 
curvature near the jiyloric ring. The duodenal ulcers 
were mostly in the second iiart of the duodenum. Only 
ill a few cnse.s was there- gall bladder involvement and 
in these eases the ulcer was geiicraily adherent to the 
liver. Under such circunistaiices it is en.sy to under- 
.stand the difl'icully of diagnosis. _Thc results have been 
very encouraging and about 95 per cent, have been 
eitiicr cured or immensely relieved. It is too soon for 
us to attempt to speak much about the more remote 
results wbieli we hope to report in course of time. 
There are many iioints in the post-operative freatinciil 
to which one would like to refer but time will not allow 
more tliaii one brief reference. In a young European 
patient (who bad previously undergone surgical troat- 
meut for appendix abscess) tbe adhesions made the 
operation unusually difficult. Serious regurgitant bilious 
vomiliiig set in about 24 hours later. Ou the Sth day 
a secoiulary operation liad to be performed and ii 
secondary anastomosis made between tbe fourth part of 
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the duodenum and the jejunum. This allowed the bile 
to pass and she made a good recovery. 

Gallstones . — This trouble seems to be strikingly ab- 
sent, but we have had a few cases even amongst 
Indians. The cases seen were all associated with scle- 
rosis and contraction of the gall bladder. In one case 
there was a large stone impacted in the hepatic duct but 
the patient’s condition did not permit of more than 
choiccystotomy. We have a case in liospital at present. 
A few weeks ago she was admitted for pain and severe 
vomiting. The diagnosis lay between gallstones and 
ulcer. When placed on the operating tabic she had no 
pulse in the right wrist and a very feeble one in the left. 
On opening the abdomen we found an ulcer on the lesser 
curvature, which was adherent to liver, plus a thickened 
gall bladder with 5 or 6 stones. Her condition did not 
permit of both cholecystectomy and a short circuit opera- 
tion and so the latter was chosen. She did very well 
after the operation but was still on the lowest possible 
diet on the tenth day, when she had a sudden terrible 
ha:morrhage from the ulcer which deprived her of about 
three pints of blood. In desperation we washed out the 
stomach when she appeared to be on tlie point of death. 
The hremorrhage stopped but we did not expect her to 
live the night. Strange to say she recovered and is 
doing fairW well. As soon as her condition allows wc 
hope to remove the bladder and stones. I think yon 
will agree that choiccystotomy is not sufficient in such 
cases. In another case we were scooping out stones 
from the gall bladder when something string-like wa.s 
detected adherent to the wall. A finger was inserted 
and to our surprise a long but dead Ascaris was deli- 
vered. It had evidently gone up the bile ducts and 
perished in the gall bladder. In passing one may men- 
tion that round worms in the gut often deceive the 
finger when trying to deliver the appendix through a 
small wound. 


Upiio-Geuital Siiryery . — It is interesting to note that 
so far we have not discovered* a renal or ureteral cal- 
culus in any of our Indian patients. "We have had a few 
cases of pyonephrosis but without evidence of associat- 
ed stone._ We have carefullj' scrutinised the radiographs 
in suspicious cases but there have not been any convinc- 
ing shadows. 

calculus on the other hand is fairly common. 
We find .r-rays _ of value in these cases, more in the 
presence of multiple stones or an encysted calculus As 
all will agree the diagnosis is usually confirmed by a 
huger m the rectum or by the sound. In a few cases 
we cut for stone but in the great majority litholapaxy is 
performed. With small lithotrites we have crusLd 
stones in children of years. When compared with 

TCry'?malk^ 

To pass rapidly on, it may be mentioned that we have 
eip.T hydrocele, hernia and undescended testi- 

cles; enlarged prostates are very rare. You mav ho 

("the^onS Mse'^tlTa/^'^^ T operated upon a case 

us hv nr Tto ? have seen in India, and sent to 

wf" ™.uS‘ o^’ISfoS- 1 'SSttSf 

to perform a Wheelhouse operation for - T” 

we have not found this operaSTo^coiLonlfrelJuiS 


cakS." had a case of r, 


as it is at Home. Cancer of the penis is rare. Re- 
cently wc had a case where total extirpation was per- 
formed and the urethra transplanted about an inch in 
front of the anus with resultant excellent urinary 
control. 



Photo 5.--A case of elephantiasis of the scrotum and 
penis. The patient had lived all his life in the 

*eco\cr°d."‘^'’'”' 
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Photo 4.- -A laTEO cavernous nnivus of the face ami 
lips. Reduced by electrolysis. (The ii.atienl did not 
complete treatment.) 



Photo 5.— A patient aged six years with a 
Jarge sacro-coccygcal tumour. Kemor'al, 
Svitli excellent result. 


successfully reduced by open operation but the pro- 
longed manipulations appeared to have induced consi- 
derable shock from which the patient died. The patient 
was very much disabled and surgical interference was 
only tried when other methods had failed. 

We are attempting operation upon a certain number 
of nialunited or un-united fractures. By a rigid aseptic 
technique we have had some success with wiring and 
platiiig bone and we are inclined to recommend it in 
certain cases. For instance, a case of un-united fracture 
of the femur in its lower third with wide separation of 
the fragments reached us five weeks after the accident. 
With great difficulty the fragments were brought into 
alignment and Lane’s plates applied; (the case seemed 
to require Hey Groves double plates and bolts but we 
were without them at that time). The leg was kept in 
plaster _ for about six months before .union occurred. 
While in hospital, the patient developed appendicitis, so, 
before he was discharged, we removed both the Lane 
plate and the appendix at the same time. He is now 
walking about but with a little shortening. 

We get a fair amount of tuberculosis of the hip, knee 
and' ankle. A case of early tuberculosis of tbe knee 
which was kept in plaster for nine months entirely re- 
covered. Surgical removal during the active stage has 
very disappointing results. For healed tubercular hip 
wit!) deformity we have found sub-trochanteric osteo- 
tomy q)iite satisfactory. We sec very little tuberculosis 
of the spine but we had an advanced case recently'. We 
made a spinal frame but the case went steadily to the 
bad. 

Naturally we find .r-rays of great help to our ortho- 
pa.‘dic and fracture work. 


OnSTI-TItlCS ANn GYN/r.COLOC.Y. 

No reference has been made to gymccology and obs- 
tetric.s. which forms our chief work. In the hills, women 
come to hospital with the greatest readiness. We have 
therefore excellent opportunities for the study and 
treatment of women’s diseases. Uterine disease (and 
displacement) is exceedingly common. Many hundreds 
of pelvic examinations arc made every year and we meet 
will) a great many uterine displacements which arc more 
or less symptomlcss. Sacral ache, dysmenorrheea _ and 
menorrhagia are, however, very frequently associated 
with uterine displacement or disease. The operations 
of dilatation and curettage, perineorrhaphy and ventro- 
suspeusion of the uterus are frequently performed. Wc 
have attended a considerable number of deliveries in 
patients ))rcvio)isly vcntrobxed and have not seen any 
trouble in labour. Hysterectomy, saplingcctomy and 
ovariotomy arc performed less frequently. During 1925 
wc operated twice for ruptured cxtra-utcriuc gestation 
and also performed Ctesarcan section twice and 
(Tjc.sarcan section followed by total hysterectomy once. 
One case of Cresarean section was performed about 
7 minutes after the death of the mother who died quite 
suddenly in her first eclamptic fit. The baby is still 
alive aiid doing well. A few cases which might have 
been treated by C.xsarcan section reached us with a 
frank infection necessitating craniotomy. Wc arc try- 
ing to establish regular maternity work and wc arc get- 
ting a steadily increasing number of "normal" cases 
especially amongst primiparre who are not so hindered 
from entering hospital as arc the multiparre with their 
domestic tics. The following figures show the progress 
of the maternity work during the past three years:— 


Normal 

Abnormal 

Total 


1923. 

1924. 

1925. 

Total. 

30 

42 

57 

129 

13 

25 

23 

61 

43 

67 

80 

190 


The growth of the maternity work is giving greater 
opportunities for the training of our nurses. An in- 
creasing number of pregnant women are attending the 
out-patient department where they receive antenatal 
care, have their pelvic measurements taken and their 
urine examined. ' A great deal has still to be accom- 
plished and we admit many women for further treatment 
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who liavc suffered seriously frotn long or 
ed labours in their own homes. Vesicovaginal fistula: 
are far Lo common and the variety that we genera lly 
see is that which is associated with destruction of the 
internal sphincter. We attempt operative treatment, 
but so far the results have been disappointing. 



Photo 6.— A Khasi nurse looking after 
a European baby. 


I fear that I have already trespassed far too much 
upon your valuable time and although there arc still many 
matters such as cataract and other eye troubles, that 
might be referred to, I will draw to a conclusion. 

Beiorc doing so it will not be out of place, perhaps, 
if a word is stated about cancer. In the past twelve 
years I only remember seeing one case of cancer of the 
breast and not more, I should say, than a dozen cases of 
uterine cancer. We do not see much intestinal cancer 
but we see a few cases of gastric cancer. One of our 
gastro-jejtiuostomies in 1925 was for gastric carcinoma 
which had produced almost complete pyloric obstruc- 
tion. 

The most common form is cancer of the cheek and 
lips. One would suspect that it is influenced by the very 
common habit of chewing the bctel-iuit. We have had 
a few early cases where operation was performed. 
Many arrive after they have passed into the inoperable 
stage. We see a fair amount of sarcoma. The face, 
neck and upper extremity are chiefly affected. X-Ray 
therapy has caused a few of these growths to disappear 
in a remarkable manner, sometimes only to return later. 
You may also be interested to know that we have found 
.r--rays of much value in reducing the size of some en- 
larged spleens, especially malarial spleens. In one of 
Lieutenant-Colonel Hodgson’s cases of kala-azar the 
spleen was greatly reduced by .v-rays after other treat- 
ment had failed. 

In conclusion it may be stated that the upkeep of the 
hospital requires over Rs. 50,000 per annum. The 
Mission is only able to contribute about Rs. 8,000 of this 
amount and so our income has very largely to be raised 
from the fees of private patients. We receive many 
generous gifts from grateful patients. 


Current Topics. 


The British Social Hygiene Council. 

■ A-_DEruT.\TiON of the British Social Hygiene Council, 
consisting of Dr.- David Lees, d.s.o., P.r.c.s., and 


Mrs. Neville Rolfc, o.n.i!., arc at 

and will be in Calcutta from January 27th to Fchrnary 

^^Dn/ing their stay in Calcutta they will give a scries 
of lectures and addresses to medical and lajr audiences, 
dealing with various aspects of the campaign against 
venereal diseases. Dr. Lees will visit the hospitals and 
medical colleges and schools in Calcutta, and will S'vc a 
series of post-graduate lectures to incdic^ men at tlie 
Overtoun Hall, 86A, College Street, on February Is t, 
.3rd, 7lh, ,9th and 11th, at 6-30 p.m. /Ihcsc lectures wil 
deal with modern methods of diagnosis and treatment ot 
venereal diseases, and are illustrated liy cinema films. 
They are likely to prove highly interesting and instruc- 
tive and all medical men arc cordially invited to attend. 


Stovarsol in Benign Tertian Malaria. 


Ax interesting article on this subject is one by 
Dr. Ch. Vialcttc in the Bulletin cic la Socidc dc Patho- 
logic Exotique, Vol. XIX, No.'S, 1926, p 359. The 
author studied the effects of Stovarsol treatment in 
47 cases of benign tertian malaria — 41 of them Euro- 
peans and 6 Africans— admitted to hospital at Rabat in 
North Africa. The majority of the cases studied were 
patients who had already passed through the first phases 
of invasion and who showed an established _ infection. 
Results were controlled by microscopic examination of 
the blood before and during treatment. At first 
Stovarsol was administered intravenously, but the 
author very soon abandoned the intravenous route in 
favour of oral administration, giving an average dose 
of one gramme daily for four days, then after an in- 
terval of five or six days a second similar course. 

In the majority of cases it is reported that after the 
.administration of 1.5 gm. to 2 gm. fever disappeared; 
sometimes 3 gms. wcre_ necessary to produce this effect ; 
occasionally je_ver_ persisted after the latter dose, but an 
intravenous injection of Stovarsol then usually effected 
cure. On the other hand the disappearance of parasites 
was far less rapid. The author concludes that 
“ Stovarsol has a rapid and favourable action in cases 
of benign tertian malaria. After a few doses the febrile 
rhythm is broken^ and the parasites disappear from the 
circulation. But in order to secure complete cure it is 
necessary with Stovarsol — as with quinine — to push the 
drug and to give repeated doses over a sufficient^’ long 
period.’ Stovarsol is about equal to quinine as a thera- 
peutic agent in the .treatment of benign tertian malaria • 
111 chronic and relapsing malaria it is possibly even 
better. rhe_ drug is more easily taken and tolerated 
than IS quinine. 


_ nuuiiiicuiv d. iireiiminary com- 

munication only, but it is of interest. The alkoloids of 
cinchona still remain the sheet-anchor of treatment for 
malaria, especially when administered with alkalies— as 

a very definite r^lue in the treatment of malaria:— in 
thp f opin'on more as a hmmatinic tonic after 

he treatment of malaria by quinine than as a direct 
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The Wellcome Historical Medical Museum. 
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printed books, etc., illustrating the evolution and prac- 
tice of Tnedicine and allied sciences throughout the world 
from prehistoric times, and includes a section dealing 
with primitive medicine, surgery and the healing arts 
amongst savage and semi-civilised peoples of to-day. 

Special sections arc devoted to memorial collections 
of objects originated by, used by, or associated with 
eminent men who have made history by their great 
achievements in medical science. These include 
Dr. Edward Jenner’s relics, original manuscripts, in- 
struments, etc., connected with his development of vac- 
cine treatment for small-pox, and also Eord Lister’s 
original appliances, chemical reagents and other 
materials which he used in the developmciit of his 
methods of antiseptic surgery as practised by him in the 
“Lister Ward” of the Glasgow Infirmary and else- 
where. A portion of the original “ Lister Ward,” re- 
constructed from the actual material and fitted whh the 
original equipment, forms an important exhibit in the 
Museum. 

The aim and purpose of the founder arc to render 
the collections of real educative value and to make them 
helpful to research workers, students and others inter- 
ested in the history of medicine and allied sciences. 

In the course of his introductop- speech from the 
chair, Sir Humphry Rolleston said : — The studj' of 
tnedical history is somewhat paradoxically a modern 
development, and its expansion in this country _ has been 
largely due to Dr. J. F. Payne, Sir W. Osier, Sir Clifford 
Allbutt, and especially to Sir N. Moore, who, as Presi- 
dent of the Section of the History of Medicine of the 
International Congress of Medicine in London, opened 
for the first time this Museum on June 2A, 191.1. Since 
then it has grown from strength to strength, and, after 
a complete rc-orgainzatiou, which necessitated its closure 
for eleven months, is virtually a new inuscum. This, 
research museum is intended to be continually progres- 
sive, not to remain as the last word in 1926, but to keep 
up with the advance of medicine. In the various groups, 
such as anatomy, physiology, chemistry, pharmacology, 
orthoptcdics, obstetrics, psychiatry, massage and .antisep- 
tic surgery, it will show at a glance the evolution of 
ideas, discoveries and inventions in a really scientific 
manner. Thus, in addition to advances, it will elucidate 
the retrogressive changes which took place in some 
ancient eastern countries and in Europe during the 


dark ages. 

Familiarity with what “ famous men and our fathers 
who begat us ” have done to build up our present state 
of knowledge has a great educational v.aluc. Further, 
it exerts a wholesome influence in making us feel modest 
from the realization of what our professional ancestors 
did in so much less favourable circumstances; we may 
indecd even find that discoveries made, or largely anti- 
cipated, by them years ago and long forgotten have 
independently again been brought to the light 9! modern 
eyes It is salutary to look back and occasionally, as 
has been done with much advantage in flie Mst. to act 
on the dictum “back to Hippocr.ates.” The Great War 
carried the practice of surgery ‘*bnciv to Lister, Inc 
centenary of whose birth will be celebrated ne.xt year. 
Antiseptic surgery and anxsthetics are the two greatest 
milestones in the advance of surgery, and here is pre- 
sented a collection of Listcrian relics— unrivalled for its 
completeness; it includes part of Lister s ^yard m the 
Royal Infirmary, Glasgow, where he did Ins immortal 
work, which, had it not been for Mr. \\ ellcomc s 
prompt action, would have been for ever lost when the 
building was demolished two years ago. 

London is fortunate indeed in this unique inuscum, 
and the whole medical profc.ssion . arc under a deep 
debt to Mr. H. S. Wellcome for his unbounded gene- 
rosity and enterprise in making and throwing J;® 
us all this wealth of historical lore. It is indeed difTi- 
cult to say what this museum, with its contents and a 
library of more than 100,000 books, manuscripts and in- 
cunabula so quietly amassed, will mean to medicine m 
the future. Its resources have always been most freely 
at the call of those interested and working at the 

subject. 


Sir Arthur Keith, m.d., F.r.c.s., R.r.s., Conservator of 
the Museum, Royal College of Surgeons, England, gave 
an address on the history of medicine. 

“England has a way of throwing up sporadic crops 
of great men; she had a bumper crop in the 19th century; 
Darwin, Galton, Taylor and Pitt-Rivers came along 
almost in a bunch— Darwin leading. It was Pitt-Rivers 
who demonstrated how reliable human history could be 
built up, bit by bit, in the shelves and show-cases of a 
museum; it was he who made the spade an instrument 
of exact history in the hands of a trained obseryer it 
was he who pressed home the study of living primitive 
peoples as a clue to the customs, myths and beliefs of 
our long dead ancestors. What Pitt-Rivers did for 
human culture in general Mr. Wellcome has sought to 
do for a great branch of human knowledge — all that 
pertains to the art and science of healing. He has ran- 
sacked the world and brought together under one roof 
a rich, rare and vast assortment of materials for the 
history of medicine such as has never before been seen 


or studied in any country. 

Now the evolution or history of medicine is more 
difiicult than any other branch of knowledge to illustrate 
by museum methods. The trend of evolution is nearly 
always towards complication; if we trace the history 
of a man's figliting weapons, \vc begin with a few types 
of a simple kind and we end in these modern days with 
the innuincrable and highly diflercntiatcd engines of war. 
Hut in medicine it is otherwise; even amongst the inost 
primitive races of mankind, we find that the practice of 
medicine is founded on an elaborate code of belief; 
these beliefs arc the fine-drawn gossamer of savage 
fancy— altogether loo delicate threads for the clumsy 
fingers of museum cumtors to touch. If our task were 
merely to illustrate how the medicine man, whose image 
you will see to-night in his hut in New Guinea, seated 
amidst the simple and uncouth emblems of his art, be- 
comes the fashionable physician of Harley Street with 
the artillery of modern science at his disposal, there 
would he no technical difficulty, for from the countries 
wliicb lie between New Guinea and Harley Street we 
could cull a perfect series of ascending forms— an inter- 
mediate scries of the kind which is so dear to the hearts 
of museum curators. Our difficulties begin when we 
seek to portray how the native practitioner looks upon 
ihc humtin body wheu it is well and when it is ill. Until 
we have surmounted this difficulty, we cannot appreciate 
the riches which arc shown in Mr. Wellconie's Hall 
of Primitive Medicine.” . r • 

To give a concrete rcprescnt.ation of the beliefs in 
which medicine begins is particularly hard for men like 
myself. Wc have been trained to accept only what we 
can see and prove, to suppress all our childish notions. 
Wc find' it almost impossible to take the mentality’ of 
primitive medicine seriously. It would have been other- 
wise with Lewis Carroll, the immortal cre.ator ot 
“Alice in Wonderland”; he understood how children 
reasoned, and, therefore, could have entered the nearts 
of primitive men without effort. There cap be no doubt 
that in the play of his fancy, early man, like the primi- 
tive races of to-day, was a child and had a childi^ way 
orrcTsoning. The late and gifted Dr. W. H. R. Rivers, 
in his enquiries into the tlicop' and .art of med'C me 
among the natives of Melanesia, was f 

the scientific armature of his mind and to adopt the 
noint of view of the practitioners he encountered in pn- 

practitioner had, like his counterpart of Harley btreet, 
a definite theory of disease and that the means he adopt- 
ed for its cure were a logical outcome of this ^heo y. 
Had Lewis Carroll told a New Guinea mcxlical man that 
after the material Cheshire cat had vamshed its smile 
remained behind,, the statement would 
without the raising of an eyebrow. It 
louc time ago since primitive man began to look on the 
Iniinan body as a mere busk and the spirit within it_ as 
the real person, for this way of interpreting living 
bodv is almost universal among native peoples. Up this 
belief the native pliysician bases his treatment of disease. 
If a man is to be free from illness his spirit must 
remain free, intact, uninjured. Illness, the native holds, 
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springs from tlie_ spirit — not, as \vc believe, from the 
flesh. Jf the spirit be driven out of the body and for- 
sakes it permanently, tlicn death occurs. This is how 
the Melanesian explains death to himself and to his 
patients. Hence, a native practitioner’s business is to 
discover in what way injury or damage has fallen on 
his patient's spirit, and, as these injuries arc usually 
caused by other spirits or baneful influences, it is clear 
that a native, to practise successfully, must have studied 
and mastered the ways and wiles of these immaterial 
beings and things. The expert native practitioner is he 
who pn best cajole the cloud of spirits which permeate 
the air of primitive communities. 

As \ve dig into the beginnings of medicine, we find 
that its foundations are laid on leechcraft, rvitchcraft 
and priestcraft. The early physician was also magician 
and priest. Unless you have grasped this trutli you will 
altogether fail to understand Mr. Wellcome’s “Hall of 
Primitive Medicine’’; for in that Hall you will find a 
wealth of amulets, charms, talismans, mascots, phylac- 
teries, totems, fetishes, divination bowls, effigies, idols, 
masks and ceremonial dresses. When you examine the 
contents of that room you are really surveying a massed 
field of therapeutic artillery— the batteries by which 
ancient physicians sought to banish illness and disease 
from their patients, tlius staving off death. The coun- 
terparts of the native artillery in Harley Street arc the 
stethoscope, the bismuth meal, note-book for prescrip- 
tions, and a certain professional air. 

The divination bowl, fetish, amulet, charm, mascot and 
erhgy are but the symbols of the ancient practitioner’s 
art; each is pregrant with significance; it needs a world 
of knowledge to interpret that significance. It is other- 
wise m all the modern departures of medicine. You will 
have an opportunity to-night of examining in this 
Museum all the stages in the evolution of utensils, appa- 
instruments employed in modern medicine and 
surgery never before has tlie story of surgical instru- 

uilj fall under your eyes here. The microscope is the 
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of things. In all of us there still remains 
a trace of the primitive man. 

Now I come to what is the main matter of my dis- 
course. What is the service that such a museum as 
this should render to medicine? Let me put the fpiestion 
on a wider basis. What should museums do for us? 
You will pardon my immodesty if I refer for a moment 
to tlic service.? wliich museums have rendered to myself. 
Thirty-five years ago I returned from a sojourn in the 
liasfi where I had accumulated a great many facts 
relating to anatomy, and in my pocket just enough 
money to secure food and lodging for a year or two. 
My little cargo of anatomical facts was of no use in the 
world of learning until it had been compared with and 
added to cargoes brought home by previous voyagers into 
the realms of anatomy. It was my first duty to assimi- 
late the publications of other workers and to study 
kindred material which had been gathered in our great 
Museums. The British Museum was thrown open to 
me ; m its Reading Room attendants brought and laid 
heforc me hooks and manuscripts of all times and of 
all countries. The treasures in the Natural History 
Museum, South Kensington, were placed freely at mv 
disposal. The Museum which I have now the honour 
to be closely connected with, served me as a study and 
as a research room. All of these institutions were pro- 
vided for me gratis, free and for nothing. I never en- 
quired into the cost of running these great institutions 
•during the years I was using them, but I can tell you 
what a ! three cost last year. The British Mu eum 
Bloomsbury, required £221,000; the Natural Histon' 
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tlirougli slitclcnts the public weal,' there is a second duty 
no less important. There is its immediate duty to the 
public — the duty of direct education. It is this double 
duty of a museum that taxes the ingenuity of us conser- 
vators. To expose the whole of our resources to the 
gazp of visitors would be to satiate— not to whet — their 
curiosity. "V^^'e produce in them not only headache but 
mental dyspepsia. We have to select from our great 
stores on which special students regale themselves, just 
those prime pieces of instruction which when set in a 
right order, tell their story with emphasis and without 
words. Such an art needs a special genius, just as 
“ window-dressing " does in the world of commerce, but 
I have noticed that the best elementary treatises are 
usually written by the most learned of our masters, and 
I am therefore hopeful that the most learned of our 
curators will also prove the greatest craftsmen in the 
art of “case-dressing.” It is an art which makes a 
special appeal to Mr. Wellcome and he has surrounded 
himself with a staff of Icanied and expert men. 

All of us who regard museums not only as reposi- 
tories of valuable things, hut as engines for the advance- 
ment of knowledge owe a debt to Mr. Wellcome. 
Students of history are usually poor men and this is 
particularly true of those who seek to unravel and write 
the true history of medicine. Tlic materials needed for 
our studies are far beyond the resources of 
our purses. There are those men, who, setting out in 
their careers to banish care by obtaining a sufTiciency to 
carry them and theirs to the end of life's journey, .awake 
to find that wealth accumulates on them so fast that 
afllucncc becomes more burdensome tlian the cares of 
poverty. Well! we who benefit from museums are not 
in this group of men. If a poor man has to seek com- 
fort in idiilosophy, a rich man, if he is to retain his 
sold, has to .seek it as a necessity. The other d,ay it 
was my good fortune to re.ad a book written by a man 
who has become both a jnillionairc and a philosopher. 
“ I have long felt and believed,” he tells us, “ that every 
man who has attained material success should look upon 
himself as an investment, so to speak, which the com- 
munity has made. In return for the opportunities given 
to him and for the financial results they have brought, 
it js up to him to yield dividends in service and in other 
things of value to the community." Long before this 
philosophy for wealthy men had been' formulated, 
Mr. Henry S. Wellcome, in his own quiet but efficient 
w.ay, had begun to put it into practice. Me had come 
to the rescue of us poor students and put at our dis- 
posal. and _ for the ultimate good of mankind, this 
Museum with its rich and rare stores of knowledge 
culled from all the countries of the world and from all 
periods of time. He has lifted our poverty above all 
dreams of avarice and has thereby earned the lasting 
gratitude of all who believe that the safely of our civi- 
lization lies in the progress and dissemination of know- 
ledge.” 


Dangers Associated with Medical Practice 
and How to Avoid Them. 

By W. K. HEMPvSON. 

Solicitor to the nritixh Medical Association. 
(British Med. Journ.. Aug. 21. 1926, p. 329.) 

TnF. responsibilities which a medical man assumes 
appear to fall within three distinct catcgorics--to him- 
self and to his profession, to his patients, and to the 

^Mr’. Hempson quoted with approval .a leading article 
in the Times of March 4th, headed “ Doctors and the 

^“To contend.... that the public interest can possibly 
be served by exempting anyone who is to enjoy the 
status of a registered medical practitioner, from tram- 
inir those sciences by means of winch alone a diag- 
no^is of disease can be made, is on the face of it ridi- 
culous Thcro can be no backdoor ■ to the Medical 
Register. Nor can the public suffer for a moment any 


depletion by doctors of their right to determine the 
nature of a patient’s complaint.” 

Of late years there have siirnug nji many new cults, 
.such as osteopathy, chiropractic, Abramsism, and Eddy- 
ism. Such lures as they may possess are to be avoided 
by the self-respecting practitioner as presenting features 
which may tend to imperil his good name and profession- 
al reputation. 

Mr. Hempson uttered a warning against the practices 
of fee-sharing and accepting commissions. 

The responsibilities of a medical man towards his 
patients, regarded from a legal standpoint, were aptly 
summarized by a learned judge in the following words: 

“ Every person who enters into a learned profession 
undcrt.akes to bring to the exercise of it a reasonable 
degree of care and skill. He does not undertake, if he 
is a surgeon, that he will perform a cure, nor does he 
undertake to use the highest possible degree of skill. 
There may be persons who have higher education and 
greater advantages than he has, but he undertakes to 
iiriiig a fair, reasoii.able and competent degree of skill, 
and the question which always arises is whether the in- 
jury must be referred to the want of a proper degree 
of skill and care in the person whose conduct is sought 
to he impeached.” 

The arrangement between a medical man and his 
patient has for its foundation and basis that of “con- 
tract." The patient who retains the services of a medi- 
cal man undertakes to pay his proper fees for treatment 
receiveet. and the medical man undertakes to bring a 
due and proper meed of skill to bear and to treat the 
patient with every reasonable care. 

The obligations of a medical man to the State arise 
under the head of criminal liability for negligence, and 
the following extracts from the dicta of learned judges 
will suffice to make the position clear in this respect. 

" Where death is occasioned by ne.gligence on the part 
of anyone professing to deal with the health of others 
whether he he a licensed practitioner or not the offence 
may, under certain circumstances, indicating a wanton 
atid" malicious disregard of human life, amount to mur- 
der. Of course a medic.al practitioner who should in- 
tentionally and with malice cause the death of a patient 
would be' held guilty of tins crime, but in no case will 
an indictment for murder lie unless there be a felonious 
destruction of life with malice cither expressed or im- 
plied. The law holds, however, that ever)- person, 
wliellier licensed or unlicensed, who deals with the life 
or health of any of His Majesty’s subjects, is bound to 
have and to use competent skill, and sufficient attention, 
and that if the iiatient die for want of either the person 
is guilty of manslaiightcr.” 

the late Lord Ellenborough expressed himself . as 
follows : — 


“To make out a case of manslaughter, the prisoner 
must have been guilty of crimin.al misconduct arising 
either from the grossest ignorance or the most criminal 
inattention.” 


Of all professional men, the medical man is the one 
nost popularlv selected for speculative actions. 

Nothing is easier than to attack a medical man on the 
ground that he has inaccurately or imperfectly diagnosed 
i particular case, or that, having correctly diagnosed it, 
le lias improperly treated it, or, in the case of an in- 
iury iiy fracture’s or otherwise, that he has failed to 
ijiprcciatc the severity of the injury, or, having correct- 
ly diagnosed it, has failed to apjily to it modern .and 
drilled recognized surgeia’. . 

It is also to be found that little difficulty is experi- 
enced within the ranks of the medical profession itself 
in obtaining evidence whereby to give some support to 
[lie allegations of negligence or incompetence which are 
preferred. 

fn certain instances medical men _ in equal numbers 
have appeared in open court before judge and jury’, of 
whom one half . gave evidence in approval and the other 
half in condemnation of the treatment or diagnosis by 

one of their colle.agues. . , ■ , o ir -7 

Duriim- one period of fifteen years, m which 2 407 
cases were referred to Mr. Hempson by the Medic.al 
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Defence Union, nearly 500 invplved tlic clefencc of mem- 
bers of the profession in actions for camaKCS fonnded 
upon allegations of want of care and skill m the treat- 
ment of their patients, and nearly 800 had relation to 
libel and slander actions either prosecuted or defended 

on behalf of medical men. . r -i . 

Mr. Hempson warned practitioners against^ failure to 
observe and act upon the danger signal which is ever 
present in these cases. Some complaint m regard to the 
account rendered, with a carefully veiled innuendo that 
the patient had not made satisfactory progress or re- 
covery, is usually to be found as the starting-point, or 
alternatively a suggestion that if some other remedy 
than that prescribed had been resorted to, better results 
would have been obtained. 

A communication of this nature is a prelude to trouble 
brewing If there is doubt or difficulty as to the manner 
in which it should be dealt with, then advice on the 
subject should be sought through those channels of 
knowledge and experience which are open to you. 

One further point must also be accentuated— namely, 
“beware of compromise.” If your account for services 
rendered is impeached on the ground that you did not 
give value for money, your duty to yourself and to your 
profession is to enforce payment of it through the pro- 
per legal channels. If your patient, or his or her near 
relatives, impugn your treatment, insist upon a full and 
complete withdrawal of such allegations, and refuse to 
continue further to attend them if this be not forth- 
coming. 

Mr. Hempson cited the following interesting case 
“A medical man was threatened with an action for 
damages arising out of his alleged unskilful treatment 
of a patient. Left to himself he would have settled it 
on any terms within the compass of his means as Jie 
dreaded the publicity which would follow upon its being 
heard in court. To this I absolutely refused to be a 
party. The solicitor acting for the claimant came and 
saw me, having travelled some 200 miles to do so. He 
opened with an offer to accept £100 and his costs, com- 
ing down by gradations to his travelling expenses to 
London, which I incontinently refused. He left much 
chagrined, and did not trouble me further.” 

Civil liability for neglect lies in the failure to exercise 
reasonable care and skill, whilst gross ignorance or 
criminal inattention are necessary incidents to supoort 
a charge of manslaughter, and a wanton and malir-lo’is 
disregard of human life in the treatment of a patient 
have been held to amount to murder. 

Mr. Hempson strongly recommended medical men to 
join one of the defence societies immediately after they 
have registered. Outside this protection a man stands 
alone, never knowing when or in what circumstances his 
treatment of a case may be impeached, or the extent to 
which such an impeachment may be carried. The sub- 
scription to any one of these societies should be within 
the_ competence of all, and it is a species of insurance 
which no prudent man should neglect. 


Bronchial Spirochaetosis. 

In the Revue Pratique Des Maladies Des Pays 
Chauds lar April 1826 Dr. Dopter has an interesting 
article on this condition. He regards it as a definite 
clinical entity which, _ though seldom infectious, may 
in some cases occur in epidemic .form. He mentions 
an instance in which twenty-four persons were infect- 
ed by a single patient. 

Most of the cases begin with coryza and appear to 
behave like other acute infections of the respiratory 
passages, others take their origin from a Vincent’s 
angina, others begin insidiously or with primary bron- 
chitis. 

General symptoms are usual, frontal headache, wast- 
ing, irregular fever, sometimes hasmaturia. There is 
usually - abundant expectoration which may be blood 
stainedi. accompanied with cough. Five out -of forty- 
two cases had hwmaturia, and' in three of th'e-se cases 


spirochxtcs were found in the urine, fhere is some- 
times an association with tulicrculosis. 

Stress is laid on the freipiency with which the con- 
dition gives rise to a generalised spirochietosis, ^“ough 
in most cases the manifestations appear to lie confined 

to the air passages. _ 

Treatment with stovarsol m large closes gave re- 
markable results, even in cases which had proved re- 
fractory to prolonged treatment by other drugs the 
(loses employed were 0.75 to 1 gramme daily for ni cen 
to twenty days. Tlic occurrence of diarrncea ana even 
jaundice is not regarded as a good reason for 
rupting the treatment, In a few cases in which 
stovarsol failed, large closes of tincture of lodme 
(Freiifh Cot/e.v)— fifty to seventy drops by the mouth 
ciaily— gave excellent results. 


Posture during Ansesthesia. 

Mr. W. Mvi;ar in the American Journal of Surgery 
lor August 1926, lays stress on the importance of 
adopting tbc Trcndclcnbcrg posture both during and 
after anresthesia. 

This position is recommended not merely to avciid 
the dangers of aspirating material into the bronchial 
tubes, blit also because it ensures a proper blood .supply 
to the brain and so helps to prevent failure of the vaso- 
motor mechanism. 


Anaesthesia in Abdominal Surgery. 

By Professor H. FINISTERER. 

{Briiish Med. Journ., Aug. 14, 1926, p. 290.) 

AN.y.sTHiiSiA has become a highly specialized subject, 
as will be seen from the following brief extracts from 
a paper by Prof. PI. Finistcrer of Vienna at the meet- 
ing of the British Medical Association. 

The work of Crilc has revolutionized the methods of 
administering amcsthctics and the paper by Professor 
Finisterer may be regarded as a summary of the most 
modern methods of procedure which are in vogue in 
Europe and America, 

It is to be feared that some of these are too compli- 
cated for cverj'-day use in Indian practice but our readers 
will be interested to know what is being done in coun- 
tries where e.xtreme specialism is practicable. 

Prof. Finisterer said that for many years he had 
practically employed only the regional and the com- 
bined methods. He refuses to operate on patients who 
insist upon a general amcsthetic. 

The advantages of general narcosis are complete 
loss of consciousness, complete muscular relaxation, 
and the ability to examine the entire peritoneal cavity. 
Its unfavourable features arc primary danger of the 
amcsthetic, fall in_ blood pressure, operative shock, 
damage to the brain, heart, kidney, adrenals, etc., and 
lung complications. 

To eliminate the disadvantages of general narcosis 
chloroform or ether is replaced by nitrous oxide, which 
when properly used is practically without danger. Its 
disadvantage.s arc that frequently there is not enough 
relaxation of .the_ abdominal musculature. This, how- 
ever, can be obtained simply and effectively by the in- 
jection of novocaine into the musculi recti. Ethylene 
mixed with 10 to 20 per cent, oxygen gives a ^deep 
narcosis with marked relaxation without any bad effects. 
Its only disadvantages are its inflammability and explo- 
a’"'- is equally efficacious. ^I'ts 

greatest disadvantages--inflanimabihty and explosiveness 

'»■ -'I i 

By .Cnie’s method of anoci-associatiou the sensory 
nerves are blocked by injection of novocaine, and uncom 
sciousness is effected by using nitrous oxide. ’ ComS 
ansesthesia has bep adopted by many surgeons. Throu'^h 
ahr 1 n^“- of the peritoneum of the anterior 

■S^be akoffied U? narcotizinragent 
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used as a supplemental agent. Ethyl chloride has also 
been used as a supplement to local anscsthesia by different 
surgeons, but it is dangerous. 

Regional Anccsthcsia. — ^To make extensive laparotomies 
really painless it is _ necessary to ana:sthetize the peri- 
toneum of the posterior as well as the anterior abdominal 
wall. This can be achieved by paravertebral or spinal 
anresthesia. The agent generally employed is novocainc, 
of which on an average 200 c.cm. of i per cent, solution 
is used. Tutocain is much more effective than novo- 
cainc, necessitating the use of only i to i per cent, 
solution. As a pre-operative measure the patients re- 
ceive, one hour before operation, 0.02 gram pantopon, 
and then, a quarter of an hour before operation, 0.01 to 

0.02 gram morphine with 0.00025 to 0.0005 gram atropine. 
It is necessary to have a complete anesthesia of the 
anterior abdominal wall. In order to obtain this, besides 
the e.xternal injections on the lateral border of the rectus 
muscle, it is advisable to inject novocain after opening 
the abdomen from the inside as far laterally as possible 
into the properitoncal tissue. 

Mesenteric anesthesia is the simplest and least dan- 
gerous method of regional anesthesia: it is satisfactory 
in all cases in which all pulling can be avoided. It is 
entirely .satisfactory in cases of resection for a movable 
ulcer or cancer in ptotic stomach; but when the ulcer 
penetrates into the pancreas a supporting narcosis is 
necessary. Mesenteric anesthesia should be used in 
every operation begun under general narcosis in order 
to decrease the operative shock (Pannclt). 

Paravertebral anesthesia is of advantage only in opera- 
tions in which injection on one side sufliccs — for example, 
in colon resection, cholecystectomy, etc. In cases of 
doubtful diagnosis it is far belter to infiltrate the anterior 
abdominal soall friar to incision, examine the abdomen 
under short ether or nitrous oxide nareosis, and continue 
the oferation with mesenteric or splanchnic anivsthesia. 

Splanchnic anesthesia after the method of Braun is 
almost tvithout danger, and in about 90 per cent, of 
operations on the iqiper abdomen sufficient. 

Parasacral anesthesia, combined with blocking of the 
lumbar segment, is snflicient for radical operation for 
cancer of the rectum and for all gynecological opera- 
tions. 

By the use of regional or combined anesthesia tlic 
results of major abdominal operations are improved, be- 
cause death from so-called operative shock, pneumonia, 
and atony of the bowel can lie almost always avoided. 


“The Post-Graduate Medical Journal.” 

Triost; of our readers who arc proceeding to_ England 
may be interested in the Fcllow.ship of Medicine and 
Post-Graduate Medical Association, whose headquarters 
are at No. 1, Wimpole Street, Eondon, W. 1. The 
Fellow-ship provides post-graduate lectures; special 
courses in the various special branches of medicine and 
surgery at the London hospitals; mid a general course 
at the 50 general and special hospitals affiliated to the 
institution. The minimum annual subscription is lOj. 
which admits the holder to certain special lectures and 
demonstrations, and includes a copy of_ the monthly 
Post-Graduate Medical Journal, which is the official 
journal of the Fellowship. 

The journal itself is published at a subscription rate 
of 6s. annually. A recent number which has come to 
hand contains lectures by Dr. G. A. Sytherland on 
breathlessness and dyspnoea in children; by Mr. H. P. 
Winsbury White, I'.u.c.s., on the diagnosis of urinary 
diseases in children ; by Dr. _S. Roodhousc Gloyne on 
the pathology of bronchiectasis; by Mr. Zachary Cope, 
M.S., on surgical cases in outpatient practice; by 
Sir Arbuthnot Lane on the importance of post-graduate 
training: together with reviews and editorial notes. The 
journal is full of interesting matter. Communications 
with regard to the journal or the Fellowship should be 
addressed to the Secretary' (Miss M. Roy) at No. 1, 
Wimpole Street. 


Proceedings of the Bombay Medical 
Council. 

In_ accordance with a resolution passed by the Bombay 
Medical Council^ at a meeting held on 20th September 
1926, the following summary of its proceedings is pub- 
lished in the medical press for general information. 

1. Mr. Joseph Michael Pereira, m.b., c.m. (Edin.), 
was_ called before the Council to answer a charge of 
i-ssuing sick certificates in a case in which he had not 
been in personal attendance on the patient during the 
period covered by the certificates. 

Mr. Pereira was cross e.xamined and questioned per- 
sonally and after deliberation on the previous corre- 
spondence .and the personal explanation offered, the 
Council _decidcd_ that Mr. Joseph Michael Pereira had 
been guilty of infamous conduct in a professional res- 
pect and directed the Registrar to erase his name from 
the Medical Register. 

2. Mr. Purshottam Narotam Patel, a registered prac- 
titioner, was called before the Council, but stated that 
he was unable to appear in person or by a legal repre- 
.sentativc. The Council therefore considered the charge, 
namely, that he had been convicted by a First Class 
Magistrate of making a false statement and fabricating 
his register of patients to support this false statement. 
On appeal to the Sessions Judge, the conviction was up- 
held. 

The Council decided that Mr. Purshotam Narotam 
Patel had been guilty of infamous conduct in a profes- 
sional respect and directed the Registrar to erase his 
name from the Medical Register. 

3. Mr. Dharamdas Kaushalyadas, an unqualified 
medical praejitioner at Bulsar, submitted an application 
for recognition and registration. This was supported 
by certificates as to capacity for medical practice signed 
by Mr. B. M. Khambatta, i..m.s. and ^fr. T. C. Khand- 
wala, i,.M.s. The_ Council decided that as the applicant 
had not had a training in any medical school, he cannot 
be rcgi.stcred. 

Mr. Khambatta and Mr. Khandwala who issued the 
certificates submitted were warned that their action in 
associating themselves with an unqualified practitioner 
was highly irregular [uWc Ethical Suggestions 
No. 1 (c)]. 

4. It was decided that the draft of a revised Code of 
Medical Ethics be circulated to the various medical 
societies in the Presidency for their opinion and remarks. 
This will be considered at a subsequent meeting of the 
Council, 

5. An application from Dr. R. H. Bhadkamkar, m.d. 
(Bom.), whose name was erased from tlie Register on 
17th February 1921, for restoration, was considered. 

Dr. Bhadkamkar having given an unqualified assur- 
ance that he would sever all connection with Messrs. N. 
Powell & Co., where he had been acting as Director of 
their Laboratories, the Council, after due deliberation, 
decided to permit Dr. Bhadkamkar’s name to be restor- 
ed to the Register. 


Reviews. • 


ATLAS OF THE HISTORY OF MEDICINE. I. ANA- 
TOMY. — By Dr. J. Q. do Lint. London: H. K. 
Lowls & Co., Ltd., 1826. Pp. 96. Illustrations 
199. Price, IBs. net. 

Tnis atlas is composed of a series of figures illus- 
trating the history of anatomy and gives a picture of 
its development from the earliest times to tlie present 
day. The authors’ aim is to aid the study of anatomy 
by awakening the memoo'' of tlie past. They have pro- 
duced the original drawings made by the anatomists of 
old days with their own hands whenever possible, and 
in other cases have reproduced their portraits obtained 
from title pages of books or other sources. Anatomy 
forms the basis of medical science. This book, we hope, 
will stimulate the interest of botli students and medical 
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practitioners in this subject. It is admirably produced 
and published. 

ni<%rAftES OF THE SKIN. — By James H. Sequoira, 

(lond.)T F:R.C.P. (LoJtd.), F-R-C-S- 

Fourth Edltton. London: J. <& A. 

Pp, 644, with B6 plates In colour and 309 text 

figures. Price, £2-2-0 net. 

The fourth edition of this well Icnowi book on 
“Diseases of the Skin" by Dr. James Seciuetra has 
been very much enlarged by numerous additions, 
cularly of those skin diseases which are found m thc 
tropics. In this respect Dr. Sequeira s book is especially 
helpful to workers in the tropics and is free from a 
failing which is common in most of the textbooks on 
this subject, which are therefore of little use to practi- 
tioners in tropical climates. . , , . , 

The coloured illustrations are particularly good, and 
they number 56, which is very large for a book costing 
only two guineas. TMns textbook can be ^ confidently 
recommended to any student who requires information 
on the subject of diseases of the skin. 

There are Uvo points which could be remedied m the 
next edition. The literature should be brought up to 
date, as many of the references on the different skin 
diseases are only given up to 1914. The section on the 
anatomy and physiology of the skin is poor, and is 
covered by 9 pages. The effect of the endocrines on' 
the skin and the recent work of Krogh on its capillaries 
are not considered at all. 

These are suggestions for improvement and arc in no 
way intended to detract from emphasising the great 
value of the book, which contains a wealth of clinical 
experience, illustrating the different diseases of the 
skin. 

H. W. A. 


BRAIN AND HEART; LECTURES ON PHYSIOLOGY. 

—By G. Fano. Translated by H. Ingleby. 

Bombay: Oxford University Press and Constable & 

Co., 1926. Pp. XV plus 142. Price, 8s. 6d. 

This book is a collection of lectures given by tlie 
author in the Universities of Barcelona and Madrid, and 
deals with the author’s investigation of the broad ques- 
tions concerned with the functions of the heart and 
brain. It therefore appeals not only to medical readers, 
but to others interested in the wider issues of physio- 
logy. The author gives an account of his scientific 
observations in the form of an autobiography and his 
object has been to investigate the nature of the heart 
rhythm and the inherent excitability of living matter. 
He considers that heart and brain are both symbolic of 
automatism and of the wilfulness of life. He says that 
living matter differs from dead matter in that it is 
organised by the ‘will to live.’ From his experiments 
on the hearts of frogs and tortoises he draws conclu- 
sions, not only regarding the function of these organs, 
but also speculations on the origin of life and the be- 
haviour of man himself. The author is not only a 
scientist but also an artist, and as such he combines con- 
jecture and speculation in the field of scientific investi- 
gation. He warns his readers however not to exaggerate 
the importance of theories. The book is a very inter- 
esting and philosophic treatise, and should be widely 
read by medical as well as laymen. 


HANDBOOK OF DISEASES OF THE RECTUM.— B 
Louis J. Hirsohman, M.D., F.A.O.S., Professor < 

Fnnnth , College of Medicine, eti 

Edition. St Louis: The C. V. Mosby Co 

illustrations and 
coloured plates. Price, $6.50. 

This book ivas published in 1909, with the object c 
supplying the general practitioner with a short an 
,0^. diagnosis of ano-rectal disease an 
well illustrated instructions for the performance c 
those operations which can be done under local an^i 
Ihesia. The subjects of cancer and all conditions c 
ne rectum and anus requiring operation under gener; 
anesthesia are deliberately excluded. The fact thi 
f four editions is proof that 

fulfilled a need and we consider that it deserves to I 


more widely known in this country. IlKniorrhoids, 
fistula and Lsurc are all very common ^ 

sufferers dislike the idea of an operation anms 

tfiesia and dislike still more the idea of going into 
hospital, and yet surgeons in India almost mvanaWy 
treat these conditions by operation under general anes- 
thesia. They can be dealt with tiiKler local anesthesia 
in the consulting room, or involve a stay of only a aay 
or two in hospital, and in the United Statc.s there is a 
consfdcrable number of surgeons practising as specia- 
lists in proctology on these lines. The advantage to 
the patient is so obvious that the extension of this nelcl 
is much to be desired. 

The present work will be lound to be a rehaiilc guide 
to this branch of practice. The opening chapter on 
anatomy is scrappy and the account of the lymphatics 
of the rectum is not in accordance with modern work. 
The chapter on examination however is very complete, 
though wc are surprised that the electrically illuminated 
proctoscope finds no mention. The account of methods 
of local amesthesia is excellent and wc are glad to see 
a special section on the limitations of the method and 
nf ihn classes of case for which it is not 


suitable. 

The rest of tlic work deals with the various diseases 
of the rectum verj' adequately, bearing in mind the 
limited scope of the book. We note that the author 
has little use for the injection treatment of hemorrhoids, 
which he regards as a clumsy and tedious method, likely 
to be abandoned, except for a small class of case, when 
the ease with which a neat ligature operation can be 
clone under local anesthesia is realised. Anal papillitis 
is a common disease, almost unrecognised except by 
specialists, which may cause distressing symptoms and 
is easily recognised and treated by anyone possessing 
the knowledge and a few simple instruments. 

The last chapters deal with dysenterj' ancl arc from 
the pen of Dr. J. L. Jelks. He writes an article more 
suitable for a medical than a surgical textbook and lets 
himself go to the length of 9 pages on the subject of 
flagellate dysentery. He is pessimistic as to the pros- 
pects of a case of amoebic dysentery ever being cured 
by emetine and he makes no mention of Deck’s bismuth 
treatment. But he has a lot of useful advice about 
topical treatment with and without the sigmoidoscope 
and the uses of appendicostomy and ccecostomy, subjects 
of which we hear nothing out here nowadays, though 
there seems no good reason why as excellent results 
should not be obtained in India as arc claimed in 
America and elsewhere. The illustrations are numerous 
^ high standard, and we cordially recommend 
this book to practitioners and surgeons. 

W. U. H. 


ivr miimiuitit; ruK STUOEIVTS OF 
MEDICAL GYMNASTICS, MASSAGE AND MEDI- 
ELECTRIC1TY.-By E. D. Ewart Sd 
Edition. London: H. K. Lewis & Co., Ltd., 1926, 

pfat ’’ *1® * J including S5 

Plates, 4 coloured. Price, 12s. 6d. net. 

We are glad to note that Dr. Ewart’s little book A 
t/Kide /o Anatomy has reached its second edition It is 
certainly an improvement on the first, as a good deal of 
new matter has been added. The book is admirably 
adapted for the use of candidates for examinations of 
the Chartered Society of Massage and Medical Gym- 
nastics. The treatment of the subject-matter is brief 
but at the same time clear and lucid all through, leaving 

Ea.,ra“;i'?=iS:5rf 

tex^bool-T"nn classical and interesting 

xtboolv m pharmacology which now appears has long 
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been awaited. This book deals with the subject in quite 
a different way to other books. Instead of grouping 
drugs according to their ciicmical composition or botanic 
groups, the author approaches the subject from the 
point of view of tlic physiology of organs and shows 
Iiow these functions may be altered by administration 
of drugs. The importance of an understanding of the 
function of organs in pharmacology and in the selection 
of drugs for therapeutic purposes is fully brought out. 
The book is brought thoroughly up to date and should 
be read by all students of pliarmacology as well as by 
all practising physicians. 

R. N. C. 


THE FUNDAIVIENTALS OF SCHOOL HEALTH. — By 

James Kerr, M.A., IVI.D., D.P.H. London; George 

Allen & Unwin, Ltd. Pp. 859. Price, 35s. net. 

This is one of the most interesting books on 
health that we have read for some time. It covers 
much more ground than might be guessed from its 
title. It is a detailed and serious exposition of what 
education really is, how methods and progress in edu- 
cative methods should be guided, modified and adapted 
by a consideration of the physiology and pathology of 
the developing child. The author has skilfully avoided 
saying anywhere “The ciiild is father of the man,” 
but the (piotation miglit have been put .at the head of 
every page. Education is of two kinds, the natural .and 
the formal. Natural education is an education by 
living, whose rcsulls and effects arc incom[).ar.ably 
greater than any school education. Fonnal education 
will alw.ays be directed mainly to the conventions neces- 
sary for civilised life. The chapter on mental develop- 
ment gives a succinct account of present knowledge re- 
garding the functions of the various parts of the nervous 
system in relation to consciousness of action and control 
. of primary instincts so far as we undcr.stand these. 
The supra-granular layer of the brain cortex is the 
cducatablc part of the nervous system and the seat of 
high intelligence. The gradual aoiuiremcnt of control 
of primary emotions and instincts in the growing child 
and adolescent is accompanied by progressive (and /’iiri 
/>(i.«i() myelination of the neurones of those parts of the 
brain whose functions comprise intricate association 
and inhibition; and a knowledge of the (icriods when 
such control may be expected and guided is essential to 
the serious teacher. To take .a simple example, the 
nerve centres for fine movements of the fingers do not 
reach their maturity till about the middle of .school life; 
attempts of a child to do writing at an early age result 
in excessive efforts at stimulation — efforts that over- 
flow, causing facial muscles to twist, the tongue to be 
protruded, and other contortions. Effort to educate 
and put in action association and other centres whiedi 
arc not ready for full function may similarly result in 
emotional overflow, resulting in permanent damage to 
the higher nervous system. 'I'lierc arc still many 
nerves in the human brain which do not become mycU- 
nated throughout life. What nervous possibilities in 
future races may these not reiircsent? The author ad- 
mires the E.nglish Public School type of education. 
Mainly it would appear in that it gives the young .'ulult 
an idea of his plare in the social commonwealth, 
teaches him sinkage of self, gives him control over his 
emotions, and heliis him to face changes in environ- 
ment with equanimity and fearlessness. 

The scientific observations on nutrition, growth, phy- 
sique, and heredity are recondite and coinplefe. The 
cliaptcr on tuberculosis reveals the author’s views on 
the duties of the State towards this disease. “If tuber- 
cle is an infection inirely and simply predispo.scd to by 
the debility of over-work and the want of vifality, due 
to bad housing, poor wages and caused by infection 
from other persons in the community, it is the duty of 
the community to come to the aid of the sufferers .and 
relieve them fully and freely without assessment or 
charges.” Ele thinks the present campaign against the 
tuberculous cow in England is c.xaggcratcd and mis- 
directed zeal. The tubercular cow has attracted atten- 
tion instead of the tubercular person. 


In common with many, the author cites Freud almost 
as a Darwin of the mental world. His method of psy- 
chological analysis in searching for psychical trauma 
attempts to follo\v back to the start ..the tangle of clues 
behind an action, i.e., to the two great springs of action, 
self preservation, and nice preservation; the ego and 
the se.x instincts. In common with many others he 
deplores that Freud's discovery should be so overlaid 
wilh pseudo-science that its full value is likely to be 
more depreciated than realised at present, 'fo sex edu- 
cation he devotes but a page— “For the regulation of 
society it is not instruction in se.xual processes that is 
needed, but instruction in the conventions and manners 
of_ society regarding them.” At no time should sexual 
things be treated as hidden or secret, but as an ordinary 
subject. 'I'lie only reasonable way is to make know- 
ledge on sexual matters acecssible and available, so 
conimon that none c.in miss it— in textbooks, diction- 
aries, cyclopedias and reference books. Above all, 
there should on the one hand be no taboo on any of 
Nature's methods, and on the other hand no foolish 
scntimcntalily about the " beauty and sacredness ” of 
.sexual things. 

I he chapters on vision, hearing, ventilation, infeetious 
dise.ises, aphasia, school cleansing and school sites and 
buildings are all first rate :ind embody the result of 
much experience and observation and wide reading. 
The book has a much wider apiica! than merely to 
school medical officers- it will interest, stimulate and 
tench the educationalist and the general practitioner and, 
if they could but read and understand it, the everj’day 
father and mother. 

It is a quotable book and we finish with the follow- 
ing : — " Intelligence is one thing, moralitv another, and 
wisdom combines them both in a sound nicntaliti'.” 

A. D. S. 


MESENTERIC VASCULAR OCCLUSION: SUPPLE- 
appendix of 76 ORIGINAL 
\ J. Cokkinis, M.B., B.S. (Lend.), 
F.R.C.S. (Eng.). London: Ballllero Tindall & Cox, 
1926. Figures In tho text 5. Pp. xll plus 159, 
Price, 10s. 6d. net. 


This little book is a thesis embodying the results of 
original rescarcb on a subject of considerable surgical 
interest and imporlaiice. 'I'hc author has carried but 
some interesting experiments by injection and ligature 
to ascertain the results of blocking of the mesenteric 
ve.ssels. and has collected and .analysed the records of 
76 hitherto unpublished cases. His analysis leads him 
to the conclusion that venous thrombosis is more com- 
mon than arterial occlusion in the proportion of 75 per 
cent, to 25 per cent., figures which arc in striking con- 
trast to those given by other writers. Sepsis in the ter- 
ritory drained by the mesenteric vein was the common- 
est cau.sc in this scries. The pathology and symptoma- 
tology arc exhaustively discussed, and it is pointed out 
that a dcTmile diagnosis can be made in many cases, 
also that treatment by operation is not so hopeless if it 
is undertaken within the first few hours ; an operative 
mortality of about 80 per cent, is depressing, but it must 
he remembered that the condition is invariably fatal if 
untreated. 

This hook should remain the last word on the sub- 
ject for some time to come ; it is founded entirely on 
actual records of cases and not on publications by other 
jicople and constitutes a valuable addition to our know- 
ledge of an obscure subject. 

W. L. H. 


CORRlGB.\U:)UM. 

In our issue for November 1926, in our review of 
Professor Julius Sticglitz’s Clirinistry and Recent Pro- 
gress in Medic hie, the name of the publishers should be 
the Williams and Wilkins Co., New York, and not as 
shown. Messrs. Baillierc, Tindall and Cox are the 
Britisli Agents for the Williams and Wilkins Co. 
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THE YeJr 1925. BY^ UEUT.-COLONEL H G. 

This is a report which shows steady Pt^ iu all 
HiVertioiis and records an unusually low dcatn-rato. 

■ " The {avourable conditions of 1924 continued ^ 
year under review. Although the monsoon was deficient 
in parts of Berar and the kharif crops, were consequen - 
Iv affected there was no lack of ram etsewhece and 
for the province as a whole, from the point of ^lew of 
the public health, the year was a satisfactory one. The 
supply of food-grains was aMuate and 
large^ fluctuations in prices. There was a pod demand 
for labour and the wages paid were good cpept that 
in the cotton districts the marked drop in cotton prices 
had its inevitable reaction on the prevailing labour 
rates. The clitnafic and economic conditions ot the year 
are clearly reflected in the statistics. The dcatii-ral^ 
27.27 per thousand of population as compared with 34.by 
in 1924, was the lowest recorded since 1901. Infant 
mortality declined to 204,44 per thousand births from 
234.94 in the previous year. The birth-rate Sell to 
slightly below that of 1924, but it exceeded the average 
for the preceding five years Iiy 3.36 and the year was 
undoubtedly the healthiest on record for many years. 

The fact that no less than 10 infants out of every 
SO born died during their first year of life indicates the 
immensity of the problem of infant mortality which 
awaits solution. It is significant also that throughout 
the province during the ages of 15 to 30 (i.e., the child- 
l>earltig age), the number of female deaths largely ex- 
ceeded that of males, while for. every other age the 
contrary is the case.' Many municipal committees have 
engaged midwives or female Assistant Medical Officers 
and Baby Week Celebrations were organized by a num- 
ber of local bodies. Such celebrations serve a useful 
purpose in arousing enthusiasm but, as is pointed out 
in many of the district reports, they will fail in their 
object unless they give rise to something more perman- 
ent, such as the formation, as has successfully been 
done at Nagpur, of Child Welfare Centres. The annual 
Baby Show should in fact ultimately become the means 
of reviewing and advertising the work done in the 
Welfare Centres during the preceding twelve months. 
The two Child Welfare Centres maintained by the 
Nagpur Municipal Committee with the assistance of a 
Government grant to meet half the expenditure, con- 
tinued to increase in usefulness and popularity and one 
more centre was opened towards the end of the year 
under the auspices of the Red Cross Society. The 
number of cases visited at these centres has steadily in- 
creased from 860 in 1921 to 3,SS3 in the year under 
report and the lower mortality among visited cases is 
very noticeable. It is hoped that the time will not now 
le tong before such centres are established in important 
towns throughout the province. Government have made 
a grant of Rs. 20,000 this year to the Red Cross Society 
for Child Welfare, and propose, subject to the vote of 
the Legislative Council, making annual grants in future 
to that society', as it will best be able to guide and foster 
the movement, at any rate in its early stages. 

A number of district reports comment on the nece.ssity 
for. some control over local doer and proposals for en- 
abling municipalities at their option to ensure their com- 
pulsory' registration are now under the consideration of 
Government. The problem of child welfare, however, 
will not be solved by legislation and the promulgation 
ot rules alone. It is the education of the people in 
regard to the elementary' principles of hygiene and 
modern sanitary methods, and the overcoming of the 


deep-rooted distrust of f ' w?\vhich 'ar^S 
firmly established habits of domestic life, '7'^' lU ” , 
far creator importance, and these can only be achicv 
by the spread of education and by the local. leaders of 
the people themselves, cither as. private ® 

as members of local bodies, taking an active and per 

.sonal interest. c en 

Fevers are again reported as the cause of over oU per 
cent of 'the deaths occurring during the year. M. alarm 
was prevalent throughout the provmcc, .especially in the 
Chhiudwara and Cctul districts, I-rcc of qumme 

were snade in the poor tracts comprised by the Liihind- 
WJirit fnf/iK.’?, iWo, IDistrict Council 

for its free issue to school children and indigent persons 
m the malarious tracts of that district. It is regrettable 
therefore to note that though the price of quinine has 
not been changed, the issues from the Nagpur Central 
Jail decreased by 25 per cent, approximately during the 
year. As was pointed out in last year’s report, the pos- 
sibilitv of making this prophylactic remedy available at 
cheaper rates in malarious area is worthy of the consi- 
deration of local bodies and H is satisfactory to note the 
action taken by the Seoni District Council. Small-pox 
was (he only disease which accounted for. an increase 
in deaths and the progressive rise in mortality from this 
disease since 1923 is rather ominous. In the Amraoti 
district alone the increase has been from 173 in 1924 to 
1,062 in the year under review. Many of the district 
reports comment on the difficulties experienced by 
vaccinators outside towns and the urgent necessity for 
making vaccination compulsory in rural areas. legisla- 
tion is involved and the Government is considering the 
question. There was a decrease in the mortality from 
plague. Of the 5,223 deaths reported, 3,385 occurred in 
Berar and 1,230 in the Jiibbulpore district. For the first 
time for many years the epidemic did not recur in the 
autumn in Julibulpore town, and as this event coincided 
with the starting of a rat destruction campaign towards 
the cud of the previous year the committee will doubtless 
be encouraged to pursue their efforts with renewed 
vigour. The experience of the Nagpur Municipal Com- 
mittee over a scries of years seems to warrant the con- 
clusion that, if rat destruction cannot confer complete 
immunity, the possibility of a rapidly spreading epidemic 
is at any rate minimized. It is satisfactori- to note that 
a number of municipal committees are taking an in- 
creased interest in this matter. Recurring grants-in-aid 
were made to three municipal committees during the 
year and other local bodies which are seriously tackliug 
the question may expect to receive similar assistance. 
Too much emphasis cannot be laid on the fact that half- 
hearted measures are u.scJe.ss and the minimum standard 
to be aimed at is a proportion of 100 rats per annum per 
hundred of population. Since the close of the year, the 
rate of 50 rats annually per hundred of population has 
been fixed by Government as an absolute minimum 
standard and. grants to local bodies will only be made 
subject to this standard being reached. 

The number of epidemic di.spensaries fell from 31 to 
29 owing to the Wardha District Council having ceased 
to contribute to the maintenance of two dispensaries 
in that district. One dispensary was maintained 
by the Bila,spur District Council. The remain- 

28 assistant medical officers visited 5,458 


ing 


villages and treated 95,190 patients as compar- 
ed with 4,511 villages visited and 60,093 patients 
treated during 1924. Eleven thousand two hundred and 
eighty-nine plague and 80 cholera inoculations were per- 
formed. In the absence of epidemics the dispensaries 
were engaged in health propaganda, the inspection of 
school children and the checking of vital statistics. The 
proper training of assistant medical officers for epidemic 
work must await the materialisation of the project for a 
public health institute for the province. 

An appeal was made by His Excellency the Governor 
during the year on behalf of the Leprosy Relief Asso- 
ciation. A provincial committee and district committees 
were form^ and approximately two lakhs of rupees 
collected. Some of the district reports in tracts where 
this disease is prevalent express dissatisfaction with the 
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steps taken to deal with the problem locally, in response 
to the funds so liberally collected in the previous year. 
The covering; government resolution emphasises that it 
IS in the interest^ of the province that research work at 
the Central Institute should be energetically prosecuted 
and that the major portion of the funds collected in all 
provinces should be allotted to this purpose, but would 
still like to sec greater energy displayed in grappling 
with the disease in affected areas. The Deputy Com- 
missioner, Amraoti, points out that as it is in the early 
stages of the disease that the effects of treatment are 
most marked and eflicacioiis and that as people though 
not adverse to treatment, will not go long distances or 
stay at central asyhnns for long periods in order to 
receive it, it is imperative that as many local assistant 
medical officers as possible should receive training in 
leprosy at Calcutta and on their return administer that 
treatment at their dispensaries. The Governor in 
Council is considering the question of taking action along 
these lines, beginning with tracts like the Chhattisgarh 
division and the Amraoti district where the disease 
appears to be especially widespread. 

The failure of many municipal committees to appre- 
ciate the importance of registration of vital statistics 
is the subject of adverse comment in the report. Grants 
amounting in all to Rs. 2,11,548 were made by Govern- 
ment to municipal committees for sanitaiy' works. 
Municipal committees spent 39 jier cent, of their total 
income on health purposes as compared with 34 per 
cent, during the previous year. The proportion is still 
low and a further increase of cxpciuVitiirc on incasttres 
connected with public health, the maintenance of which 
is the first duty of municipal committees, is overdue, 
but there has been some improvement in this respect 
during the year. 


REPORT ON THE PUllLIC HEALTH ADMINI- 
STRATION OF THE PUNJAR FOR 1925. BY 
IJEUT.-COL. W. M. C. FORSTER. D.P.II., I.M.S.. 
DIRECTOR OF PUBLIC HEALTH, PUNIAB. 
LAHORE, SUPDT., GON'T. PRINTING, 
PUNJAB, 1926. PRICE RS. 2-2-0. 


In spite of unfavourable climatic conditions, the year 
1925 was one of the healthiest recorded in the Punjab. 
Rainfall was in defect and food prices higher than in 
normal years; yet there was a complete absence of any 
great epidemic or of the jirevalcnce of epidemic disea.ses 
on a large scale. 

The estimated population for the year was 21,433,691 
and — as usual — the Punjab returned a high birth- 
rate 38.4 per mille on the estimated iiopniation. Epide- 
mic disease in the Punjab is esiiecially affected by cli- 
matic conditions, and a rainfall distrilmtion f.avourtiblc 
to plague and malaria is sufTicient to cause soaring of 
tlic death-rate. In 1925, the critical Dcccmber-M.ay 
rainfall was utifavourahle to jilaguc with corresponding- 
ly favourable results. The distribution of the rainfall 
was also unfavourable to malaria, with a consequent 
drop in the fever death-rate as compared with the pre- 
vious year. 

The male birth-rate e.xceeded that of females, 111.9 
males being born as against 100 femalcs._ The Punjab 
has the second highest birth-rate in India, being only 
surpassed by the Cetitral Provinces. In Lahore town, 
the birth-rate shewed a falling off, due to the incidence 
of plague amongst women of child-bearing age. The 
excess of births over deaths stood at 10.1 per milic of 
the census poinilation, as compared with a deficit of 3.3 
in the previous year. These figures alone emphasise the 
dependence of the health of the Punjab on climatic con- 
ditions, and the general virility of its peoples in the 
absence of any severe epidemic; also the inherent powers 
of recovery of the Province after severe epidemics. 
The death-rate, 30.0 per mille, was not only 13.4 per 
roillc less than that for the previous year, hut also less 
than that for the previous quinquennium. Infant mor- 
tality dropped from 209.6 per mille in 1924 to 185.1 per 
mille in 1925, but still constituted one-quarter of the 
total mortality in the Province. The .sy.stom of 


registration of births and deaths by palwaris instead of 
by chaulddars in rural areas, tentatively introduced in 
the districts of the Lahore division, was in operation 
throughout the year. The final reports on this system 
shew that the thanewar system of reporting vital statis- 
tics of rural areas is on the whole easier to work, 
cheaper, and not less accurate than the pativari system. 
Hence a return to the older system has been ordered. 

Turning to the chief diseases, cholera assumed epi- 
demic proportions of moderate severity during the year, 
accounted for 3,049 deaths as against 3,351 in the pre- 
vious year, and a mortality of 0.15 per mille. The 
disease prevailed in 23 out of the 29 districts in the 
Province and Shahpur, Jheluni and Gurgaon were 
chiefly attacked. The disease appeared first in April and 
was definitely traced to importation of infection at the 
Katas fair in the Jhelum district. Within the short 
space of 10 days no less than 11 districts had be- 
come infected. This infection lingered on till June, 
when a fresh infection was imported from the United 
Provinces into the extreme south-east of the Punjab 
and was prevalent there until the end of October. The 
wafer supply arrangements at the Katas fair are pri- 
mitive, flic district board incapable of financing a proper 
water-supply, and roadside sources of water open to 
the greatest pollution. Arrangements had been made by 
the Public Health Department to cope with the sanitary 
needs of 15,000 people at the fair, but 50,000 attended 
it and the arrangements broke down. “ Our fairs are a 
chronic danger and will remain so until the general 
sanitation of fair grounds is placed under some central 
and competent authority ” writes Colonel Forster; “dis- 
trict boards and .other local authorities are financially 
and administrnfively incnimble of dealing with the 
matter.” 

Small-pox shewed an increase of 7,038 deaths as com- 
pared with 4,040 in 1924. The maximum mortality 
occurred in June with a secondary rise in the curve of 
incidence in December. There is now a large unprotec- 
ted and susceptible poinilation in the Punjab,^ largely as 
the result of the ai>plication of political theories. Extra 
stall was employed, and vigorous propaganda instituted. 
“ Although the number of cases of small-pox is on the 
increase ” runs the covering Government resolution to 
the report. " no local body except the municipal com- 
mittees of Lahore, Amritsar and Simla have opened 
small-pox hosiiitals. Simla is the only place where a 
real clTort is made to isolate cases of small-pox. Vigor- 
ous efforts arc being made by the Public Health Depart- 
ment to make vaccination popular in the absence of 
statutory provisions requiring the compulsory vaccina- 
tion of persons,” 

Plague during 1925 was "comparatively speaking, a 
vcr>' mild affair” ; and the plague death-rate in British 
districts 1.83 jier mille as against 12.24 in the previous 
year and a quinquennial average of 3.10 for the previous 
5 years. The disease in 1925 was more prevalent in 
urban than in rural areas— a contrast to the experience 
of previous years. Pneumonic outbreaks were reported 
from llissar, Rohtak, Lahore, Amritsar, Gujrat, and 
.Attock. The mortality was at its maximum in April. 
.All the usual anti-plague measures were taken, together 
with intensive measures in carry-over centres during the 
quiescent period. Inoculations minibercd 304,981 during 
the year— a very satisfactory figure considering the 
mildness of the’ year’s outbreak; whilst no less than 
4,020 lantern lectures on the subject were delivered. It 
is clear that the population of the Punjab has come to 
appreciate the value of anti-plague measures. 

I'cvers as usual caused the greatest mortality— 22,04 
per mille. 'i'he greatest number of deaths was regis-. 
tcred under this heading in September. Energetic mea- 
sures in the Gurgaon district under Mr. F. L. Brayne, 
the Deputy Commissioner, have been eminently success- 
ful, with the result that this district scarcely figures at 
all' in the list of fever mortality rates. Influenza was 
unimportant during the year, but relapsing fever still 
lingers in the western districts, of the Province. Res- 
piratory diseases accounted for a mortality of 2.65 per 
ihille of the population, and Colonel Forster considers 
that tuberculosis in the Province is but part of the 
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general question of the nccessitj' for measures 
“st respiratory diseases in general, 
centre for antirabic treatment was opened at the 
.riological Laboratory of the King Edward VII 
ical College at Lahore on the 9fh January, and des- 
the fact that 3,798 patients from the Province at- 
ed the Pasteur Institute at Kasanli as agfiinst 2,786 
he previous year, no less than 2,0-18 patients were 
ted at Lahore. The figures at Lahore include 170 
opeans who were treated. 

The activities of the department :ire rapidly ex- 
ling ” runs the covering Government resolution, “ and 
eh useful work was done by the Public Health 
tool. iMaternity and child welfare centres were ex- 
it’d. In addition attempts were made by the delivery 
cctures and the distribution of leaflets and pamphlets 
disseminate amongst the masses a knowledge of the 
je of the h}'gienic living. The importance of pro- 
ganda in public health matters cannot be too strong- 
miphasised. * 

'he Sanitary Board made grants to the extent of 
9,31.220 of which amount Rs. 6,98,871 were paid for 
er-supply projects, and Rs. 2,29,868 for drainage 
eines. The balance was utilized on minor works. 
: department of the Sanitary Engineer did, as usual, 
ood deal of useful work and some large projects were 
lertaken among which may be mentioned the Sargodha 

Rawalpindi water-supplv 
i. 6,43,133). Maghiana drainage (Rs. 2,97,605), 
undur City drainage (Rs. 7,57,923), Muktsar rvatcr 
3^^12 57 637)'^’^^’^^^^ Nnltan water works 

■he superior personnel of the 'Public Mealtli staff 
tinned to be below strength, a matter which adversely 
lets inspection \york. Six more appointments were 
ed to those of district medical officers of health and 

district. This will relieve the 
istant Epidemiologists of district work and enable 
n to be cn^ged on their legitimate duties. Lieu- 
mt-CoIonel C. A. Gill held charge of the post of 
ector of Public Health throughout the year and 
wed zeal in dealing with the many matters of im- 

sTJe? h?'Dr ‘^1? He was ably 
sied 6y Di K. A. Rahman and Captain R C 

Iltf Simh^too/- \ Medical'^Officef of 

dion of school childrii" and' Dr." A B "’Aroi of 


lemics.” 


»i connection with prevailing 
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F PRISofe BENGAL 

”l925'’s°,'owFa weIcote"SF‘’^^ ‘he 

prisoners. The averasre number 

’ fell from 10,635 in !924 to Io"o88^'th^ 
lasses of prisoners being 13,476 and 12 
been a steadv diminution i “ ^fASS. There 
s; in 1920 the average dailFn during recent 
was 53 per thousancf- in iFs tbo'^'^ prison- 

death-rate in 1925 n nor number was 34. 

■ecori (or ,ho j.!’ b':,™?™™''- " 

MoVgUrti,?.",;;*™ «f nrisonors 

E.. 1.65.000 lo £ 

blishment cost Rs ^0 000 d6,000. 

•«t-on Rs. ILOOO mo?f T^'r^sf 

e rest of the increase 


was due to more expenditure under the heads miscel- 
laneous and contingencies. 

The Inspector-General of Prisons gives an interesting 
account of the changes which have heen made, most of 
them being due to the recommendations of the Indian 
Jails Committee. The most important of these is the 
change in the treatment of juvenile prisoners. The 
policy of Government is to establish separate institutions 
for youthful offenders of different ages, and to manage 
these institutions on educational lines rather than as 
prisons. The first step taken in carrying out this jiolicy 
has been the reconstruction of a large part of the 
Juvenile Jail at Alipore, and the introduction of tech- 
nical and general education. An officer with experience 
of technical education has been recently apiiointcd as 
Superintendent. It is hoped that the Juvenile Jail will 
shortly be notified as a reformatory school under the 
Bengal Children Act, when it will receive youthful 
offenders hetween the ages of 12 and 15 years from 
Calcutta and its suburbs and from Howrah. The next 
step, which it is proposed to take in 1927, is to establish 
an institution for offenders from 16 to 21 years of age 
on the lines of the Borstal School in England. Children 
luider 12 years of age w’ill remain to be provided for 
Uliender.s of tins age are fortunately fesv in number 
and It IS hoped to provide for them in industrial schools 
under the Bengal Children Act. 

There is a special need for provision for the care of 
prisoners, especially juvenile prisoners, after release 
Ihc thanks of Government are due to the Calcutta 
1 risoners Aid Society and the authorities of the Refuge 

amt liJi by them is limited to Calcutta, 

and although help has been given to many bovs, there 

‘be business of which is to 
l^ook after and find employment for bovs after release 

tion was w'orst in Calcutta wlu.m deten- 

was no less than l^Q days ’ if ^ the average period 

days, Bogra 78 days and Pa’bna 76 r' ^4 

trates’ Courts the Berbpm^. iMagis- 

days is by far’ the worst ^^‘ention of 78 

next. In all these cases ’fho 1 coming 

than that of 1924, and enciuirie^s'^^^m larger 

tain the reason. It is noteworthy tV ascer- 

tion in Sessions cases in the Madras pJ'' 

provided by the law for most^nff'^*”^ Punishment 
imprisonment, it is difficult for conrf'F/ 
mg short terms of imprisonment. ° 

classes^ o/ JrSnerr'is needed^L'^Sn 

hoped that the senarafo nr^T.- • Fungal jaffs. Jt 

"ff * satisfactory, ^but adeauat' prisoners 

offenders and others from Lkv i •®‘^P^''^tion of first 

accomphshed. It is hS thaJ a""* ^till no 

placed before the Bengal LegfslatK?7?’" shortly be 
make it possible to reserve the will 

habitual prisoners. residency Jail for 

Prisoners lo'th^nied of Jore of 

fnVS.', 
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given to prisoners to behave well will produce good re- 
sults. Incidentally the release of these well behaved 
prisoners, most of whom were convict officers, has in- 
creased the need for more warders. 

Useful work_ has again been done by the Boards of 
Visitors, especially in drawing the attention of the 
Inspector-General of Prisons and Government to the 
needs of their jails. There has, however, been a de- 
crease in the number of individual visits by both official 
and jion-official visitors. 

It is a matter for regret that some jails arc still with- 
out religious instruction. A difficulty in the way of 
securing honorary teachers has been removed by the 
provision of a grant for conveyance allowances, and it 
is hoped that it will now be possible to find such teach- 
ers for evco’ jail. 

There was a fall in the average earnings of prisoners 
sentenced to labour from Rs. 74-10 in 1924 to Rs. 67-13. 
The percentage of prisoners employed in manufactures 
was slightly higher in 1925 than in 1924, although it 
was still disappointingly low. 

The best manufacturing work appears to have been 
done at the Dacca Central Jail where the woollen 
factory has been successful. 


Correspondence. 


SUSPENDED ANIMATION. 

To the Editor, Tin: Ikdiak Mr.nicAi, Gazi-.ttk. 

Sir , — I was recently with a friend of mine, when a 
discussion arose as to how long breathing could be sus- 
pended. He told me that he could voluntarily suspend 
his breathing for twenty-five minutes and asked me to 
test him. I had no watch with me at the time, but I 
think that for at least ten minutes he was able to volun- 
tarily suspend his breathing. lie then stated that he 
could also control his heart beat. I placed my fingers 
on his pulse, and the pulse became gradually weaker and 
weaker, whilst his face began to change in colour, and 
assumed a death-like facies. Ultimately the pulse was 
almost imperceptible. I was fully satisfied as to his 
ability to control his heart beat voluntarily, and got 
somewhat nervous and asked him to stop the c.xpcri- 
ment. He wrote on a bit of paper near him " I am not 
dead, I am in saiitadhi. Don’t burn my body. I shall 
come round.” 

Breathing exercises arc highly spoken of as a general 
tonic and curative in some diseases, but practice in them 
should be gradual and the nose should not be held by the 
hand. This science is kmown as “pranvidya” by the 
Ayurveds; and the control of the breathing should be 
by the will and not forcibly by physicirl means. Can 
any of your readers give me further information on 
the subject? One knows (piite well that such practices 
are in vogue amongst Indian mystics and others; but it 
would be interesting to learn details as to the powers of 
what one may term "voluntary' catalepsy.” — Yours, etc.. 


the duties of the Civil Surgeon, Simla, East, in addi- 
tion to his own, during the absence on leave of Lieuten- 
ant-Colonel Macmillan. 

Lieutenant-Colonel T. C. McCombie Young, m.d., 
i.xt.s., is placed on foreign service under the Indian 
Research Fund Association with effect from the date 
on which he assumes charges of his duties. 

The services of Major K. R. Batra, i.m.s., are placed 
temporarily at the disposal of the Government of the 
Punjab with effect from the date he assumes charge 
of his duties. 

Major K. S. Thakur, i.m.s., is appointed to act as 
Civil Surgeon and is posted to Bakarganj. 

Major P. F. Gow, n.s.o., M.n., i.m.s., is appointed to 
act as Second Professor of Midwifery and Gynaecology, 
Medical College, Calcutta, with effect from the after- 
noon of the Gth November 1926. 

Captain R. M. Kharegat, i.m.s., an Officiating Agency 
Surgeon, is ^appointed to be additional Civil Surgeon, 
Ajmer, with effect from the 17th November 1926. 

Captain J. C. Chakravarty, i.m.s., Resident Physician, 
Medical College Hospitals, Calcutta, is appointed to act 
in addition to his own duties, as Resident Surgeon, 
Medical College Hospitals, during the absence on leave 
of Major P. C. Banerji, i.m.s. 

Captain J. C. Chakravarty, m.e., i.m.s., is placed on 
general duty at the Medical College Hospitals, Calcutta, 
with effect from the forenoon of tlie i3th November 
1926. 

Leave. ' 

In modific.ation of Education, Healtli and Lands 
Department Notification No. 1472-Hcalth, dated 2Sth 
October 1926, Colonel A. W. R. Coclirane, ^t.D., E.R.C.S., 
i.m.s., Inspector-General of Civil Hospitals, United 
Provinces, is granted leave on average pay for 5 
months and 28 d.ays combined with leave on half 
average pay for 1 year 10 months and 2 days with 
effect from the 9th October 1926. 

Lieutenant-Colonel A. C. MacGilchrist, i.m.s.. Pro- 
fessor of Physiology, Medical College, Calcutta, is 
granted leave on average pay for three and a half 
months, under rule 81 ib) (t) of the Fundamental 
Rules, with effect from the 15th December 1926, _ or 
from any subsetiuciU date on which he may avail him- 
self of it. 

Lieutenant-Colonel J. M. A. Macmillan, m.d., F.r.C.s., 
I.M.S., Civil Surgeon, Simla, East, is granted leave on 
.average pay for one month and a lialf with effect from 
the 20th December 1926 or subsequent date on which he 
may avail himself of it. 

Major E. W. O’G. Kirwan, r.u.c.s.i., i.m.s.. Officiat- 
ing Civil Surgeon, Mymensingh, is granted leave on 
.average ))ay for four months, with effect from the 3rd 
January 1927. 

Promotions. 

Licutcmml-Coloncl to bo Colonel. 

Lieutenant-Colonel G. Tate, m.d., v.n.s., vice Colonel 
A. \V. R. Cochrane, m.d., f.k.c.s., dated 9th November 
1926. 

Major to be Liciitcnanl-Colonol. 


RUDRA DUTT, i,.m.s.. 
Assistant Surgeon. 

Civil, Hospitat,, 

Mailsi, Punjab. 

14//i November, 1926. 


Service Notes. 


Appointments and Transfers. 
Lieutenant-Colonel J. W. Watson, c.i.E., i.m.s., an 
Agency Surgeon, on return from leave is posted ns 
Civil Surgeon, Ajmer and Chief Medical Officer m 
Rajputana, with effect from the 17th November 1926. 

Lieutenant-Colonel N. M. Wilson, o.n.E., i.m.s.. Civil 
Surgeon, Simla, West, is appointed to hold charge of 


William Cowan Gray, M.n. Dated 1st March 1925. 
The promotion of Major F. Griffith, m.d., notified in 
Army Department Notification No. 1253, dated tlie 1st 
October 1926 is antedated from the 8th September 1926 
to 8th March 1926. 


Cafitains to be Majors. 

Bindeshwari Prasad, M.n. Dated 2nd December 1926. 
John Marsters Mitchell, o.b.E., m.d. Dated 13th 

December 1926. . i u.i. 

Codanda Madiah Ganapathy, m.c., m.b. Dated 14th 
December 1926. ^ , , 

Nariman jamshedji Gai, m.b. Dated 20th December 

926. 

B Z Shah. Dated Sth November 1926. 

A J. D’Souza, M.c. Dated 5th November 1926. 

R. H. Maffine, m.d. Dated 6th. November 1926. 

V. N. Agate, M.n. Dated 11th November 1926 
J P. Canteenwalla. Dated 15th November 1926. , 
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L. S. Modi, p.n.c.s.i. Dated 15th November 1926. 

S. N. Mukerji, r.a.c.s.E. Dated 20tli November 1926. 
B. C. Ashton, m.b. Dated 2.1rd November 1926. 

M. S, Joslii. Dated 24th November 1926. 

K. B. Bhariiclia. Dated 26tli November 1926 
E. R. Daboo, Jt.c. Dated 26th November 1926. 

H. S. Anand. Dated 26th November 1926, 

B. G. Mallya. Dated 26lh November 1926. 

B. H. Kamakaka. m.c. Dated 29tli November 1926. 

RlvTIUlvMP.NTS. 

Colonel J. H. McDonald, M.n., K.ii.r. Dated Isl 
November 1926. 

Lieutenant-Colonel D. 'XlcCay, M.n. Dated 1st Nov- 
ember 1926. 

Licntenant-Coloitcl H. M. Brown. M.n. Dated 6th 
November 1926. 


NOTES. 


MESSRvS. ALLEN AND HANBURYB. 


A uiieuKsF.NTATivH of Alien & Hanburys, Mr. B. W. 
Clark, is making a prolonged visit to India for the pur- 
pose of displaying to liospitals and surgeons generally 
the company’s productions in the way of surgical in- 
struments and also to study local conditions. It is not 
generally known that this well known house manufac- 
tures instniments and apparatus of the finest quality and 
of the latest and most up-to-date patterns. The repre- 
sentative who wdll he in India for some years will tour 
the whole of the country gradually and will be visiting 
the principal cities in India, starting from Bombay and 
Karachi and then visiting the North and North-West 
previous to going South. 

Any medical men interested should write to Allen 
vl' Hanburj's. Ltd., Block " E,” Clive Buildings, 
Calcutta. 


INDEX OF THERAPEUTICS AND MATERIA 
MEDICA. 

(Issued by the Bombay Branch of Parke Davis and Co 
1927.) 

This most handy little volume is issued free to medical 

P Davis and Co.. 

1. CJ. Box 88, and Lloyd Building, Bombay; also to the 
dental and veterinary professions. Those asking for it 
however, _ should be careful to add their professional 
qualifications. In addition to much useful information 
mi treatment, dosage, diets, incompatibles, weights and 
measures and biological products such as sera, i^accines 
Phy acogens tuberplins, etc. and appliances, it contains 
etc i id hypodermic syringes, 

dlukratwl ^ interestingly 

'VATSON AND SONS’ CATALOGUE OF 
MICROSCOPES. 

EtSif W^r Holborn. 

Ihe 3Ist~nf thp/’ 'sshed a new edition — 

Sgh '^a^d Te^oTook 

aiiri* Service microscope is hard to beat 

tozoon isolated \hiVami " bacillus or pro- 

and most interesting that wfh completest 

and contains mich scattered 

choice of objmives ^nd information as to 

One special S 


Sons' microscopes is that the substage condenser pos- 
sesses centering screws, and every worker of experience 
will know how much that adds to the efficiency of a 
microscope. 

In addition there is included in the catalogue a list of 
second-hand microscopes and accessories available; also 
a copy of tlic issue of their Microscope Record for 
September, 1926, which contains a very interesting 
article by Mr. W. B. Stokes, formerly for many years 
Honorary Secretary of the Quckett Club, on the resolv- 
ing r'owcr of the microscope, and a most thoughtful 
article by Mr. A. Coper on microscope construction. 
This journal is issued to laboratory worker.s upon appli- 
cation, and is always most informative and useful, 

Pcrliajis one of the most interesting bits of apparatus 
inanufaclured by Messrs. Watson and Sons is their 
" Cassegrain " dark ground illuminator, one of the 
finest dark ground apparatuses ever designed, and suitable 
for use with any objective from 8 mm. to 2 mm. of 
1.4 N. A., witliont any funnel stop or special illumiiiant. 

'c ^3-17-6, akso with a special mount at 

il-l5-0 which provides centering screws. 

Both tlie catalogue and the Microscope Record are 
worthy of a firm whicli is the largest and one of the 
best Iciiown firms of microscope makers in the Great 
Britain. 


ILLUMINATING APPARATUS. 

I uosK who Iiad the pleasure of listening some 16 
months ago or so to a lecture delivered in Calcutta by 
Air. Ugilvy, will not soon forget the wonderful display 
which he gave at that lecture of different types of illn- 
mmating apparatn.s for the microscope, or of the fasci- 
mi.o® •■’I'ffffestions which he made as to future develoji- 
nieuts m microscope construction. Hence it is with 
special pleasimc that we welcome' the issue by OgiJvy 
Street, London, W. 1, of a new 
catalogue of microscopical illuminating apparatus The 
firm arc themselves makers of microsconeranrl 

rr .,rd'co°"”' 

The experienced microscope worker— even 
ropics— aliyay.s comes in the long run to relv upon arti- 
ficial illumination m preference to davHo-iif rJia 
js no question that it enables o,m to see £ more 

condensing system and ligh filtS'"'sul afl ^fo”'’ u 
work. IS listed at £15-1 en mi.’ research 

axial illuminator is an ideal ilium: f ^^f^^'’!^ff*^'WiIliams 
place instead of tL microl ” 
axial centered, illumination, the Ssffv £f 
he adjusted to any extent bv which can 

lamp. This makes the miA-osmn”^ d'aphragm in the 
tamed; it can be used Lywhern self-con- 

m the vertical or the at any either 

“Pou.l„li„. Ck L''SlT„' r , and 

t',:?. ."’Senious noveltv is "’’“•at 

niinator. This is an illumiiiathio- " ^ Silverman ilhi- 
aronnd the objective of the ® apparatus to fit 
downwards cl to AoL ,lSrSI‘ 
for ultra-violet raj^s etc are ^ vapour lamps 
admirable simple pattern of miVri described, and £ 
which is similar to a patten/whiS apparatus 

T years and has found £ ^ reviewer has been 

Bi this the microscope is set honVe "t *11°^^ satisfactory, 
a special projection lamn tc rizontally, a beam from 
ser, and slide, and refle£ed %ough the conden- 
mpjece „t the mierSS on to I «TS"' ^ 

Vyith a folding screen nee drawing surface 

ston Jens with£his ortfi° easily use the oil Se?-’ 
sors and teachers who have 1 to pro^es- 

gholog ca, diagrams, etc for Sr" hi^to!ogf/aI 

.a If?;* SroSS 

«. .Ho toiorotoog' liSol VdlS 
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detail studied by the eye and filled in on the sketch. 
This apparatus is one which we would like especially to 
■bring to the notice of teachers of histology and patho- 
logy. _ _ ■ • 

The whole catalogue is one which will dceplj' interest 
laboratory workers, whilst the admirable workmanship 
of the firm ensures that their lamps are absolutely re- 
liable. We have had two Ogilvy lamps in use for more 
than two years now, and have not even rctiuired to 
renew a bulb. 


KINAZYME, CARNICIC AND CO. 

An interesting new preparation is Kinazyme, prepared 
by Carnick and Co., the well-known manufacturers of 
glandular and endocrine products. This is a combina- 
tion of gland substance — spleen, pancreas, pituitary, and 
parathyroid — and it is claimed that it is of special value 
in the treatment of tuberculosis and other wasting 
diseases. The oral administration of spleen substance 
increases the numher of red blood corpuscles ; pancreas 
substance is used to improve digestion; pituitary sub- 
stance may give a slight impetus to general metabolism; 
whilst parathyroid substance has definitely been estab- 
lished as the chief factor in maintaining the normal level 
of the calcium content of the blood. Hence there may 
be a very wide range of tropical diseases where such a 
preparation may prove useful; chronic malaria, chronic 
dysenterj’, sprue, the anxmias and cachexias of the 
tropics, and tropical neurasthenia. The importance of 
studying endocrine functions in tropical diseases has 
hardly yet been sufficiently realised by the medical pro- 
fession in the tropics, but there is already accumulating 
evidence that endocrine deficiency may be a most im- 
portant factor in connection with many of the more 
ciironic forms of tropical disease. 


aqueous, solution it fails to give the ordinary reactions 
of the gold ion. The dose is from 0.01 gramme to 
0.1 gramme, dissolved in sterile distilled water and given 
intravenously; starting with a very minute- dose, the in- 
jections are given every 8 to 20 days until the patient 
has been worked up to 0.1 gramme or less. Earlier 
workers reported that the action of Krysolgan was like 
that of tuberculin, and tried to obtain a positive febrile 
reaction ; but later ones report that it is better to avoid 
febrile reactions and to keep the dosage lo\v, especially 
m pulmonary tuberculosis. Koch was the first, we 
beheye, to advocate gold therapy in tuberculosis, whilst 
Fcldt and Speiss investigated its action further. 
Kolbmann and Wiesner report on 180 case of phthisis 
treated for three months or more with Krysolgan, of 
whom they considered 103 to have received distinct 
benefit, wiiilst Schneider of Coblenz treated 40 cases of 
whom 14 were markedly improved. We are only pro- 
bably at the commencement of .the study of the possible 
role of colloidal solutions of the heavy metals in tuber- 
cular and allied infections, but Krysolgan appears to be 
an interesting compound. Many of those who have 
ti.scd it note especially that it has no to.xic action on the 
kidneys. 

The Indian agent for Schering’s preparations is 
Richard Schenk, 20-1, Lai Bazar Street, Calcutta. 


RUSSIAN SANTONIN. 

In oiir comment on p. 580 of our issue for Noi'ember, 
1926, on Russian santonin, we gave Messrs. Turnbull 
Bros, of Calcutta as the Indian agents for the Eastern 
.and Russian Trading Co., manufacturers of santonin. 
We arc now asked to state that Messrs. Turnbull Bros^ 
arc the agents for Calcutta, whilst Messrs. G. S. 
Mahommed, 164, Saniual Street, Bombay, are the agents 
for Bombay. 


SCHERING’S PREPARATIONS. 

SciiiiRiNc’s medical preparations arc so well known 
in India that tiiey call for little comment; but three of 
them may perhaps he especially noted on. The first is 
“ Insulin-Schering." Doubts h.avc been thrown upon 
the keeping properties of insulin in the tropics, and this 
preparation is put up in the most ingenious containers. 
.It is a white powder, prepared according to the direc- 
tions of tjic Toronto Committee, under the control of 
the German Insulin Committee, and standardised in .ac- 
cordance with tile usual international unit. Such a 
dried preparation will keep indefinitely. The powder is 
contained in a little tube which is placed inside the 
rulibcr cap of a sterile phial containing sterile water. 
When it is wanted for use, pressure on the outer sur- 
face of the rubber cap drives the small tube into the 
fluid, where it dissolves, and thc_ insulin solution is then 
ready for use, and can be aspirated into the syringe, 
just as is a vaccine from a nibbcr capped container. 
In this way, the insulin is kept dry and imtent under 
tropical conditions until the moment when it is wanted 
for use. This novel method of putting up a drug liable 
to deterioration under Iropic.al conditions is one of the 
most ingenions which we have seen, and we .should like 
to sec its use extended, e.g., to digitalis and other such 
preparations. 

“ Venamon-Schering ” is a combination of analgesic 
drugs, the action of each of which reinforces that of the 
other by acting on different cerebral levels. It has 
been before the medical profession for three years, and 
reports by surgeons, dentists;, ophthalmologists, and 
others speak of its value, its freedom from toxicity, and 
from habit-formation. It has also been largely used for 
the relief of dysmennorrhoca. The dose is 6 to 
12 grains (one or two tablets). A minor, but useful, 
field of therapy is its administration before a minor 
dental operation such as an extraction or a filling, when 
it will quieten the patient and relieved nervousness. 

. Kn^solgan-Schering ” is a ' gold preparation for 
intravenous administration in tuberculosis ot all form.s. 
It is the sodium salt of amino-auro-thio-phcnol-carbonic 
acid, and characterised chemically by a very firm com- 
bination of' the gold in the benzol nucleus, .so that m 


M ELLIN’S FOOD 1927 CALENDAR. 

Wr. have received — unfortunately too late for notice 
in our issue for January- 1927— a copy of Mellin’s Food 
calendar for 1927. This shows a ven- charming baby, 
with the legend “Who said Mcllin’s Food ?” and is an 
attractive ornament for thc_ desk or consulting room. 
The Indian agents arc Messri Mackenzie Lyall and Co., 
5, Mission Row, Calcutta; who will be glad to issue 
copies of the c.alcndar gratis to the first five hundred 
.applicants mentioning this journal. 


Publishers' Notice. 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints ffratis, if asked for at the 
time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gasettc, ejo The Calcutta 
School of Tropical Medicine, Central Avenge, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should . be ad- 
dressed to The Pucushers, Messrs. Thacker, Spink & 
Co., P. O. Box 54, Calcutta. 

Annual Subscription to " T/ic Indian Medical Gasetie,” 
Rs. 16 including postage, in India. Rs. 18 including 
postage, abroad. 

Papers and articles forwarded for publicatiim are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by ' 
non-publication. 

The Editors of The Indian Medical Gazette cannot- 
advise correspondents with -regard to prescriptions, 
diagnosis, etc., nor can they recommend individud 
practitioners . by ■ name," as dny such action - would 
“constitute a breach of professional etiquette 
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MARgH,;.192^] ADVANCES IN EXTRACTION OF -CATARACT: 


SMITH. 


Original Articles. 


INTRACAPSULAR EXTRACTION OF 
' CATARACT, INCEUDING THE . MOST 

RECENT ADVANCES.* . . 

By HENRY SMITH, c.i.fi.,' 
j,ifiuT.-coi,ONei„ i.M.s. (Retired). 

{Note.— The. illustrations to this article have been 
taken from an article by the same author in Knapps 
Archives of Ophthalmology, Vol. IV, No. 3, 1926, to 
which journal full acknowledgments are due. — En., 
i. M. G.) 

In opening a discussion on t'his subject we 
have to touch on a variety of grounds which 
is before the profession to-day and is likely 
to be so for some time to come. I do not 
propose to touch on Pagenstecker and on 
those who preceded him. Their procedures 
are as dead as if they had never been. They 
are not likely to be resurrected. They are 
but of historic interest. They merely shew 
that intracapsular extraction has been the 
ambition of all surgeons since cataract extrac- 
tion,. commenced. 

Two methods hold the field — expression 
from without, and c.vprcssion or extraction 
from within the eye. Expression from with- 
out in point .of time takes precedence: it has 
been developed from the very beginning by 
the Indian Medical Serviice. Macnamara of 
Calcutta commenced it in 1864. He describes 
his method in the three editions of his book — 
1st edition, ' 1868, and 3rd edition 1884 — as 
follows : — 

“ The obj.ect we have in 'view in this pro- 
ceeding is to remove the lens without open- 
ing its capsule. The advantages it offers are 
that no capsular cataract can possibly form, 
and there is no chance of any soft lenticular 
matter being left clinging to the iris and sett- 
ing up irritation and inflammation in that delicate 
structure. 

“ Atropine -having been applied so as fully 
to dilate the pupil, the patient is to be laid on 
his back and chloroform administered ; (there 
was no cocaine in those days). The surgeon 
standing by the side of his patient applies the 
stop speculum ; and the eye being fixed with 
a pair of forceps, a flap is to be made through 
the lower section of the sclerotic immediately 
beyond the margin of the cornea, the same 
precautions being .taken as I have already 
described in the case of ordinary flap extrac- 
tion. A portion of the lower part of the iris 


♦A paper read at the O.vford Ophthalmloqkal 
Congress, 1926. ' ' . 


is then to be excised, and gentle' pressure 
exercised with the curette upon the lower part 
of the sclerotic and at the same time pressure 
is to be made with the point of the finger upon 
the upper part of the eyeball. In this way 
the lens in its capsule may be forced out of 
the eye. If the lens is not rapidly displaced 
upon slight pressure being made upon the 
globe of the eye, the curette may be inserted 
behind it and a gentle traction exerted on the 
lens so as to start it from its position. 

“ In making the flap we must keep slightly 
external to the margin of the cornea, so 'as 
to leave as large an opening as possible 
through which the lens may escape, its bulk 
when contained within the capsule being con- 
siderable. 

“ This operation is no doubt a very valuable 
one and often leads to most favourable results. 
Even though there is a difficulty in extraction 
of the lens in its capsule the latter may be 
opened, and the operation completed as an 
ordinary flap extraction: in fact, it will be 
always advisable to resort to this proceeding 
uniess the lens and capsule are forced through 
the section in the cornea upon slight pressure 
being made on the eyeball: any extra force 
is likely to squeeze out a considerable 
quantit}'- of the vitreous. ” 

Wright of Colombus, Ohio, published a 
paper in 1884 and another recently in Fisher’s 
book, on Cataract on this subject. 

Many of his countrymen claim for him pre- 
cedence. Let such compare his papers with 
the above quotation and they will see that 
Wright’s procedure is exactly the same as 
Macnamara’s except that Wright is not so 
courageous in that he does not insert the 
curette in case the lens is not coming easily. 

- No doubt a coincidence, though Macna- 
mara’s book was read the world over by 
ophthalmologists. It was the foremost book 
of its time. It was larger than any treatise 
on medicine in the sixties and more con- 
densed. 


Next in time comes Col. Mulroney, i.m.s. 
His method was essentially the same as 
Macnamara’s (vide Rai Bahadur Mehr 
Chand’s paper in the Proceedings of the Indian 
Medical Congress oi -1B9A-). But to Mulroney 
belongs the credit of. extending the method 
to all senile cataracts. 


AS tar as I can see the method would have 
ended with Mulroney, as he never wrote a 
paper on the subject, had someone else not 
come on the scene. I happened to be that 
someone. I developed a technique radically 
different from anything which preceded me 
^cept m the fact that the essential expression 

I-K My predecessors, if a 

difficulty arose, ^yere at the mbrey of the 
patient.' Difficulties do arise and under the 
arcumstances the patient does not show us 
much mercy. I wrote up the case repeatedly; 
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E'jiih'dUcedc controversy, and .held the field 
againstvall '-cbmers. .1 incurred no erid of 
hatred'dor -doing so from the opposing school. 
It-ds-a: j^Ieasure to be worth hating. The pro- 
felssion. -began to think; the outcome of this is 
VheAnahy methods of extraction' by forceps, 
pneumatic .arid other, which appear in the 
fissfd to-day. ' ■ _ ‘ ' 

‘-^Forceps, pneumatic and other. 

■ dl think the earliest extensive operafor by 
the forceps method was the late Dr. Stance- 
lan6,ail of LBucharest. 

; ::His inethod "was to get hold of the capsule 
mtlv. a I special forceps and simply to haul it 
dUt.l -Often a piece of capsule came instead 
ofcthe.l'ens. ’ In this case it was finished as a ii 
capsulotomy operation, but not always. I 
.\Ygs- informed by a reliable member of the 
professipri' who paid him a visit pre-war that 
EcVleft many of such lenses in the eye. A 
.^eat ^objection to the method is the liability 
to puil a piece out of the capsule and the 
certainty -of doing so in the case of every 
Morgagnian .. cataract. Such are all the Kalt 
forceps • proceedings except Knapp’s, i.e., 
simply . to haul out the lens by the grip on its 
capsule. ■ Knapp on a visit to me was greatly 
struck by the case and safety with which the 
Morgagnian or soft cataract could be ex- 
pressed, if made to turn a summersault and 
come'. oiil lower edge foremost, {vide Fig. 1). 




pjc. 1. ^Tnc DfiLivKKY OF TiiK SoFT (Morgacnian) 

■ ’ Cataract as a “Tumbler" Lower Huge First. 
'^'Thc point of the lens 'hook is twisted hackwRrti and 
downward until it gets a grip on the scicro-corneal ring. 
It is then used to pull the eye toward the patient s feet 
(arrow A), sufficient backward pressure to prevent it slipping 
being kept up (arrow B). The lens dislocates below at once 
and rolls up under the point on the lens hook, remaining 
attached, to the suspensory lig.ainent above. 

and - put the principle into 'practice with his 
ca'psu'le forceps. He gets hold of the capsule 
near. its lower bordei^ and either dislocates the 
lens there first or brings a piece of the capsule 
with him. If the former he withdraws his 
forceps .and expresses the lens as a tumbler 
by pressure with a squint hook over the 
scl.ero-cornea. - He thus obtains the, same securiij 
frohi escape of vitreous with the har<l as well as 

with the. sqft lens. ’ ’ ' - 

L suggested to him when he got the forceps 
grip to use the, squint hook on the exterior at 
the same time to- assist in dislocation -and thus 
be- less liable to tear . the capsule. I ’ have 
recently heard from, him that he-,; tried the 
sqmni.^ook, thus, and that he is very pleased 
\y Eh' the 'result... ; 


In my tour in the U. S. A. and in Canada in 
1921 everywhere I advised those using Bar- 
raquer’s apparatus and t'he Kalt forceps 
method to use the squint hook thus to assist 
in dislocating the lens. The Greens use 
Barraquer’s instrument in this way. How 
much extraction and how much expression is 
in the result it would be difficult to say. The 
Greens were highly skilled with the squint 
hook before they commenced Barraquer’s pro- 
ceeding. 

Early in my experience I tried to make the 
hard lens tumble solely by pressure from 
without (placing the squint hook over the 
sclerotic for the purpose) after 1 had suc- 
ceeded in making the Morgagnian cataract 
do so, knowing that if successful t'he risk' of 
escape of vitreous in the hands of the average 
operator, would be negligible. Unfortunately 
I had two cases of expulsive' choroidal 
hemorrhage in about 50 cases on 'Bie. first 
day. and stopped, attributing these cases to 
the method. 

I published a paper at the time, in the 
Indian Medical Gaccltc stating t’hese facts, but 
I now find that I was mistaken in my judg- 
ment and have reverted to the method.. It is 
successful beyond my expectations. It .as so 
simple that anyone with a little, experience of 
ophthaimic operating .should find no difficulty 
willi it. The operator is master of the situa- 
tion witli the most difficult hard senile cataract 
(vide Fig, 2), 



jfiP 2 . — The Delivery of the Harh C \ r .\ i.\cr 
■ AS A Tumbler. 

In Fig', (n) Ihf upper edge of 'ih'e lens' is prevented from 
movine forward by .spOon pressure over, the . wound; while 
its lower, edge is driven forward by ihe 
of the vitreous raised with the lens liook over the sclerotic. 
In Fig (b) the suspensory HgamenI has been torn f 

lens below and the point of tl.e lens hook has been slipped 
UP on to the cornea behind the advancing lower edge, bile 
n Fig (e) the spoon has been lifted off the. wound .and 

(he cornea is iieing tucked in behind the 
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These are hig claims, hut I am absolutely 
satisfied that time will justify every one' of 
them.-. ■ ' , ■ , ■ 

A .friend wrote to' me— ‘The comb'med 
pressure' method gives one such a sense of 
security. I did a pair of cat'a'racts in a young 
man recently which took some shifting. I 

ejcpeqt if they' heard of it would 

erase me' from the registers. ” . 

I am absolutely confident that it is destined 
to supplant all other methods of dealing wit'h 
the hard senile cataract, whether by capsulo- 
tomy, Kalt forceps, Barraquer’s method, or 
thfi. method which I formerly adopted. It 
does, not require extensive training, and gets 
over the bugbear of escape of vitreous. It 
gives the operator confidence that he is not 
going to be landed in difficulties and to 'have 
to change horses in midstream — the most 
disheartening of all things to a comparatively 
tmslcilled surgeon: lit requires no special or 
complicated instrument, Jiable to go out of order 
at the wrong moment. 

Before concluding 1 wish to deal with the 
operation practised by Barraquer. 

In his most recent article — Fisher’s Scuile 
Cataract (1923) — he says: — 

“ Considering the extremes .in the methods 
that I wish to criticise, it is easily seen that the 
defects of those techniques consist in leaving 
the remains of the lesion in the interior of the 
eye or in producing ectopias and traumatism 
in the intra-ocular organs, and that the ideal 
method consists in cutting the zonula and 
drawing the entire cataract with gentleness to 
the exterior without eit'her pressure, stretch- 
ing, or violence.”' 


Phaccrosis consists in drawing the crystal- 
line lens by its anterior surface, separating it 
niechanicaily without either traction or 
violence of the zonula, and extracting it com- 
pletely out of the eyeball without having pro- 
duced ectopias or traumatism to the intra- 
ocular structures. The instrument employed 
called the Erisifaco is nothing more than a 
pneumatic forceps and a zonnlatome. 

Later on , in the same article — Fisher’s 
Senile Cataract {1923 ) — ^lie says, "Do not think 
the Erisifaco is an instrument which auto- 
matically removes the cataract. ” 

In his article in La Clmiqttc Oplithahnoloqi- 
que, written in April 1919, he gives statistics 
of bis first thousand cases: — 


' Hernia of the vitreous 7 
. , Inversions of .the flap 2 
Ruptures of capsules 4 

Dislocations of the lens - -3 
Infections - 2 

Prolapse of iris 7 

- ■ Hseniorfhage of the anterior 
. chaniber 5 

T’^'^arcerations .of the zonule 5 
"" ‘'Expulsive hffimo'rrhage' ' 1 


cases. 


Of t'h'ese 1,000 cases - ■ , 

2191 were Simple extractions- , 
■ ■ 530 with a Hess’ 'iridectomy 
251 with an ordinary .iridectojny. 


Taken on its face value this is all very 
seductive. A violent act without violence! 
And what results! How many have been 
seduced and have tried the method?' Not a 
single, man has succeeded except Barraquer 
himself. No one may question the fact that 
Barraquer can do it and do it well and .that 
he gets good results. What is the explana- 
tion? The explanation is' in my opinion, that 
his would-be followers .implicitly follo^yed his 
instructions in every detail. In doing so' they 
discovered that the Erisifaco is truly not an 
instrument “ which automatically removes the 
cataract. ” 

I will not admit that many of those who 
failed do not possess as good hands and ar? 
not as able men as Barraquer,^ ' 

He directs them to make an incision of 144 
degrees. 190 to 200 is the proper. incision for 
Barraquer’s operation. 144 degrees is im- 
possible. We have to remember that the lens 
and an instrument have to come out of t'his 
wound. He gives diagrams of the lens after 
removal by expression or by- Kalt forceps 
methods which are absolutely ' iintnie to fact, 
showing that we tear out the zonula with the 
lens. I defy any man to demonstrate this 
fact. He says that this “ magic box ” acts in 
some way as a zonnlatome and if not properly 
regulated brings out similar tags of . zonule. 
This again I say is not fact. ■ I defy- him to 
demonstrate it. His observations are done 
on post-mortem human ' cataractous eyes. 
Where does he get them? 

The instructions he lays down about 
regulating the instrument are. inconsistent 
with themselves as any student of physics will 
at once observe, 

I refuse, to admit that there is, any magic in 
his “ vibrations. ’’ It is simply a vacuum for- 
ceps. Where in my opinion his would-be 
followers have failed chiefly is in “gently 
drawing out the lens ” as -the name -of the 
instrument would indicate; 


A tnend of mine recently saw him do a 
cataract in a child successfully. The -instru- 
ment has not l|20th part of -the power neces- 
sary to do this, for the lens in a child lis at 
least tem times more firmly anchored than a 
senile -cataract. In fact the instrtrment has only 
power enough to draw '.out an occasional senile 
cataract which happens to be vdry' lightly 
anchored. _ What is the explanation? He is 
m. my opinion dislocating the lens by .pushing 
It; straight backward:, and when dislocated 
cptnpletely . rolling; it . over on , its,, back and 
■pushing,. It: -forward: through t'he , .pupil ■ .with 
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the instrument right behind it. The instru- 
ment has ample power for • this purpose 
because it has only to keep contact with the 
lens, no traction being exerted upon it. I 
thus challenge the whole of his instructions 
and say that his would-be followers would' be 
well ad'viised to throw them overboard com- 
pletely and to exercise their own untram- 
melled judgment, and I have no doubt they will 
succeed as well as Barraquer. 

The figures of his results of his first thous- 
and cases are infinitely finer than any of us 
could ever hope to attain. 

Finally, the following table of statistics will 
be of interest to those who hold that lintra- 
capsular extraction is on its trial, and that if 
it does succeed the expression "method will 



Fig, 3. — Tns UrRicnf DeuvEry or an Easiey 
Dislocated Hard Cataract. 

Fisure (a) represents tlic lens hook laid on the flat over 
the lower part of the cornea, the point above. The arrow 
shows the direction in which the point is moved by rollinp 
the handle of the instrument between the thumb and 
fincers. The lens dislocates at once and subsequent figures 
show the direction of pressure changed to follow it up as 
it emerges. The vitreous suffers no deformity. 

The section, views are copied from drawings sent by 
Colonel Smith and the front views are original sketches by 
Dr D. T. Vail, Sr., of Cincinnati. 


have to make way for some of Ute forceps 
luethods. In these figures the Punjab ac- 
counts for close on 19,000 intraoapsular ex- 
JSetions hi the year, while the figures of the 


trans-Indus mission hospitals which are not 
included in the Punjab statistics amount to 
well over 2,000 per annum. The other 
provinces generally go in for capsulotomy. In 
North Western India if a surgeon cuts for stone 
in the bladder his practice will be severely 
limited — the patients demand crushing and 
vvill go elsewhere. The situation there is 
similar to that with cataract — the intracap- 
sular operation (expression from without) is 
demanded and the hospitals where capsulo- 
tomy is practised are empty. 
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Population census — 1911 ; — 

Punjaii and N. W. F. Province . . 22,171,889 
United Provinces of Agra and 

Oudh . . . . . . 47,182,044 

Bengal including Calcutta . . 79,973,084 

Madras Presidency and City . . 41,405,404 
Bombay Presidency and City . . 16,672,642 

The above figures (extracted from the 
official records of the India Office) do not 
include the Punjab Frontier since 1913, nor do 
they include mission hospital work, e.g., the 
Bombay figures do not include the work done 
by Dr. Holland at Shikarpur though in the 
Bombay Province, nor do they include the 
Central Province and the Foreign Department, 
which is more than one-third of India. 

When I commenced work in the Punjab in 
1895 the lens coucher was doing most of the 
work ; the capsulotomy operation could hardly 
hold its own against him. Every day we saw 
the result of his work. Now he has been put 
under by the intracapsular operation and you 
seldom see a case of his work; not so in the 
other provinces where the capsulotomy 
operation is practised. 

The argument is often advanced that cata- 
ract is very much more prevalent in the 
Punjab than in the rest of India, but this is 
not the case — ^it is equally prevalent all over 
India, and when the surgeons in other parts- 
of India become as accomplished at the intra- 
capsular operation as they are in the Punjab 
their figures will mount up in proportion to 
their populations as they have done in North 
Western India. 

In the face of these figures it is amusing to 
hear Britons, Americans and Germans talk as 
if their voice would decide what is the best 
operation, considering the smallness of their 


experience. The verdict of the Indian 
peasant is destined to decide the treatment of 
cataract as it has decided that of stone in the 
bladder. It is often said that the Punjabi is 
easily satisfied, but this is not the case. Tlie 
Punjab peasantry are about as highly utili- 
tarian and as exacting as any peasantry in the 
world. When the patient returns from hos- 
pital the results of his operation are discussed 
and criticised round the village hookah with 
the itinerant priest, who passes the word from 
village hookah to village hookah. It is tliere 



Fig. 4.— The Upjuchx Delivery of the More Firmly 
Anchored Hard Cataract. 

The lens refuses to dislocate on the first backward twist 
of the point of the lens hook. 

So pressure has to be made with the heel as well as the 
point of the lens .hook to drive the lens forward by the 
hydrostatic pressure of the vitreous. The suspensory 
ligament is shown on the point of parting from the Jens in 
Fig (b) while in Fig. (c) the result which follows in heavy 
hands is shown. The pressure with the heel of the hook 
toward the optic nerve has not been relaxed the moment 
the ligament has given way, and vitreous is pressed out 
along with the lens and above it ; while in Fig. (d) the hee) 
has been. lifted out the right moment; the pressure relaxed 
and altered in direction. 


that the reputation of hospitals is made or 
marred and the fate of rival operations is 
decided. The result of the verdict is shewn 
in the fourfold increase of the statistics for 
the Punjab during the last thirty years, solely 
on the basis of intracapsular extraction, while 
m the other provinces where capsulotomy is 
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practisecL the figures have remained almost 
stationary. ■ ■ 

Tliese “ big battalions ” constitute an argu- 
nient which cannot be ignored. 


MASS TREATMENT FOR HOOKWORM 
^ INFECTION ON TEA ESTATES IN 
• ASSAM. 

By Dn. E. MILFORD RICE, m.h., 

Laugh, Sylhct. 

(Read .before the Surma Valley Division, British 
Medical Association in November 1926.) 

The tea 'estates under consideration are 
located in the Sylhet District which is situ- 
ated in the south-western portion of the 
Province of Assam, bordering on Eastern 
B.engal. These tea estates arc in an area 
about twent 3 '^-fivc miles long and about 
fifteen miles wide, all being on fairlj'- high 
ground which is intersected by rice padd}' 
fields. The rainfall in the district aver- 
ages about one hundred and ten inches 
per anmm and is distributed fairly evenly 
through the months of May to October in- 
clusive, except for an occasional heavy rain 
just before ;this period and a few verj' light 
showers -d-uring the cold weather months. 
The mass treatments were therefore given 
between the 1st Februarj' and' the 6th April, 
this being the driest time of the )'car and there 
being smaller' chances of the coolies becoming 
re-infected .then.’- 

The coolie's oil these tea, estates have been 
recruited from Madras, the Central Provinces, 
United Provinces and a few from Bihar and 
Orissa. About 80 per cent, of the labourers 
cmploj'ed are old coolies who have been 
employed on the estates for years, the remainder 
being coolies who have been recruited year b^^ 
year and who usually arrive from their various 
countries infected with hookworm. 'J'his being 
the case, new coolies are a constant source of 
infection and thej’ should all be treated im- 
mediately upon their arrival upon an estate. 
No labour is locally recruited but villagers do, 
on occasions, conic into the various estates to 
work by the day. but they do not live in the 
lines- and are therefore not to be considered 
from the standpoint o<f infecting labour in 
estate lines. Coolie houses are usually built 
in streets where the available land will allow, 
but -in .many instances they arc very badlj- 
scattered due to the hilly formation of the 
lan.d in' t’iie' Sylhet District. In some instances 
the’, dines, -are- surrounded by jungle, but usually 
there,' is-tca- or rice paddy land on one or more 
sideS;;;r'Fcw. - tea - estates, have any definite 
latrines ’except those which are required 


by the Factory Act, and coolies generally pick 
out defaecation areas in the neighbourhood of 
their houses, the majority seeking nearby 
jungle, tea or other screening, while others 
are not so particular and deftecate in the open 
in the immediate area around their houses or 
in open rice paddy land. The general habit is 
to stick to the one localized area and these 
defaecation areas become constant sources of 
direct re-infection as well as feeding places 
for pigs, dogs and cattle, who, in turn, deposit 
their hookworm-laden faeces in the lines where 
infection of the coolies may again take place. 
Ramsey {Indian Med. Gaz., Sept., 1923) says; 
“ The reason the pig is so dangerous in spread- 
ing hookworm is that having gorged himself 
with human faeces from the jungle around the 
lines, he returns with his faecal-laden bowel to 
disseminate his helminthic and protozoal 
infections around the coolie huts. ” This 
certainly applies to dogs as well and may even 
apply to cattle. Coolie houses are usually 
built of bamboo with thatch roofs, the bamboo 
walls being plastered with cla-j’- mixed with' 
fresh cattle manure. The women do this 
work and this may account for the relatively 

Ta'blE I. 


NumhErof Patients 
TRE.\TE n. 


Tc.n Est.nte. 

Date of 
iTrcatmcnt. 

( 

s 

' CS 

V 

B 

’ 1 

Children. 

Total. 

K.nrimporc 


1 

{ Feb. 

1925 

206 

; 220 

141 

. .'567 

Indosw.ir 


1 Mar. 

1925 

■ 04' 

54 

30 

148 

Burrmns.nl 


Feb. 

1925 

102 

119 

99 

. 320 

El.nh 


; Mar. 

1925 

209 

i 219 

j 

95 

523 

l-'dna 


1 Mar. 

1925 

178 

i 195 

112 

485 

I.ungl.n . .- 


Feb. 

1925 

372 

■ 484 

196 

1,052 

Tcr.np.nss.n 1st 


Apr. 

1925 

.138 

i 122 

77 

337. 

Tcr.np.nss.n 2nd 


Feb. 

1926 

118 

j 113 

65 

296 

Kannylintli 


F eb. 

1926 

235 

346 

78 

659 

D.noclicrr.n 


Feb. 

1926 

87 

133 

48 

268 

Shnnishcrn.nggcr 


Feb. 

1925 

378 

555 

241 

1,174 

Bliagiclirrra 


Feb 

1925 

98 

120 

50 

268 

Soonnhcrr.n 


Feb 

1926 

217 

210 

no 

537 

R,njnaEtr 


Feb. 

1925 

265 

386 

320 

971 

Hing.njrn 


Mar. 

1925 

394 

477 

173 

1,044 

Holichcrra 


Apr. 

1925 

no 

144 

: 40 

- '■ 264 

■Dcgaiclicrra 


Apr. 

1925 

83' 

: 72 

1 

28 ' 

. .183 

Luayoni 


Apr. 

1925 

90 

131 

36 , 

257 

Kaliti 


Mar. 

1925 

106 

18 

96 

386 

T tals 



, 

3,420 

4,264 

2,005 

9.739 
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higher e.p.g. (eggs per gramme) counts in the 
female if it can be definitely proved that the 
eggs of the hookworm pass through cattle 
without harm. 

The mass treatment of coolies was started 
in February 1925, when 8,516 coolies were 
treated between t'hat time and April 6th of 
that year. A further 1,223 were treated in 
February 1926, making a total of 9,739. {See 
Table I.) 

No coolie who had jaundice or any enlarge- 
ment of the liver was treated, but no other 
precautions were taken, other than to have 
the chowkidars (line watchmen) instruct all 
coolies that they were not to drink spirits for 
24 hours before or after they had received 
treatment. They were also told that the}"- 
were to have their usual morning meal before 
coming to the' general muster for treatment. 
This series of 9,739 coolies were treated wit'h 
carbon tetrachloride in magnesium sulphate 
solution. Each adult coolie between the ages 
of 18 and 50 ryas given 60 minims of carbon 
tetrachloride, while children under 18 years 
were given three minims for every year of 
their age, adults over SO being given doses 
ranging from 25 to 50 minims. Adults of 18 
to SO years of age were given one ounce of 
saturated solution magnesium sulphate, the 
others being given amounts in proportion to 
the dose of carion tetrachloride t'hey were to 
receive. 

As many as seven hundred coolies w’^ere 
treated in one day by having them line up 
according to the pay lists and passing by the 
treatment table as their names were called. 
As their names 'were called they passed Ijy the 
first examiner (usually the tea estate doctor 
babu), who examined them for jaundice, any 
enlargement of the liver, and to see t'hat they 
were not under the influence of spirits. If 
any of these were found the coolie was passed 
out of the line and not treated, a record of 
his or her name being kept for future treat- 
ment. Any coolie who objected was not 
treated against his will but after the first few 
days there was no trouble in treating them 
all and those who.-had refused, treatment the 
first day usually came up later on for their 
treatment. All pregnant women were given 
the same treatment as the other women. 
After having passed the first examiner they 
proceeded to the table where the doses were 
mixed by the second examiner (usually the 
writer). Here the magnesium sulphate solu- 
tion was measured into small nfedicine glasses, 
the carbon tetrachloride being measured in a 
glass syringe calibrated in minims. By forc- 
ing the plunger of the syringe down quickly 
the carbon tetrachloride is shot with some con- 
siderable force intdjthe magnesium sulphate', 
solution which holds> it in- -suspension s'uffici-' ; 
ently long for the coolie to drink it with the 
minimum amount of danger of the fumes 


being inhaled. Immediately the dose is taken 
the coolie is asked to ppep bis mouth so that 
the examiner can see that he has not retained 
the dose without swallowing it. This latter 
procedure is important, as should the coolie 
hold the mixture in his mouth and breathe 
over it there is a danger of the vapour coming 
-in contact .with the mucous membranes of the 
respiratory tract which might produce a 
reflex stoppage of the respiratory functions 
as has been reported. For the same reason, 
carbon tetrachloride should never be given to 
a child Avho is struggling. ■ 

In this series of 9,739 cases treated with 
carbon tetrachloride and magnesium sulphate 
solution there were no fatalities as the 
result of, or immediately following, the treat- 
ment. About 3' per cent, of the cases com- 
plained of slight abdominal pain, vertigo, 
nausea and in a few cases vomiting some hours 
after the treatment, but the symptoms were 
all transitory. About 1 per cent, said they 
had passed round-worms ' but no definite 
records of this were kept. 

Of the- coolies treated in' 1925, 337 were 
coolies of the 1‘erapassa Tea Estate and 296 
of these , same coolies were again treated with 
carbon tetrachloride in 1926, while a further 
46 were treated with carbon tetrachloride in 
conjunctioii with oil of chenoppdium. As the 
entire population of this tea'^estate is only 
422, nearly every coolie, exceptjfor very young 
children and old dependents, -was treated for 
the second time in twelve 'mohths. 

At the general muster on the Lungla Tea 
Estate in 1925, 1,052' coolies, were treated with 
carbon tetrachloride and a further 451 were 
treated \vith carbon tetrachloride -and oil of 
c'henopodium during the rest of the year, these 
latter being coolies who were not present at 
the_ muster and some few very amemic coolies. 
This makes a total of 1,503 cases treated in a 
population of 1,675. .Some few of these cases 
may have been treated twice, but the number 
is negligible. The 451 cases treated with 
carbon tetrachloride and oil of cheiiopodium 
are not included in Table - I, but it may 
be of interest to know that about 50 per cent, 
of these latter cases passed round-worms as 
well as hookworms. 

In May 1926, Dr. Asa C.: Chandler, of the 
Calcutta School of Tropical Medicine, who 
was making a hookworm survey of India, 
visited this district, and while here took the 
opportunity of determining the effect of the 
mass treatments which had been carried out 

PI? .Terapassa Tea Estates. 

Ur. Chandler (Ind. Jour. Med Res., Oct. 1926) 

shoiying hi^ findings and has 

tin^o + 1 ^ permission to use por- 

tions of thpe tables whiclf I am modifying 
to show .-what treatments have been given 
populations, etc., but in no way have I ^tered 
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his figures. {Sec. Table II.) Those figures 
in heavy type are Chandler's, those in light type 
are iny own. 

It will be seen from a perusal of Table 11, 
that the coolies of the Terapasaa Tea 
Estate have had two mass treatments, the 
first in 1925 and the second in 1926; those of 
t'he Lungla Tea Estate, one mass treatment 
in 1925 onI}^ In this Table are shown figrtres 
for the two bastis (villages) which are ad- 
jacent to the two tea estates, the ryots of 
which have received no treatment, and wliich 
shows the approximate relationship between 
treated and untreated groups. In studying 
the figures for the total per cent, infected, 
average e.p.g., and the estimated average 
worms per person, those for the Manu and 
Basudeopur bastis are so nearly alike that it 
is unnecessary _ to consider them separately. 
In all probability, taking into consideration 
the topography, type of lines, and the proxi- 
mity of the bastis to the tea estates, had this 
survey been carried out prior to the time mass 
treatments were given, the tea estate figures 
ryould have been much the same as those for 
the bastis. 


After averaging the figures for the bastis 
the Lungla Tea Estate coolies, after one 
mass treatment, show a reduction of 13.3 

^®tit. infected, 

while the Terapassa Tea Estate coolies show 
a reduction of 32.5 per cent, after two mass 
treatments. The average e.p.g. counts show 
even more striking results, the Lungla coolies 
only averaging 1 5th as many e.p.g. as the 
bast, rycts (171 :867) while the TeraV«a 
coohes only have l|14th as many (62 :*867) 
Ihis shows a considerable reduction in coolies 
mfected and also shows that those coolies who 
are infected still have very much lighter in- 
fections than have the basH ryots \ no coolie 
f the Imngla group having more than 2000 
of the. Terapassa group m’Z 
haioOO e.p.g. (This is excluding the one case 
at Terapassa who had 6,300 e.p.g 
D^r. Chandler has not entered in his figures S 
the woman had deliberately put her WeS 

S".;‘srtr.sr_r,s» 

practice as there is a real danp-er nf tr. u 


>..ONCI,USIONS. 

disease should ^bT^Sven in^°F fiookw 
March oil tea 

hookworn^^infSo^ JhS'^tW ^ 

estates from their resoSrNr 
should be treated upon arrival.'*'’'”''^"® 


(3) If cattle manure contains active hook- 
worm eggs, heavy infections might be ex- 
pected through coolies using it as plaster for 
walls and floors of their houses. 

(4) Pigs and dogs certainly, and possibly 
cattle, by passing their stools in coolie lines 
after eating human fasces, are a means of rein- 
fection, 

(5) Carbon tetrachloride, given in 60-minim 
doses to adults (18 to SO years of age) in 
one ounce of saturated magnesium sulphale 
solution and after a morning meal, is a safe 
drug to use in tea estate practice. It is also 
safe to use for children and the aged if given 
in proportionate doses. 

(6) No precautions are necessary other 
than to warn patients that they are not to take 
alcohol or spirits for 24 hours before or after 
treatment and to treat no case with any liver 
complaint. 

(7) Pregnant women can- be given the 
same dose as other coolies. 

(8) The number of infections can be 
materially reduced by such mass treatments. 

(9) Heavy infections can be reduced to 
harmless ones by such mass treatments. 


AN ANALYSIS OF 108 INTRAVENOUS 
IODINE INJECTIONS. 

By CH. KRISHNAMURTY, 

Sub- Assistant Surgeon, Sompeta, Gan jam District. 

During the year 1925-26, partly from the 
dearth of drugs and partly with a view to 
test Its results, 108 intravenous iodine injec- 

of 

pleurisy, recur- 

(b) For intractable bronchiti*: trAnn,-..!! 
resistant to expectoranfs-4 ’ grenerally 

were satisfactory. The iniec- 
tions for pleurisy represent two cases In in^ 
case which used to recur almost every month 
8 intravenous in ections were given 
senes of six, one everv dZ ^ ^ 

every alternate dav hne 

his Jsual rectirrence Tor 
In the second case " "ow. 

salycylates, iodides etc getting 

provement After’ n marked im- ■ 

pleural friction disappcMed 00 ^'* *'"= 
appeared to work better Tn r (nixture 
for bronchitis reoresAnf; injections 

ing up in onfL^a 
»oth ftc cases two 
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alternate days, brought down the temperature 
and cleared the lung’s wonderfully. Mixture 
by mouth was also being continued at the 
same time. 

(2) Diseases of organs of locomotion — 19. 

These were cases of rheumatoid arthritis, 
chronic synovitis and gonorrhoeal rheumatism. 
These represent six cases. A cure was found 
with six injections in one case and the rest 
were greatly relieved, but these latter did not 
have art appreciable number of injections, each 
of them having 2 to 3 and discontinuing for 
several reasons, mostly being satisfied with 
the relief and unable to spare time. 

(3) Lym'phangitis — 10. 

Two cases of lymphangitis were treated and 
they were both cured. These were both 
chronic and of some years’ duration. One had 
six and the other 4 injections. 

(4) Cellulitis, chronic ulcers, phagedena, and 
necrosis of bone — 12. 

The inflammation in cases of cellulitis used 
to improve after one or two injections. When 
there was obvious suppuration, multiple in- 
cisions and continuous antiseptic baths were 
also used. In cases of chronic ulcers lasting 
for months with indurated edges and where 
scraping was refused, 2 or 3 iodine injections 
stimulated them to heal fast. In cases of 
phagedena the improvement was remarkable, 
even with the first injection. In cases of 
necro.sis of bones the sequestrum used to 
separate with great rapidity and the discharge 
from the sinus became less foul every day; 
the wound used to close ultimately. 

(5) Furunculosis — 7. 

During the height of summer some people 
are in the habit of suffering from crop after 
crop of boils on the face, hands and any- 
where on the body. All external measures 
such as zinc, boric, ichthj’-ol, antiphlogistine, 
etc., give only temporary relief. I have seen 
a course of Kalazana tablets with one or two 
iodine injections improve the condition mar- 
vellously. 

(6) Scabies — 22. 

Persons suffering from scabies in these 
parts are a common sight at this dispensary. 
Cases were selected for iodine treatment. 
Such as had it all over the body or ^ those 
suffering for several months were chosen. 
About three to four injections with nothing 
but general cleanliness locally twice a da)’’ 
improved them all. 

(7) Enlarged lymphatic glands, scrofular and 
otherwise — 7. 

It is unfortunate that none of the cases under- 
went a thorough course. They were all im- 
proved after two br three injections each. ) 


(8) The other 18 injections were — 2 for 
thronic otorrhoea, — cured: 2 for pyaemia — ^the 
case stopped developing further abscesses and 
the abscesses then existing began to heal ; 2 
for general deblity, where the patient felt 
much better; 12 for cases of tuberculosis of 
the lung, where sodium morrhate had stopped 
showing further improvement, or alternately 
with sodium morrhate. Two cases were thus 
tried and showed marked improvement. 

In all the above cases the prescription given 
in the Indian Medical Gaselte (iodine 1 dr., 
potassium iodide 1 dr., aqua distillata 5 oz. 
2 dr.) was followed. If 1 dr. is taken to be 
equivalent to 274 grains according to Avoir- 
duposis weight, 20 minims of such a solution 
contains about one-fifth of grain of .iodine, 
and with the dose suggested (3 to 6 minims) 
the iodine content is far too little. I there- 
fore employed the above prescription with 
10 minims as my initial dose, and increased it 
by 5 minims at every other injection until I 
reached 40 minims, which is appro.ximately 
equal to half a grain of iodine. Intravenous 
iodine treatment in comparison with other 
methods is very cheap, saves a lot of trouble, 
and from the leucocytosis it produces may be 
claimed as a panacea. A time may come when 
many of the drugs in the Pharmacopceia may 
disappear and be displaced by iodine. 


NOTE.S ON INFANTILE CIRRHOSIS OF 
THE LIVER. 

. By M. A. KRISHNA IYER, i..m.p.. 

Central Jail Hospital, Coimbatore. 

'I'ln-; real and specific cause of this disease is 
not yet kno-wn. Whether it is due to the 
custom of artificial feeding in wealthy people 
with all kinds of patent foods irrespective of 
the indications and medical advice for the 
infant, or due to the remote or congenital 
effects of venereal diseases such as syphilis, 
etc., in the parents, or to feeding the infants 
concerned with pure cow’s milk in unsuitable 
and large quantities, or to too early feeding 
of infants with starchy and fatty foods, or 
whether it is a food deficiency disease, has yet 
to be proved. Whatever may be the cause or 
causes of the disease, it is a fact that this 
disease is prevalent in those parts of South 
India where the use of patent and tinned foods 
is the rule in every well-to-do household, also 
in families where there is no regular system 
of giving foods suitable to a particular baby 
at a certain age. It is well known to all the 
Hindus that one of the religious observances 
during the period of one’s life from birth to 
death is the food-giving ceremony, i.e., the 
, annaprasanam. This ceremony is performed 
j when the child attains a year of its existence 
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or thereabouts. This is a ceremony in which 
the child gets its " rice food ” for the first 
time. It may be that this system has been 
made in accordance with the hygienic princi- 
ples, like many other so-called mystic sys- 
tems for which by the light of modern know- 
ledge we can give a scientific explanation. 
People in the old days might have found out 
that giving rice or such other starchy' food 
to iirfants when they are younger than a 
fixed age would be detrimental to their health. 
Nowadays as there is a wholesale condemna- 
tion of the so-called mystic ideas without 
duly considering their possible scientific basis, 
it is no wonder that many a disease, .quite un- 
known during ancient days, has sprung up 
among us now. That infantile cirrhosis of 
the liver, though the exact etiology of it is 
unknown, whether due to child’s food either 
in excess or deficiency, contributes one of the 
important causes of infantile mortality in 
India is an almpst settled fact. As mentioned 
above, _ the ceremony of giving rice for the 
first time practised in the Hindu families of 
Malabar, though this function ought to be 
conducted in every orthodox Hindu family, is 
not generally nowadays performed in the 
^ districts of South India. Infantile 
cirrhosis was almost unknown in Malabar, in- 
cluding the two Native States. So much so 
that the grandmothers of these parts do not 
even now know that there is such a disease 

vu ^ L ■the first 

thought^ that strikes a young pregnant 

woman in the Tamil district to-day is how to 
save her future infant from the disease. 
Evidently it goes without saying that infantile 

common among 
the infant population of these Eastern Dis^ 
tncts. Is It possible that the early adminis- 
tration of starch and of fatty foods acts as a 
primary cause of its incidence? Whatever it 
IS, one can say with confidence that rearino- 
of infants in Tamil districts with a certam 
definite routine with regard to food, etc is not 
what It ought to be. Not only is ther’; trTt 
irregularity in their food as regards quaSitv 

little attention to personal hygiene.^ For p/ 

given regularv in 
th»^&s.er„ Districts tvhic^ are ’v?r“'S In" 

naSTl„ThrHtadu\"c are 

kinds of aweellisf 

fant gets easy access to the^ eatahlJ^^ 
determined cry secure.; ^ ^ ” 

sweefnreat cakes Sweel anrs?a “n"!”' 

parations will invariably be serveTlm d 


their quality and of the advice of medical men. 
It is customary nowadays among t'he Brah- 
min population of the district in which com- 
munity the disease is most common, among 
the rich as well as the poor, to have ready 
bottle.s or tins of patent foods as soon as a 
woman’s accouchment period approaches. 
Whether the use of such foods is the cause of 
the disease or not, it can be definitely proved 
that many alimentary disorders which always 
precede infantile cirrhosis are caused by the 
injudicious administration of such foods. 
Even from the second or the third day of an 
infant's life cow’s milk with sugar is adminis- 
tered on the plea that the mother has not 
sufficient milk to feed 'her baby. We all 
know that cow’s milk administered plain as 
it is will not be digested even by an older 
child. How much less is the power of the 
digestive mechanism of a poor baby a few 
days old? How could one legitimately think 
that such injudicious administration is not 
unintentional homicide? Is it not over-tax- 
ing the liver of the new born baby and paving 
the way for infantile cirrhosis? 

A further point is the prevalence of syphilis 
among the parents. Though syphilitic cirrho- 
sis of the hver stands by itself as a separate 
disease, there is not sufficient evidence to say 
whether paternal syphilis acts as a cause of 
the occurrence of infantile cirrhosis. Though 
not all, many of t'he cases of infantile cirrho- 

Wp I viT come to one’s notice 

have a syphilitic taint in the parents. Also 

there are some cases of infantile cirrhosis 

which may be really syphilitic cirrhosiL 

Alcoholism among the parents, though not 

uncommon, cannot be included among the 

etiological factors. If alcoholism in the 

Cs" th?n°th '"V-u infantile cirr- 

nosis then the children of the poorer arid 

nnIT be affected i^lafge 

adence anISng BralmSs andMEwcaste 
.?‘af a ^ « 

exclided a1\SoSal'Ete" Ifl T" 
tnents have a definite i ® ail- 

history with them ‘'bhical 

mffis' S'"ot'her^°SSl^°f^^y Brah- 

Muhammadans!^ Bnt ^h ^ 

Brahmin population of Malabar auT^trii 
in other castes. The dailv Wn 
teby with withhoE^dfcaAbbS'''? 
until the infant is ahU I carbohydrates, etc., 

rainy climates of Malabar th^l 
ence of j;.: the lower incid- 


ence of venereal riiCr • ’ ^^^cr incid- 

the invariable breast feedhS°”ff 
whatever sphere of p-f infants in 

to the infants of afford protection 

disease. ^ Malabar from this dreadful 
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OBSERVATIONS ON THE PHARMACO- 
LOGICAL ACTION OF CONESSINE, 
THE ALKALOID OF HOLARRUE.NA 
ANTI-D YSliN TBRICA . 


are contained in long" follicles about the thick- 
ness of a quill. They have a tuft of hairs on 
the end most remote from the foot-stalk, whilst 
in the Wrightia seeds the tuft is on the end next 
to the foot-stalk. 


By It. N. CHOPRA, m.a., m.i)., n.ch. (Cantab.), 

MAJOR, I.M.S., 

ProjcssoY 0/ Plwrmncoloffy, 
ill collabornlioii nvilh — 

J. C. GUPTA, M.B. (Cal.), 

J. C. DAVID, M.n., B.S., 

and 

S. GHOSH, n.sc., r.R.s. (Rdin.), 

Professor of Chemistry, Colciilln School of 
Tropical hledicinc and liygicne. 

Holarrhcua auticlyscuterica is :i small 
deciduous tree whh wliitc flowers, belongfmg 
to the natural order Apocynacccc, from which 
are derived most plants of the digitalis group, 
'riiis is a point of interest because the active 
principles of If. aiitidysciiU'i'ica also have a 
selective action on the muscle c)f the heart. 
This plant has many Sanskrit namc.s, the best 
known being kutaja and kalinga. The other 
vernacular names are: — kiiirltcc (Bengali), 
kurcya, dudlii (Hindi) and kulappoUv (Tamil). 
The seeds are called iiidrfiyu'iM or ” Indra’s 
seeds” in San.skrit and imIraJnO in Hindi. _ In 
Persian it is known as iiulraja'i'aliiik}i and it is 
well known in Amhian medicine. 


’Ihe plant is fabled to have .sprung from the 
drops of “Amrila" or water of life which fell 
on the ground from the bodies of Rama’s 
monkev.s, which were restored to life by Oic 
god Indra. It i.s a native of_ the tropical 
Himalayas, going up to an altitude of 3.500 
feet; it is also found throughout the dry 
fore.sts of India, even as far south as Travan- 
core. This plant is often confused^ with 
another one of tlie .same family called Wrightia 
Ihictoria, which is medically inert. Linnseus 
was originally rcsjmnsihlc for this confusion, 
hut it w'as rectified by Brown (1809), who 
revised the whole of the Apocynacccc family. 
Although differentiation between _ Holarrhcm 
autidyscntcrica and Wrightia liiictoria has 
thus been made for a hundred years, yet they 
are often mistaken for one another and this 
fact probably accounts for the drug having 
fallen; into disre]mte. JVrightia, however, has 
white iasmine-like flowers wit'h a fragrant 
odour, while the flowers of f-Iolarrhcna arc 
odourless. Furthe., the Wrightia bark can be 
easily identified because of its reddish brown 
colour and its smooth appearance as compared 
with tlie Holorrhcna baric, which is thicker 
and is of a dirty white or huff colour and has 
a markedly bitter taste. The seeds of Holar- 
rhm resemble oats; they are very bitter and 


A kind of indigo dye is extracted from the 
leaves, and they are used as fodder in certain 
parts of the Punjab. The wood is white, soft, 
and even-grained and is used for carvings and 
for making furniture. The bark of both the 
stem and the root and the seeds are amongst 
the most important of the medicines of the 
Hindu Materia Medica. The bark is con- 
sidered to be a powerful antidysenteric, while 
the seeds are said to have astringent, febri- 
fuge, antidysenteric and anthelmintic proper- 
ties. In Arabian medicine the seeds are con- 
sidered carminative and astringent, valuable 
in pulmonary affections, tonic, lithontriptic and 
aphrodisiac. Combined with honey and 
saffron they are made into pessaries which 
arc supposed to favour conception. The 
pharmacopoeia of India classed If. anti- 
(fysenf erica amongst the non-official _ remedies 
but reported very favourably on its thera- 
peutic qualities. The Hindu iffiysicians use it 
in form of a fluid extract or expressed juice 
of the fresh plant, a compound decoction and 
a confection prepared from the bark and the 
seeds arc often given in dysentery with bene- 
ficial results. Kanny Lall Dcy was so struck 
with its therapeutic efficacy that he advocated 
that it should he made official in the British 
Pharmacopecia. 

II. aiilid\'sciitcrica has been introduced into 
Western medicine and has lately been tried 
somewhat extensively in the treatment of 
•ATOOihic dysenterj'. The remedy was at first 
used in the form of an infusion of the root 
hark; this however, is very bitter and inost 
wnpalatahlc. Burroughs, Wellcome w Co., 
have put “ Tabloids ” made from tlie bark on 
the market and in this form it is easily taken 
and has been combined with emetine^ 
ment with beneficial results. Major K. 
Knowles, i, m. s., reports to us that he has found 
the simultaneous administration of emetine hypo- 
dermically and “ Tabloid ” extract ktirchi corttets 
orally of marked value in tlic treatment of 
amccbic dysentery . 


Chemistry of the Bark. 

The active principles of the bark of H. anli- 
dyscutcrica are the alkaloids conessme and 
holarrhenine. An artificial oxidation product, 
oxy-conessine, has also been prepared. 
Conessine was first isolated by Haines (185b), 
and Stenhouse (1864) independently prepared 
it from the seeds. In 1880, R. C. Datta m col- 
laboration with R. D. Ghosh isolated the alka- 
loid under the name of "kurchicme and this 
was administered in chronic , dysentery m 
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doses of 2 to 5 grs. Pyman (1919) described 
the chemical properties of the two alkaloids. 

H. atilidysenf erica and the allied sjjecies /-/. 
africana, and H. congolciisis were the subjects of 
various papers at different times. We do not 
think it necessary therefore to go into the details 
of the process of extraction of the alkaloids 
contained in it. We here summarise briefly the 
process we have followed for the isolation of 
conessine for our work. 

An assay of the powdered bark shows that 
it contains 1.5 per cent, of total alkaloids by 
weight, but it is difficult to get conessine in 
pure condition out of the crude total alka- 
loids, much being lost in the process of puri- 
fication. The following methods were em- 
ployed for the isolation of the alkaloid: 

(o). The powdered bark was exhausted with 
2.0 per cent. HCl by cold percolation. The acid solu- 
tion was then nearly neutralized (faintly alkaline) with 
precipitate which formed was filtered 
nitrate was then treated with excess of strong 
and the liberated base taken up with chloro- 
form. On distiUmg off the chloroform, a brown oily 
mass of crude alkaloid teas obtained. This was dis- 
solved in the smallest quantity of absolute alcohol, and 
a saturated solution of oxalic acid in alcohol was added 
till the solution was distinctly acid. The oxalate which 
formed was then filtered, washed with absolute alcohol 
dissolved m water, treated with excess of strong 
NH,OH and the base taken up with ether. The ethereal 
sdution on concentration deposits a nearly whitd 
'''hich has a melting point of 105 to 
• ° A.' repeating the above process, viz., re-form- 
'Jtu / M re-liberating the base the 

obtained ^ melting point of 12I.S«C. was 

W. The above method being very laborious and 

of the colouring mXr and nJl Proved a good deal 
without a slight E of alkalS 
precipitate was shaken up whh etlieT ‘ 

the aqueous solution filtered and 
with excess of strong amSnk 

was then taken un witP u-A"® liberated alkaloid 

. pla “S"'”” «« 

solved m absolute alcohol and ^ tlis- 

alcoholic solution of tartark acid ThnT** ^ saturated 
was filtered, washed with LhsnE f°™ed 

water, the alkaloid regeneramd « 

and taken up with ether strong ammonia 

and keeping Ahe residSe exEed 

days we get the nnrp ^'r for a fev) 

120-12ra a melting point of 

Pharmacological Action of Conessine. 

conclusions were thS tL ^is 

the centres for consdo s s depressed 
bram and had also a denrp in the 

respiratory aud vaso-m^otof '"itr®«'* “ 


medulla. It dfecreased tbe reflexes generally 
and it increased the peristaltic movement of the 
intestines. He concluded that conessine behaved 
in a general way like morphine and chloral 
hydrate. 

Burn (1914) investigated the pharmaco- 
logical action of conessine, oxy-conessitie and 
holarrhenine. He found that conessine exerts 
a considerable narcotic action on frogs but 
has no appreciable effect in mammals. It has 
an anaesthetic effect on tlic cornea of the rabbit, 
though it does not produce any loss of. sensa- 
tion in the peripheral nerves when given sub- 
cutaneously. Conessine and holarrhenine 
according to him are both cardiac poisons, 
causing the isolated perfused heart to come 
to a standstill. They have a particularly 
destructive action on the tissues of the auri- 
culo-ventricular bundle and when injected 
intravenously produce heart block. In small 
doses both the alkaloids when given intra- 
venously produce a rise in the blood pressure, 
which is still seen after the vaso-constrictor 
nerve endings are paralysed with ergotoxine. 

Brown (1922) tried the action of conessine 
on free living amcebie and found that not only 
had the drug a- marked amoebicidal action, -fbut 
even in a dilution of 1 in 1,000,000 it was capable 
of inhibiting their growth in culture media, 

1 le action of conessine in this respect was 
equal to that of emetine. Neither of these 
alkaloids had any marked effect on the 
organism^ of bacillary dysentery. 

H.antidysentcrka bark is now being largely 

out' dysentery and we carded 

out a senes of experiments with a view to 

k fn ""nJF work and extending 

It m other directions. Our investie-atiorA 
were confined mainly to conessine, which is tlie 
chief alkaloid present in the bark of H aSl 
^yf«fenca growing in India; holarrheniL 
only occurs in very small quantities. In most 

cWorirTn'”’™*? """* “"“Sine hy”?^. 
anrf ,1 . "“"I •'’'i liydrobromide 

Sts. staHo 


Action on Protozoa 

s' .t-’c 

F^llmving the method°of w' "'‘’’"’a 

' e42S.s“S 

on Pi‘ramcBcmm\audftim 
- m the presence of alkalAd^ATthoS: 

solutions, tS^^Skafoidal comparable 

by dissffivinp- f w f 

Srrammes of fhe baE f'' 

MII.OOO therS„re“m*^ 
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in grams of the alkaloidal base in 1,000 litres 
and so on for other expressions M| 100,000, etc. 

The results are set out in the following 
tables : — • 


Results with P. caudatum. 



In presence of 
N1200 NaOH. 

In absence 
of alkali. 

(a) Coiics.wie, 



MjlO Conessinc -fculture 

(1 in 28) 

Death instan- 
taneous. 

All dead 
after 1 or 
2 secs. 

MllOO Conessineq- „ 

(1 in 280) 

All dead after 

4 secs. 

All d cad 

I a f t e r 10 
secs. 

Mil, 000 Concssine+ „ 

(1 in 2,800) 

All dead after 
10 secs. 

1 

.All dead 
after 19 
sees. 

M110,000 Concssinc-t- „ 

(1 in 28,000) 

All dead after 
2 mins. 

.Alive oven 
after 76 
Iirs. 

MllOO.OOO Ccrticssinc + „ 

(1 in 280,000) 

Alive even 
after 20 hrs. 


(b) Emetine. 



MllO Emetine culture 

(1 in 20) 

All dead al- 
most instnn- 
t.aneously. 

•All dead 
in 3 secs. 

Ml 100 Emetine -h „ 

(1 in 200) 

Dead after 

S secs. 

Dead after 
IS secs. 

Mil, 000 Emetine 4- „ 

(1 in 2,000) 

Dead after 
15 secs. 

Dead after 
15 mins. 

Mil0,000 Emetine + „ 

(1 in 20,000) 

Dead after 
7 mins. 

Alive even 
after 24 
firs. 

MI100,000 Emetine -h „ 

(1 in 200,000) 

1 i V c even 
after 64 hr.s. 



N.B. — Controls. Active cultures of P. cnudnliiw 
were kept in presence of equal stretiRth of the alkali and 
were found to be alive and active for 4S hours. 


Equal volumes of the alkaloidal solutions, 
culture, and alkali Avere taken and therefore 
the actual concentration of alkali in the pre- 
paration was N1600. 


pH of culture of P. caudatum 

= 6.8 

„ „ Concssinc hydrochloride 

CO 

1) 

„ „ N|200 NaOH 

1) 

„ „N|600 ., 

.. =: 11.5 

„ „ Emetine hydrochloride 

II 

c\ 

do 


(b). Free-living amceba; were cultured in 
Clegg and Musgrave’s medium. 'J'he culture 
from the. plate was picked up b}^ means of a 
platinum loop with a diameter oj 3 mm._ The 
experiments were generally carrfecl out in the 
sahie way 'as those with Paramccciwn, except 
that the observations were made on the warm 
stage of a microscope. _ The amcebre were a 
mixture of p'roicus and lma.v. ■ 


Results rviih free-living ainoebce. 





In presence of 
N1200 NaOH. 

1 

In absence 
of alkali. 

(a) Concssinc. 

i 

i 

1 


M|10 

Concssinc -f a loop of 
(1 in 28) culture. 

Instantaneous 

death. 

Death in 5 
secs. 

MllOO 

Concssinc -i- 
(1 in 280) 

1 

»» 

Dead after 2^ 
to 4 secs. 

Dead after 
30 secs. 

Ml 1,000 

Concssinc -h 
(1 in 2,800) 

>» 

Dead after I i 
min. 

Dead after 
3i mins. 

M(10,000 

Concssinc + 
tl in 28,000.) 

»» 

Dead after 3 1 
tninF. 

Alive even 
after 1 hr. 

MjlOO.OOO Concssinc -1- 
(1 in 280,000) 

tt 1 

Dead after 11 
mins. i 

Alive even 
after 1 hr. 


(b) Emetine. 




MllOO 

Emetine -f 
(1 in 200) 

culture 

Dead after 10 
sees. 

Dead after 
1 min. 

M11,000 

Emetine + 

(1 in 2,000) 

If ' 

Dead after 7 | 
mins. I 

Dead Rafter 
30 mins. 

M110,000 

Emetine -1- 
(1 in 20,000) 

” 

Alive even 
after 30 mins. 

Alive even 
after 1 hr. 


N.B. — The final concciUration of the alkali in the 
solution under test was about N|400. Controls were 
kept and were found to bo alive and active after one 
hour. 

pH of N|400 NaOH .. .. = 11.7 

li.vpcriincnts with Trichomonas hominis. 

(c). A culture of Trichomonas hominis 
grown in Dobell and Laidlaw’s medium for grow- 
ing E. histolytica (i.e., inspissated serum covered 
with Ringer's and egg albumen) was used. 





(a) Concssinc. 

! 


MllOO Concssinc + culture of 

Immediate 

Dc.id with 

(1 in 280) Trirlio- 

death. 

in 3 mins. 

monas 



MI 1,000 Concssine-f „ 

Dead after 

Dead after. 

(1 in 2,800) 

25 secs. 

7 rains. 

MI10,000 ConeESinc-h ,, 

Dead after 

Alive even 

(1 in 28,000) 

48 mins. 
Alive even! 

after 1 
hr. 

MI 100,000 Concssine+ ,, 1 


Alive even 

(1 in 280,000) 

after li hrs. 

after IJ 
hrs. 

(b) Emetine. 



MllOO Emetine -f culture of 

(1 in 200) Tricho- 

Dc.id in 1 min. 

Dead in 
4 mins. 

inonas. 



M|1,000 Emetine -p ,, 

Dead after 

Dead after 

(1 in 2,000) 

13 mins. 

14 hrs. 

Ml 10,000 Emetine + 

Alive e A c n 

Alive even 

(’1 in 20,000) 

after 45 mins. 

after IJ 
hrs. 


N.B . — Controls were kept in the presence of alkali and 
the flagellates were found to be alive after 3 hours. 
The final concentr.ation of alkali in the solution under 
test Avas about N1600 (pH 11,5). 

pH of Trichomonas culture .. = 6.45 
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We also tried the effect of these alkaloids 
on the free-living flagellate, Bodo, and found 
that both conessine and emetine had a more 
toxic action on this organism, the former 
killing in dilutions of 1 : 280,000 and emetine 
killing in 1 : 20,000 in alkaline medium. 

Dale and Dobell (1917)_ observed that E. 
histolytica can sometimes withstand a 1 per 
cent, solution of emetine for half an hour. 
Dobell and Laidlaw (1926) tested the action 
of the ipecacuanha alkaloids on cultures of 
B. histolytica and found that emetine and 
cephseline alone of all the substances tested 
are able in very weak concentrations (1 in 
50,000) to kill this amceba if allowed to act 
for sufficient time; further that E. histolytica 
alone of all the entozoic amoeba studied^ is 
killed by such weak solutions of emetine. 
Emetine therefore has a specific action on E. 
histolytica cultures. 

(d). We tested the comparative toxicity of 
conessine and emetine on these amoebae, but 
in our experiments we used flakes of rnucus 
from infected kittens containing E. histoly- 
tica. The solutions of the alkaloid were brought 
into contact with these on the warm stage of a 
microscope and the effects were carefully noted. 


alkaloids had any marked effect. In case of 
E. histolytica our experiments show tiiat 
emetine kills these amoebae present in flakes 
of mucus in dilutions of 1 in 200,000, and cones- 
sine is lethal in 1 in 280,000 in presence of 
alkali. 

Effect of conessine on B. dysenteriae (Flexner). 

A Rideal Walker test was done and the results 
are tabulated below. 



2\ mins. 

- . 

5 mins. 

7h mins. 

Absolute Phenol 

- 

- 

- 

Conessine MI 100 
(1 in 280) 

+ 

+ 


Conessine M|1 ,000 .. 

(1 in 28,000) 

+ . 

+ 

-f 

Conessine Ml 10,000 
(1 in 28,000) 

+ 

-b 

• + 

Conessine M|1,000,000 
(1 in 280,000) 

+ 

-f 

\ 

+ 


+ = growth - = no growth. 


With conessine M|100 (1 in 280) all the bacilli (B. 
Flexner) were killed in minutes. As the_ alkaloid did 
not show any marked effect on the enteric group of 
bacteria no further experiments were performed. 


Results with E. histolytica. 



In presence of 

In absence 


N|200 NaOH. 

of alkali. 

(a) Conessine. 



M|100 Conessine + a loopful 

Instantaneous 

Dead after 

(lin 280)) of ihe 

death. 

2 mins. 

stools. 



M[1,000 Conessine-f „ 

Dead after 

Dead after 

(1 in 2,800) 

1 min. 

5 mins. 

MllO.OOO Conessine-4- ,, 

Dead after 

Dead after 

(lin 28,000.) 

S mins. 

10 min.s. 

M| 100,000 Cones.sine-1- „ 

Dead after 

Dead after 

(1 in 280,000) 

8 mins. 

18 mins. 

(b) Emetine. 



MJIOO Emetine -fa loopful 

Dead after 

Dead after 

(1 in 200) of the' 

12 mins. 

20 mins. 

stools. 



M|1,000 Em.etine -f „ 

Dead after 

Dead after 

(1 in 2,000) 

17 mins. 

25 mins. 

M[1 0,000 Emetine + „ 

Dead after 

Dead after 

(1 in 20,000) 

20 mins. 

45 mins. 

M| 100,000 Emetine -f „ 

Dead after 

Alive even 

(1 in 200,000) 

25 mins. 

1 

after 
45 mins. 


N.B.~The final concentration of the alkali in the 
solution under test waS about N1400 (pH = 11.7). 
Controls were kept and the amoebse in flakes of mucus 
were found to be alive and active after one hour when 
in contact with alkali and after three hours in the 
flakes alone. 

From these series of experiments it will be 
seen that P. caudatum is killed in two . minutes 
by 1 in 28,000 of conessine in an alkaline solu- 
tion and 1 in 20,000 of emetine in 7 minutes 
under similar conditions. In the absence of 
alkali, the toxic effect Avas considerably 
weaker. In the case of the free-living 
amoebte (proteus and Umax), conessine proved 
lethal in 1 in 280,000 dilutions in alkaline solu- 
tion as compared with 1 in 2,000 of emetine. 
In the case of intestinal flagellates, e.g., cul- 
ture of Trichomonas hominis, neither of these 


Local Effects. 

Subcutaneous or intramuscular injections of 
conessine salts set up marked oedema of the 
area round the site of injection. There are 
signs of congestion and hypertemia at the site 
of injection, but no htemorrhage or necrosis of 
tissues Avas observed even Avhen 6 per cent, 
solutions were injected. The effects Avere 
visible a feiv hours after the injection, began to 
shoAV signs of resolution after 24 hours, and 
disappeared almost completely after 48 hours. 


Alimentary System. 

Conessine has a bitter taste. When ad- 
ministered by the mouth it appears to have a 
depressing action on the digestive ferments. 
We tested -the effect of the alkaloid in vitro 
on : — 


P(yaZi7!.— -Equal volumes of a 1 in 10 solu- 
tion of saliva and a I per cent, solution of 
starch Avere taken in a series of 6 test tubes 
and conessine in mgms. was put into each tube 
so as to give different dilutions. These tubes 
Avere incubated in a water bath at 40°C. and 
readings were taken on la paraffined white 
plate every five, minutes, mixing one drop of 
the solution from the test tubes with one 
drop of iodine solution and noting the end 
point Avhen the blue colour of starch iodide 
ceased to appear. In the control tube Avith 
no conessine digestion was complete in 20 
minutes, but starch was still present’ in the tAvo 

test tubes containing 0.2, mgms. (l in 10,000) 

of conessine .and 0.4 mgms. (1 in 5,000) of 
SET’ of-ptyalin’Avas 
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Pepsin . — 2 c.c. of a solution of 0.25 per cent, 
of pepsin in 0.2 per cent. HCl in water 
were put into a series of seven test tubes. 
One was kept as control, 1 c.c. of distilled 
water being added to it. Conessine was put 


40°C. After half an hour the tubes were taken 
out and the amount of digestion that had taken 
place in each tube was noted by the depth of 
pink carmine colour discharged by the fibrin 
in the process of digestion. Dilutions from 1 
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into the other six test tubes so as to give 
different dilutions from 1 in 5,000 to 1 
60000, the amount in each test tube being 
made up“to. 3 c.c. Fifty mgms. of dried carmine 
stained fibrin were put into each tube and the 
whole lot transferred to a water bath kept at 


in 60,000 to 1 in 15,000 did not apparently inter- 
fere with the digestion but stronger concentra- 
tions up to 1 in 7,500 retarded it; in concentra- 
tions of 1 in 5,000 no digestion occurred. 

■ Trypsht.~The effect of. ebneasme on the 
digestion of proteins by trypsin was rioted in 


March, 1927.] ACTION OF CONESSINE: CHOPRA, GUPTA, DAVID & GHOSH, 137 


the same way. Tubes containing dilutions 
from 1 in 40,000 to 1 in 2,500 of conessine were 
put up. There was slight inhibition with a 
dilution of 1 in 7,500, while dilutions of 1 in 
3.000 and 1 in 2,500 definitely retarded diges- 
tion. Conessine, therefore, inhibits the activity^ 
of digestive ferments. Preparations of kurcht 
Avhett given by the mouth should be preferably 
given two hours or so after meals so that 
digestion is as little interfered with as pos- 
siWe. 

In intact animals under experimental condi- 
tions conessine has no effect on the intestinal 
volume, but it markedly stimulates the peris- 
taltic movements of the intestine in situ after 
intravenous injection 'and of the isolated 
pieces of intestine (see Graphs I and II). In 

Graph II. 

BLOOD PRESSURE, RESPIRATION A»‘D 
INTESTINAL MOVEMENTS. 



nf caused marked augmentation 

of intestinal movements (m situ) after adrenaline. 

concentrations of 1 in 100,000, the tone of the 
gut IS increased, vdiile 1 in 20,000 markedly 
augmented the amplitude of the movements 
In stronger concentrations (1 in 10,000) the 


organ went into a state of tonic contraction. 
The action of conessine therefore differs from 
that of emetine which produces relaxation of 
the gut and decreases peristaltic movements. 
The spleen volume was not affected but the 
rhythmic movements of this organ were in- 
creased. 

Circulatory System. 

Cold-blooded animals.— Thz alkaloid was 
given intravenously into the inferior vena cava 
of the frog. Large doses such as 5 mgm. 
produced a marked depressent action on the 
auriculo-ventricular bundle, the heart beats were 
markedly slowed and there was one beat of 
the ventricle to 3 to 5 beats of the auricle. 
Later the auricles went on beating quite in- 
dependently of the ventricles, complete heart 
block having been established. The isolated 
heart of a turtle when perfused with a solu- 
tion of conessine hydrochloride showed marked 
slowing and decrease in the amplitude of the 
beats. 

In the mammalian heart small doses produced 
a temporary increase in the amplitude of both 
the auricular and the ventricular contractions 
when observed with the myocardiagraph, but 
this was quickly followed by depression (Graph 
III). The heart was also visibly slowed -even 
after 2 mgm. given intravenously. When 
repeated injections were given so as to pro- 
duce cumulative effects, irregularity of rhjdhm 
was noted. After a total of 15 mgm., weaken- 
ing and marked slorving of both the auricular 
and ventricular beats were noticed ; the ventri- 
cles were beating irregularly and there was a 
tendency for them to remain in a diastolic 
condition (Graph III). After a total of 30 
mgm. was reached definite heart block Avas 
observed, the auricle beating tAvice as often 
or more to every ventricular beat. After 45 
mgm. therc Avas marked irregularity, the auri- 
cles showing incomplete contraction and 
filillary tAvitchings ; the blood pressure fell to 
zero. After 50 mgm. the auricles and ventri- 
cles Avere seen to ibe beating quite independently 
but the contractions Avere feeble, hardly any 
blood being expelled; (Graph III). 

Cardiometer experiments showed slight 
momentary increase in the force of heart beat 
as Avell as sloAving, hut this was followed by 
depression (Graph IV), 

Perfusion of the isolated mammalian heart 
Avith 1 in 10,000 solution of conessine shoAved 
marked slowing Avith prolongation of diastole 
and irregularity of rhythm (see Graph V). 
With greater dilutions such as 1 in 50,000 and 
1 in 60,000, after a latent period of about 6 to 
/ minutes both the amplitude and the force 
of contraction Avere- decreased and there Avas 
Avell marked sloAving of the heart. Dilutions 
of 1 in 120,000 and above did not produce any 
result. This is interesting as injections of 
large doses of conessine (100 mgm. in a kitten 
weighing 1,500 grams) did not produce much 
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depressing action of the heart and the animal tion of conessine in the .blood would not in this 

was quite well 24 hours later. The concentra- case be less than 1 in 120,000, 


. 

<-y g ^ 
(i u 

S-/ M C 
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These experiments show that the mam- 
malian heart is momentarily stimulated by 
conessine in small doses ; this is followed by 
depression which becomes more marked as the 
dose is increased. The drug appears to act 
directly on the fibres of the auriculo-ventri- 
cular bundle causing slowing and increase of 
diastolic pause, arhythmia and finally heart 
block. That the slowing is not due to any 


blood vessels do not appear to be affected by 
this alkaloid. 

Intravenous injections of conessine invari- 
ably produce a marked and persistent fall of 
blood pressure after a slight momentary rise. 
With very small doses like 0.25 mgm. to 0,5 
mgm. there is a tendency to recovery after 
the fall, but with higher doses the fall is more 
or less persistent, the blood pressure never 


Graph IV. 

CARDIOMETER. 




UJ 


(1) Force of contraction of the heart increased temporarily. Marked* slowing. Blood 
pressure raised. (2) The primary stimulation is soon followed by depression.^ Further 
injections profuce inarked' slowing and irregularity. The blood prisure is lowered 


Graph V. 

PERFUSION ISOLATED HEART (GAT). 



(’2) (3) ~ 

(3) 3 “in«‘esaV|l8%Tond^'\a^te™‘hMrt amplitude. 

(4) 3 minutes and 24 seconds j ^nd rhythm irregular. 

. 2 , 00 . ^ ass?,' ' 


action on the vagal endings in the heart is seen 
f^rom the fact that it occurs even after section 
0 the vagi or paralysis of the terminations of 
this nerve by previous administration of 
atropine. Adrenalin produces its usual effect 
even after large doses of conessine, and cones- 
sine produces its usual effect after erratSu 
so that the sympathetic fibres in the heart and 


regaining its normal level. Section of the vagi 

ta S la .rdose" "tI 
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of the rise varies from 17 to 42 seconds. Per- 
fusion of the frog’s blood vessels through the 
aorta ' shows definite constriction of all the 
.peripheral blood vessels. The kidney volume 
as well as the limb volume in the intact animal 
show a slight decrease. The preliminary rise 
of blood pressure is in all probability due to 
the vaso-constriction produced and the transient 
stimulation of the heart. The vaso-constriction 
is probably due to the direct action of the drug 
on the vessel walls. The subsequent fall of blood 
pressure is explained by the depression of the 
heart and the marked slowing with prolonga- 
tion of diastole, due to decreased irritability 
and conductivity of the auriculo-ventricular 
bundle and the heart muscle. Tins action of 
conessine is much stronger than even that of 
quinidine. 

Conessine has no effect whatever on the pul- 
monary blood pressure. 

Respiratory System. 

There is a preliminary slimulation, followed 
by depression and slowing (Graph I). With 
large doses, respiration becomes .slow and shallow 
and finally stops much earlier than the heart. 

Central N'eivous System, 

Conessine has a well marked narcotic action 
on frogs. Five to 15 mgm. injected into the 
lymph sac of an animal weighing 100 grammes 
produces sluggishness in a few minutes, fol- 
lowed by paralysis of the movements and loss 
of all reflexes. These amphibia become com- 
pletely narcotised in 10 to 20 minutes and 
usually succumb if large doses have been given. 
In mammals narcosis is not produced, even 
after large doses. Conessine does not block 
conduction of impulses in motor nerves even 
after they have been allowed to remain in con- 
tact with a six per cent, solution for half an 
hour. A two per cent, cocaine solution under 
similar conditions produced complete nerve 
block in 5 minutes. 

Local ancrstlietic action . — A 5 per cept. solu- 
tion dropped into the eye of a rabbit produces 
irritation followed by complete an.xsthesia in 
6 to 12 minutes. The effect lasts from 30 to 
45 minutes. Weaker solutions only produce 
partial anresthesia even after 15 minutes. 

Summary and Conclusions. 

1. Conessine has a specific action on E. 
histolytica obtained from the stools of infected 
kittens. It kills these organisms in mucus 
flakes in dilutions of 1 in 280,000 in S minutes 
in the presence of an alkali and in 18 minutes 
in the absence of alkali. Emetine under similar 
conditions kills E. histolytica in dilutions of 1 
in 200,000, but in the absence of alkali such 
dilutions have no effect on this entozoon. In 
view of these findings it is concluded that this 
alkaloid -may prove to be of great use in the 
treatment of- amcebic dysentery. 


2. In the case of intestinal protozoal flagel- 
lates such as Trichomonas hominis, conessine 
had little toxic effect, though on free-living 
flagellates such as Bodo, its effect was as 
marked as on E. histolytica. 

3. Conessine salts (hydrochloride, hydro- 
bromide and tartrate) can be given subcutane- 
ously and intramuscularly. One to six per 
cent, solutions of such salts produce only slight 
local effects. No necrosis of tissues rvas ob- 
served. 

4. The alkaloid has an inhibiting action 
on the activity of the digestive ferments, such 
as ptyalin, pepsin, and trypsin. 

5. Conessine salts when given intravenous- 
1)' possess a marked depressing action on the 
tissue of the auriculo-ventricular bundle and 
in large doses produce irregularit 3 % incoordina- 
tion, increase of diastolic pause and heart 
block. Even small doses given in this manner 
to cats produced a marked and persistent fall 
of blood pressure after a. preliminary transient 
rise. These elfects were not noticed when the 
drug was given intramuscularly or subcutane- 
ously. and experiments show that in dilutions 
of 1 in 120.000 such as would be expected to 
occur in the blood, it has no effect on the 
isolated mammalian heart. The drug could 
therefore be administered by these routes for 
therapeutic purpose.s, but its intravenous ad- 
ministration is not recommended. 

6. The alkaloid has no marked effect on the 
central nervous system of mammals. 
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A Mirror of Hospital Practice. 


A CASE OF SPASTIC PARAPLEGIA 
TREATED SUCCESSFULLY BY INJEC- 
TION OF BENIGN TERTIAN MALARIA. 

By F. H. B. NORRIE, M.n., ch.M., i'.r.c.s. (Eng.), 

Medical Officer, The Angus Company, Ltd., 

P. O. Angus, Hooghly. 

History.— Bjam Raj, aged 40 years, Hindu 
male, an’ inhabitant of Cliapra, living in Titta- 
ghur (Bengal) for the past 20 years, was 
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carried to the Angus Outdoor Dispensary on 
the 18th of June, 1926. He had syphilis some 
20 years ago for which he was treated hy vil- 
lage doctors. He has always been of active 
habits and Avas once a wrestler. The present 
disability commenced as a weakness in bot'h 
legs some 18 months ago. For the past six 
months he had iDeen unable to walk or stand, 
and on admission was unable to move either 
leg. 



Physical ^ Bxaimnatiou.—The patient wa< 
well nourished and of average intelligence- 
no atrophy of muscles. There were no sen- 
sory disturbances except in the lep-s where 

ssf ^■,3 

tremities, no change. Eyes, no change, 
in the wni„;'a„d 

before he coulf get np iTom ht bed' Tlftl,®"' 
symptoms came on gradually mtU thf imsti 
City was so great that the natient w 1 
earned about. The Wasspr^P ^ had to be 
the peripheral blood was ?n “ 

anTiS'and ^ 

e Bismostab injeclTs 

ce1t!'p“3C' SPXr 

of’ben^L^rtL^^alarialnLteT-Y"'*"''' 

ously. injected intraven- 


I Result . — The patient had a rise of tempera- 

I ture on the 9th day after the injection, his 
peripheral blood showing Plasmodium vivax 
parasites. The fever subsided spontaneously 
without treatment after a few paroxysms and 
the peripheral blood was negative for para- 
sites. The patient was able to stand up and 
walk a few paces with the help of a stick. 

2nd September, ,1926 . — 2 c. c. of whole blood 
from a patient (Wassermann reaction nega- 
tive) suffering from benign tertian malaria 
was injected intravenously. 

After the second injection of malaria the 
patient had a rise of temperature on the 5th 
day and had several paroxysms of fever, last- 
ing for two weeks. The patient then dis- 
carded the stick altogether and was able to 
walk about the hospital ward and to help other 
sick patients. His cheerfulness has returned. 
He was put on Mist. Cinchona Febrifuge, 
grs. 10, t.d.s. for one week only fa total of 
grs. 210). 

After two to three weeks exercise he was 
able to walk a distance of one mile without 
sitting down and he has since returned to his 
former employment. 

In conclusion we would state that we do not 
believe that the whole of the improvement was 



nuu L «uu-s3ipuumc treatment alone, for 
a though the Wassermann reaction of the 

tions and there was some improvement in hU 

Smenffnr T““ “"‘i-syphilitic 
real ^ nearly two months more. The 
real turning point in the course of the diseac^- 

tte ‘T iniertlo?o1 

ne second dose of malarial blood follotved hv 
‘ts paroxysms of fever. While tht 'Jale^f 
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was under treatment we had not heard of the 
treatment of spastic paraplegia by malaria, 
nor had we then read the paper delivered 
before the Royal Society of Medicine by 
Dr. G. de M. Rudolf in July 1926 and were in 
consequence in ignorance regarding the tech- 
nique and dose of parasites usually given. In 
spite of this the happiest results attended our 
venture into the realm of experimental medi- 
cine. 

28th September, 1926.^ — The photographs 
were taken after the patient was discharged 
and on this day he had come from Tittaghur 
and returned there in the evening. 


A CASE OF QUININE INTOLERANCE. 

By CH. ICRISHNAMURTY, 

Sub-Assistaut Surgeon, Sompeta, Ganjam Distncl. 

M. H., 30 years of age, male, came to me 
complaining of feverishness and pains all over 
the body. Temperature normal. A dose of 
a mixture of quinine (5 grains) with 2 drs. of 
magnesium sulphate to the oz. was given. 
Within about 10 minutes after he had taken 
the mixture he was seized with violent sneez- 
ing and blocking of the nostrils. His face 
was swollen and flushed and he complained 
of inordinate itching from head to foot. 
There was a severe urticarial rash all over the 
body. The patient was nearly mad, unable to 
sit or stand in one place. A few inhalations 
of ammonia, an injection of adrenalin and a 
mixture of a few doses of calcium chloride 
relieved him in a few hours. Externally a 
viscid solution of ripe tamarind (Tamariiidtts 
indicus) with a fcAv copper coins soaked in it 
was applied. This is a recipe known to everj’ 
Indian mother and I have seen it giving great 
relief. I am not aware of any similar pre- 
paration in the British Pharmacopoeia. The 
patient was all right by the next day. 


A CASE OF DERMATITIS EXFOLIATA 
CURED BY THE INJECTION OF UREA- 
STIBAMINE (BRAHMAQIARI). 

By F. H. B. NORRIE, m.b., cli.Jt., p.r.c.s. (Eng.), 
Medical Officer, The Angus Jute Mills, 
Hooghly District, Bengal. 

Ekcowri Sett, Hindu male, aged 50, origin- 
ally a grocer by profession, about 20 jmars ago 
began to feel intense itching of the scalp which 
was relieved b)’' combing ; this led to the shed- 
ding of profuse scales. Itching and scaling 
were most marked during the summer. After 
a lapse of two 3 ’-ears the condition began to 
spread down on to the forehead, cheek, chin, 
neck, not sparing the inside of the ears. 
Gradually during the course of eight years it 
spread all over the body in patches, the distri- 
bution of which was irregular. The patient 
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tried all manner of general land local treat- 
ment but obtained no relief. Treatment by 
arsenical compounds in the belief that t'he 
condition was syphilitic greatly aggravated 
the symptoms. 

When the patient came to us the eruptions 
had the following characters; — 

Distnbufion . — Most profuse on the scalp, 
face and neck, irregularly scattered patches 
over the front of the chest, legs and 'hands, 
only one small patch about t'he size of 
a 2-anna silver bit on the back. 

Character of the eruptions . — Dry scales on 
hyperasmic bases, no discharge on peeling. 

Diagnosis . — Syphilis was eliminated by the 
Wassermann reaction which was absolutely 
negative. The character of the profuse 
scales, the ubiquitous distribution, together 
with the absence of an}’’ induration and infil- 
tration and the marked redness pointed to the 
diagnosis of a typical case of dermatitis ex- 
foliata. 


Treatment . — The only known drug treat- 
ment of the disease had been vin'um anti- 
moniale per mouth. The discovery of a potent 
pentavalent antimony salt of late years natur- 
ally suggested his line of treatment and he 
was _ submitted to a full course of Urea-Sti- 
bamine (Brahmac'hari). Strangely enough 
after a few injections the itchiness completely 
msappeared, the skin assumed its normal hu^ 
the scales began to disappear and within the 
course of two months there was practically 
7 disease left. Altogether he got 

2.10 grammes of Urea-Stibamine. ^ 


A CASE OF INTESTINAL OBSTRUCTION 

By NARANJI M. GHELLANI, 
Sub-Assistani Surgeon, Scnakhada Dispensary, 
Kathiawar. 

There have recently been reported in th< 
ndtan Medical Gazette cases of acute intesti- 

spontaneous 

bv n? as that reported 

y L’r. i ande in the issue for March 1926 1 

Of which were as follows:— 

Damodar Kalidas, a Hindu male ao-(»rl 

regfon radifSAT “ •“"= 

iA: letmf aet 

Morphia and atropine were^d™"* 
enema of soap and tnrpent?ne-.®‘?Ss“lS 


copious evacuations, the symptoms disap- 
peared, and for the -next fortnight the patient 
appeared to be doing well. 

On the 20th November the same symptoms 
recurred with greater severity than ever. 
As he refused to take an enema, he was given 
morphia and atropine again and a sedative 
mixture containing belladonna rvas prescribed. 
Castor oil and an enema were given the next 
day, but only small evacuations — one of which 
contained a little blood — resulted. A tender 
swelling imw became apparent in the appendi- 
! cular region, but there was no fever, and the 
pulse was only 84. The belladonna mixture 
was continued and an ointment of belladonna 
and icbthyol applied locally to the abdomen, 
wit'll hot fomentations. 


aiiu vuiiiiiiiig cuni- 

meiiced, and he was given small doses of tinc- 
ture of iodine orally. On the 23rd the grip- 
ing pains were very severe, but he had a fair 
amount of sleep for the next few nights. 
Meantime an enormous swelling appeared 
along the whole of the ascending colon and 
across the umbilicus to the left side, and the 
occasional enemas which the patient per- 
mitted brought away only a few small faecal 
masses. The relatives actually went to the 
length of having the skin over the swelling 
cauterised in the hope of reducing it. 

The patient was now advised to go to 
Bombay for operation. The case appeared to 
be one of chronic intussusception or volvulus, 
f he absence of fever excluded appendicitis, I 
lad tried ^ntonm, but no round-worms were 
expelled. There was neither rigidity nor 
acute distension of the abdomen. Visible 
perista SIS was now present in the abdomen. 
On the ^h December Dr, C, G Mahadpvis 
• M.i? B.s. (Bombay), saw the patient in con- 
su Ration, agreed with the diagnosis of p^X 
able chronic intussusception, and also ^sug- 
gested operation. In the meantime a chlorine 
mixture was prescribed orally-as the nadent 

recover, and coSmT o„”"Ler “SeT'* 
fort, Which he had not been able tnS u 
On the llth December lu iv °° before. 

& S' ® 

had been restricted entire™f„ a'fluW d?et.)" 

Mist. OiWinsrouH lave 
with ’his reeove^'ll^The 
senption first prescribed VL ^ 
of belladonna of tincture 

40 minims, and possiblf tv rarsed to 
some effect. The reguH?^^ 

P^^-e oi visiHe PeLtSl!te 
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swelling over the colon, the fact that enemas 
only, brought away small fecal concretions, 
the occasional passage of a natural motion — in 
some instances accompanied by a little blood 
and mucus — all suggested chronic intestinal 
obstruction. 


A CASE OF OPACITIES OF THE LENS 
OCCURRING AS A SEQUEL TO AN 
ATTACK OF ICALA-AZAR. 

By B. N. BHADURI, m.b., 

10-A, IFcllitiffton Sired, CalcuHa. 

The patient, Mr. H. S., aged 22 years, was 
sent to me by his family physician for failing 
sight of a month and a half’s duration. 

History of the Case . — -About ten months 
previously he had been diagnosed as a case 
of kala-azar on the strength of a blood ex- 
amination report. Before this diagnosis was 
given he 'had been treated for malaria with 
ciuinine and soamin for a long time without 
benefit. The kala-azar Avas treated by 
22 injections of sodium antimony tartrate over 
a course of four months and he was then 
declared cured. 

Two months subsequenth’ he commenced 
to get frequent attacks of headache, with 
lacrimation and a burning sensation in both 
eyes, and for the past six weeks he had been 
suiTering from failure of vision. Judging 
from t'he report from the ambulance corps, the 
patient’s vision had been normal before his 
illness. 

Exauiinatioii . — Ocular tension normal, cor- 
nea: clear, the pupils equal, reacting to light 
and to convergence, the conjunctiva; and 
lacrimal sacs healthy. 

Refraction : 

R. E- D. V. 6/12-O-SO Dcy 180'’=C/9 ( ? ?) and no further 
N. V. Su Do SO at 12° 50 at 12’. 

L. E. 6/9 C-07S Dcy 180°=6/6 (??) Su Do 50 at 12'. 

Under liomatropine, with oblique illumina- 
tion, white streaks were seen in the cortex 
of the lens in both eyes. On ophthalmoscopic 
examination, black streaks of opacity were 
seen, as s'hewn in the attached diagram, 
radiating from the periphery towards the 
centre. 


The patient’s urine was subsequently ex- 
amined, but Avas found to be normal. 


The error of refraction Avas fully corrected. 
A year and a half later he Avas agaifi examined 
and no further diminution of vision was 
noticed, nor any improvement. The condition 
of the opacities Avas the same. 

Discussion . — The history of recent origin of 
the trouble, the previous report on examina- 
tion that the eye Avas normal before illness, 
and the type of opacity present preclude the 
possibility of congenital cataract. Diabetes 
can be dismissed, from the general condition 
of the patient and the absence of sugar from 
the urine, though a blood-sugar examination 
Avas not done. There Avas no history of 
trauma or any kind of shock sufficient to start 
lental opacity. The patient’s age Avas too 
early for cataract of senile type. Is it possible 
that it was by a mere coincidence that opacity 
of the lens should develop as a sequel to 
kala-azar? 

Until Avc get a number of such cases of 
development of lental opacity in kala-azar 
patients, avc cannot convince ourselves that 
the condition was caused by kala-azar; but the 
fact (hat a 3 -oung man. AAu'th a normal urine 
report, should develop cataract after kala- 
azar — Avhilst a similar condition is sometimes 
seen after malaria or ankylostomiasis — urges 
me to publish the notes upon the case. One 
point Avorth mentioning is the very sIoav pro- 
gress of the condition after t'he first examina- 
tion. 

Xolc . — Wc linve_ shewn tlio .Above report to Lieut.- 
Col. W. V. Coppinger, d.s.o., i.Ar.s.. Superintendent, 
Eye Hospit.Al. C.Alcuttn, Avlio rcin.Arks that such cataracts 
in younp persons from one cause or another are far 
from nncommon. They may occur in any condition of 
profound debility, c.g., after cholera; whilst in the case 
under report the stationary condition of the lesions 
corresponds with the improvement of the patient’s con- 
dition after treatment. The condition is perhaps one of 
opacities of the lens, but it is essentially cataractous. 
The case is one of consider.ablc interest. Editor — 
hidiaii .Medical Gaacttc. 


PERNICIOUS FORMS OF MALARIA AT 
SOMPETA, GANJAM DISTRICT. 

By CH. KRTSHNAMURTY. l.m.p., 
Sub-.'lssislanl Snrfjcoii, Sompda, Gatijam District. 

During the year 1925-26 Avhilst stationed in 
this district no less then eleven cases of perni- 
cious malaria have come under my treatment. 
Sompeta is supposed to be one of the healthi- 
est areas in the Ganjam District, yet this ex- 
perience has been unique. I have previously 
served for tAVO and 'half years in the Jeypore 
Agency, Madras Presidency, Avhich is notori- 
ously one of the Avorst malarial tracts in 
India; also for three and a half years in the 
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Semi-Agency Tracts of the Madras Presid- 
ency, yet in neither area have I seen such 
severe cases. Although the onset of malaria 
is preceded by convulsions in many young 
children — and I can recall 'having seen as many 
as forty of such cases in a year and a half at 
Keraput — ^yet such prolonged periods of- un- 
consciousness with meningeal symptoms were 
not encountered during my previous service in 
the areas mentioned. Several other cases 
have also been reported fb me in Sompeta 
where treatment by indigenous practitioners 
has led to disastrous results. 

Of the 11 cases, 8 were of cerebral type, 2 
of algid type, and 1 of Ityperpyrexial type. Of 
the 8 cases of cerebral type t'he age and sex 
distribution were as follows : — 

Ages. 46 25 22 20 16 15 7 3. 

Sex. MMMMMM MF. 

The 2 cases of algid type were both 
males, and both aged about 25 years ; the case 
of hyperpyrexial type was a female child aged 
about 8 years. 

The following are notes on the individual 
cases : — 


Case 1. — Male, aged 45, attacked with fever preceded 
by emus, and under the treatment of an indigenous 
physician. One night he suddenly became delirious 
began to shout incoherently, leaped from his bed, and 
rail out of the house. He was controlled with difficulty, 
and had to be either held down by two or three persons 
or tied down. When I saw him the next morning his 
temperature was 102“]?. and he was raving like a mad- 
man. In spite of having known me previously, he did 
not recognise me and treated myself and his attendants 
to torrents of abuse. A calomel purge, bromides, and 
oral administration of quinine, with an occasional dose of 
morphine hypodermically brought about complete re- 
covery in three days. i 


^^D^ug^iter of Case 1, had a similar type of 
with convulsions and a temperature of over 
105 F. She was treated on similar lines and made an 
uninterrupted recovery. m^ue an 


3.— A boy aged 7, had had fever for two 

sponging to the head with hot sponuinr m ^ 

fell to Sides' 

Calomel in butter and a cna ^ open his mou 
bowels, whilst a bromide mixtu^re^wi’Q°^*-°^ moved I 
hours. An intramSar 

hydrochloride with adrenalin wac ”• ‘lumme ai 

ev... da, three dfr 'Se 

similS lotSrfn Sl Pyrej 

ful recovery^ ^ niade an unever 

Core 5. — ^Hindu male, aued 16 'T'r.io i, 
nous that he ran out of thp ht boy was so de 

aod b„. to, dtote A”„'. 'i‘Sed“ht“ f £ wS 


have been drowned. He also made a complete recovery 
under the usual line of treatment. 

_ Case 6. — A child 3 years of age who suddenly became 
rigid with convulsions and unconsciousness, and a tem- 
perature of 10S“F. The cliild was put into a hot bath, 
with cold applied to the head. A glycerine enema, a 
calomel purge, and intramuscular quinine cured the 
patient. 

Case 7.— Hindu male, aged 20. This patient had been 
in the liands of four indigenous practitioners before I 
was called in on the 17th day of his illness. He was 
restless, rolling on the floor, deeply jaundiced, consti- 
pated, and with a temperature of 101 “F. A brisk 
calomel purge and a copious soap and turpentine enema 
moved his bowels, and an intravenous injection of 
quinine acid hydrochloride with adrenalin was given. 
The next morning the temperature was only 99“F., and 
the patient appeared to be doing well. He was put on 
to quinine in effervescing mixture, but by the next 
evening he was in a low condition, with signs and 
symptoms of cerebral irritation, semi-consciousness, and 
a failing pulse. In spite of all treatment, the patient 
died. 

Case 8.— This was another patient who was treated by 
four quacks before I was called in, four hours before 
his death. He was groaning, with an almost imper- 
ceptible puhe, Ins eyes fixed and staring, and his teeth 
clenched. The rectal temperature was 106“F., and he 
was unconscious and was passing faeces and urine in- 
vohmtarily. In spite of three injections of quinine and 
the free use of cardiac stimulants, he collapsed and 


. V.— xainuu lemaie emm aged 8. This was an 

instance of Pu/ely hper-pyrexial form, with the tem- 
perature 106.4 F. and the child very restless. Cold to 
the head, tepid sponging of the body, and quinine treat- 
ment cured the patient. 

Cases 10 and 11.— -These were both of the algid type 
of malaria m adult males. Both had violent lomiting 
and purging, with chills and rigors. They passed a1 

owLiPs stools and vomited the same number 

of times within a few hours. Treatment with quinine 
and astringents cured botli. quinine 


J. l.X'l 


FUHJilGN BODY IN THE 
EAR. 

By T. SESHACHABAM, m.e.c.s., i,.r.c.p.. 
Assistant Surgeon, Victoria Hospital, Bangalore. 

The following case deserves to be placed on 
record on account of its rarity. 

ordered. On syringing the ear a younScTr 
pion, measuring an inch in length came out 
and was found to be alive. Th? Specimen k 

p™ the of 

rr- s. Subba Rao 
for Victoria Hospital, Bangalore’ 

for permission to publish this case. ^ ' 
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AN INTERESTING CASE OF SYPHILIS. 

By V. G. GOPALASAMY, 

Assistatil Stii'firoii, Karimncjcr, Hyderabad Doviinioiis. 

A MAijv villager aged 35 years came to me 
complaining of an enlarged gland in the right 
groin. The gland was elongated, hard, in- 
flamed, and tender to the touch. He had a 
temperature of 99°F in the mornings and of 
103 “F in the evenings. As he gave a history 
of gonorrhoea, I took the bubo to be of 
gonorrhoeal origin. External medication such 
as applications of belladonna and thermofuge 
were applied with no relief ; the gland 
remained hard and swollen. After ten days 
of fever the patient developed a severe dr}- 
cough, aggravated at night. His throat was 
painted with Manvel’s pigment, and syrup of 
hypophosphites and a cough mixture given, 
but his condition became worse. His condi- 
tion of continued fever, cough, aiucmia. and 
debility suggested pulmonary tuberculosis, 
but none of the characteristic lung symptoms 
of that disease were present. 

The patient gave a history of syphilis some 
six years previously, and in order to eliminate 
this infection I gave four intravenous injec- 
tion of sulfarsenol, with potassium iodide and 
hydrarg, perchloride by the mouth. Within 
20 days the entire condition cleared up ; the 
bubo disappeared, and also the cough. The 
symptoms appear to have been entirely due 
to old standing syphilis. 


A CA.SE OF TUBERCULOUS DISEASE OF 
THE HIP JOINT. 

By KHUSHI RAM, 

Assislaiil Surgeon, in-charge Civil llisf>ca-^ary. 

Sainrala, District LndhUma. 

A BOY aged 14 years from Dasurga district, 
Hoshiarpur, was brought to me for operation 
on the 30th August, 1926. He gave no history 
of previous injury to the hip joint except that 
he had jumped into a tank when bathing a 
fortnight previously and had subsequently felt 
pain in the hip for some days. The pain then 
increased and was accompanied by fever. 

On examination I found a large cold abscess 
present near the great trochanter, with slight 
wasting of the thigh muscles. The joint was 
rigid and the gluteal fold somewhat obscured. 
The boy could not turn on this side and his 
general condition was extremely unsatisfac- 
tory. Temperature 104°F. 

The next morning ‘he was operated on under 
chloroform anaesthesia. On deepening the 
incision a large volume of tuberculous pus 
came out, and with a long probe I could feel 


that the bone was eroded wit'h infection of 
the surrounding muscle tissue and synovial 
membrane, and destruction of the cartilage. 
The bone was thoroughly scraped and all 
caseous debris removed. A counter opening 
was made, the deeper portions of the wound 
t'horoughly irrigated, and the wound packed 
with B.I.P.P., and dressed and a long Liston’s 
splint applied with weight extension. A pre- 
scription containing tincture of iodine, 
creasote, calcium chloride and guiacol car- 
bonate was administered orally. 

There was no discharge of pus after the 
operation, but the wound was kept open and 
packed with B.l.P.P. dressings for a week. 
It then gradually healed up, whilst the fever 
disappeared by degrees. 

The patient was seen by the Civil Surgeon 
of Ludhiana on the 20th September, who was 
of opinion that the case was one of Uibercu- 
lar hip disease and advised tuberculin injec- 
tions. The patient was given these when 
his temperature had dropped to normal, and 
he left hospital cured on the 4th October, 
1926. To-day (November 1926) the boy’s 
father informs me that he is quite fit and at- 
tending school regularly. An interesting 
point about the case is that several medical 
men whom the father had consulted advised 
against any operation and considered that the 
patient would die if operated on, owing to his 
anremic condition. 'I'hc medical man who 
very kindly gave the anresthetic for me also 
advised me to discontinue the operation, as 
the patient’s condition on the table was bad. 
On the contrary my e.xperience of such cases 
is that the sooner operation is performed, the 
better, as to leave the jnis in situ may lead to 
final ankylosis, and its absorption_ is a tedious 
matter taking a long period of time. 


A CASE OF “ TYPHO-LUMBRICOSIS. ” 

By B, P. BANERJI, m.ii.. 

The City Pharmacy, 285, Kalighat Road, Calcutta. 

Tuf, natient, a child aged 4 years, was firs<- 
shewn to me in an unconscious state, resem- 
ifling that of typhoid fever. There was low 
muttering delirium, subsultus tendinum, 
j)inching at the nose and bed clothes, whilst 
he tried to bite anything placed in front of his 
mouth. The eye.s' were half open and rolling, 
the i^upils widely dilated and not reacting to 
light. Convulsive movements also occurred 
at times. 1'he pulse was very weak and the 
respirations hurried, the extremities cold and 
the fingers cyanosed : in fact the child 
appeared to be at death’s door. There was 
involuntarj' escape of faeces, but a tendency to 
suppression of urine. 
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I gave 'him at once a powder containing 
calomel, thymol, and sodium bicarbonate, and 
a mixture containing adrenalin, strophanlhus, 
and glycotl^moline. Both the liver and the 
spleen were enlarged, and I hesitated Ijcfore 
prescribing a routine dose of santonin. 

Tlie parents stated that the child had had 
occasional attacks of malaria, had had bron- 
cho-pneumonia a month or so previously, 
and was always ailing, with bowel complaints 
and the passing of mucus and of offensive 
stools for the previous week, 

Shortty afterwards the child became vio- 
lently delirious, began to scream, had to be 
held down in bed, refused to take any food, 
and remained in this state for four days. The 
prescriptions given above were continued. 
On the third day, however, a round-worm 
about 6" in length was passed and immedi- 
ately the child’s condition began to improve. 

Throughout his whole illness the one hope- 
ful feature of the case was that the child’s 
condition remained afebrile, but on the fourth 
day the temperature rose to 100°F and 
remained elevated for 4 subsequent days. 
Once the fever had abated and the child was 
recovering, I administered santonin in frac- 
tional doses and five further round-worms 
were expelled. During his illness a bland 
fluid diet was prescribed with occasional 
rectal salines. Later on a general tonic was 
.given and the patient made a slow but un- 
eventful recovery. 


A FATAL CASE ASSOCIATED WITH 
FILARIAL INFECTION. 

By KISHORI MOHAN KHAN, M.n., 
Kntchery Road, Gaya. 

A Hindu male adult, aged 18, was admitted 
to hospital suffering from fever and rigors at 
September, 1926. ancf I wL 
a.m. on the 
^ patient lying in a 

estless, semi-conscious state, irritable with 

pulse wL^^S. 

On examination, the spleen and liver were 
not enlarged, there was no neck rigidity or 
head retraction, Kernig’s sign was negative 
and the heart and lungs appeared to be nor- 
mal. The patient had given a history that 
he had had two previous attacks of a similar 
fever with rigors at weeklv intervals each 
attack lasting for 2 days. The last of these 
two attacks was 7 days previous to the present 

The blood was taken for examination, but 
as this was not possible at night, examination 


of the films was deferred till next morning. 
In the meantime the temperature rose to 
106.8°F, and did not come down on cold 
sponging. As it was impossible to examine 
the films at night a provisional diagnosis of 
malignant tertian malaria was made, and an 
intramuscular injection of 10 grs. of quinine 
hydrochloride given. The temperature tiien 
dropped to 103°F, and by 5 a.m. in the morn- 
ing to 100°F. 

On_ examining the blood films the next 
morning, no malarial parasites could be found, 
but a fair number of microfilariae were 
present. At 11 a.m. the patient suddenly 
developed all the symptoms of severe collapse, 
and in spite of administration of pituitrin by 
injection, he died at a little later. No post- 
mortem examination was possible. 

The diagnosis is rather obscure, but a 
condition of septicaemia secondar}^ to filarial 
infection suggests itself. During the pre- 
vious 18 years of his life the patient had shewn 
no symptoms of filarial infection until about 
15 days prior to In’s death. 


INTRAVENOUS SODIUM IODIDE IN 
GOITRE. 


By A. Y, j. redDI, 

.^tib-Assisiaiil Surgeon, Civil and Military Police 
Hospital, Tiddim, Chin Hills, Burma. 


I WAS an eye-witness of the fruitful experi- 
ments conducted in the Headquarters Hospital 
of this district during 1924 by Lieut. E. A. 
Davies, i.m.d., and Assistant Surgeon Dr. P. 
Bell. I.M.D. (now Civil Surgeon). After tak- 
ing over charge of this hospital I repeated 
these experiments on some patients of this 
subdivision and obtained good results. Un- 
fortunately the Chins here do not consider 
goitre a disease at all, inasmuch as it does not 
■incapacitate them from doing their ordinary 
daily \voi k, and some difficulty is experienced 
in obtaining a fair number of cases for carry- 
mg out the treatment. The following cases 
have successfully undergone the course, and 
presented themselves for re-examination also 
as originally requested 


----- agea i^. um 

female, a local resident and so treated as ar 
out-patient. The goitre was of the size of i 
small mango and is said to be of less than ont 
yeai s duration. She received six intravenovn 
•injections, one every alternate day of sb 
grains of sodiuni iodide in 5 c.c. of sterilized 

rain water. Re-examined on 7-12-25 
Tumour had disappeared completely 

Uarc Mo. 2. Kiem Sei, aged 15 Chir 
patient. Goitre of the size of a big marble 
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and of nearly 10 months duration. Treat- 
ment the same as in case No. 1. Re-examined 
on 7-12-25. Swelling had disappeared com- 
pletely to all appearance, but a little can be 
felt on pressure. 

Case No. 3. Ning Lian, aged 10, Chin male, 
admitted as an in-patient on 16-11-25 with a 
soft goitre of six months duration and of the 
size of a walnut. Treatment the same as in 
case No. 1. Discharged on 29-11-25. Re- 
examined on 5-5-26. No trace of the gland 
seen. 

Case No. 4. Hang Thin, aged 18, Chin 
female. Admitted on 16-11-25 with a goitre 
of five months duration and of the size of a 
small marble. Treatment t'he same as in case 
No. 1. Discharged on 10-5-26. The goitre 
disappeared completely. 

Case No. 5. Gin Ching, aged 15, Chin 
female. Treated both as an out-patient and 
in-patient. The goitre was of two years dura- 
tion and the size of a big lemon. Treatment 
the same as in case No. 1. Discharged on 
30-4-26 and re-examined on 30-5-26. The 
tumour was reduced to nearly the size of a 
small marble, and may still further be reduced 
in a month’s time. 

I publish these cases to show that the intro- 
duction of'small quantities of iodine into the 
system reduces the size of the thyroid gland 
in cases of recent goitre. 

In conclusion I am much indebted to Lieut. 
E. A. Davies, Civil Surgeon. Chin Hill 

Districts, for affording me Uic facilities for 
these trials and for sanctioning permission to 
publish these notes. 


VOMITING CAUSED BY MORPHIA: A 
NOTE OF WARNING. 

By Y. S. ROW, i,.M.p., 

Government Headquarter Ho.^pital, Kurnool. 

The action of opium and morphine when 
given either orally or hypodermically is in 
many cases to produce a condition of irrita- 
bility of the stomach and intestine. I have 
given it and have seen others give it with good 
success in many conditions due to_ nervous 
irritability of the stomach and intestine. But 
it is not sufficiently realised that it may in- 
duce nausea and vomiting. 

Hale White in his Materia Medica and 
Therapeutics writes “With a dose of 1|2 or 
3|4 gr. of morphia t'he skin is slightly flushed 
and often perspires gently, while there may 
be nausea or even vomiting and la transient 
increase of intestinal peristalsis. ” In another 
passage he writes, regarding the causation of 
these symptoms, “ Tliese are probably due to 
the morphia being excreted into the stomach 
and bowel and there irritating, or stimulating 


the neuromuscular apparatus. ” W. E. Dixon 
in his Manual of Pharmacology writes “A big 
injection of morphia may induce nausea and 
vomiting, and in rare cases even purging. ” 
R. Ghosh in his Materia Medica writes “At 
the outset it (opium and morphia) may some- 
times cause nausea and vomiting from irrita- 
tion of the gastric nerves. ” 

From the above authorities it is evident that 
bigger doses of morphia may set up nausea 
and vomiting; but in my own experience I 
have known smaller doses, such as ll4 gr. to 
lj6th gr. set up nausea and vomiting, in some 
cases with disastrous results. One should be 
especially careful about giving morphia in 
cases after operation on the eye and abdomen, 
for instance. I have even seen the same thing 
happen when the morphia was given together 
with atropine, which is supposed to counteract 
the bad effects of the morphia. 

The following two cases are illustrative; — 

Case 1. — A patient admitted to a district 
hospital where I 'vas working in 1920 for 
cataract, for which he was successfully oper- 
ated on by the civil surgeon of the district. 
Half an hour after the operation the patient 
complained of very severe pain in^ the oper- 
ated-on eye, perhaps due to the iridectomy 
which had been carried out. As he was very 
nervous and complained of the pain being 
intolerable, an injection of l)6th gr. of morphia 
with l|200th gr. of atropine was ordered and 
given. Half an hour later the patient got per- 
sistent nausea and severe vomiting set in, 
with the disastrous result that the e}^ soon 
filled with hremorrhage and 'had to be enu- 
cleated subsequently. 

Case 2. — lady six months pregnant com- 
plained of very severe pain down the back of 
the thighs and along the course of the sciatic 
nerve, more especially on the left side. One 
night the pain was so severe that, in consulta- 
tion with anot'her doctor, I decided to give her 
morphia lI6th gr. with l|200th gr. of atropine 
h^'podcrmically at about 2 a.m. A quarter of 
an hour after the injection she was much 
relieved of the pain and slept soundly for two 
hours. At 4 a.m. she was seized with severe 
nausea and vomiting, whic'ii lasted till noon 
that day. I became afraid that she would mis- 
carry and made all arrangements to meet that 
emergency. Fortunately the vomiting sub- 
sided at noon, but for three days I was not 
satisfied that the danger of miscarriage had 
passed. 

These are onl}' two cases of several in 
which I have seen the hypodermic adminis- 
tration of small doses of morphia^ with atro- 
pine followed by nausea and vomiting. I now 
use morphia with the utmost caution and only 
in cases where subsequent vomiting may not 
be the cause of disaster, either directly or 
indirectly. 


Marck, 1927.3 
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"co-operation ' agaihst" disease. 

We have already referred to the promising 
work which is behrg done by the Bengal Co- 
operative Anti-Malarial Society. Such an 
experiment deserves the most careful study as 
it is only by the method of trial and error that 
the best results in sanitation can be obtained. 

So long as the Society directed its efforts 
against malaria alone there was little en- 
thusiasm; the people of Bengal are too 
i familiar with malaria to be frightened of its 
, ravages. Early in the history of the Society 
it was fonnd that many villages owed t'heir 
, ill-health to kala-azar much more than to 
' malaria and so treatment centres were opened 
I to deal with the former disease. The results 
.were remarkable and several centres 'have 
‘treated more than a thousand cases each of 
>kala-aaar in one year. 

There is some evidence that kala-azar can 
•be controlled by the treatment of all the sick 
-and it is interesting to find that the number 
'of attendances in village centres shows at first 
I a rapid increase and then 3 steady diaiiautiott, 
which is attributed to the prevention of the 
spread of infection. It may well happen that 
systematic treatment such as is being carried 
-out in Assam will prove to be tlie best means of 
mntrolling kala-azar, even “if and when" 
'he silver-footed sandfly is proved to be the 
*yector of the disease. An interesting experi- 
^nent.is being carried out by the Calcutta 
rchool of Tropical Medicine in a small group 
of heavily infected villages to observe closely 
vhat happens when every case of kala-azar in 
.. defined area is brought under treatment as 
, arly as possible. 

^ In -Bengal the first widespread movement 
’ ^ ^ntrol of kala-azar was carried out, 

, -ot by Government, but by the private Anti- 
’4a]aria Co-operative Society which now 
. umbers more than a thousand branches 
, -ome of the special features of this organisa-' 

’ on are — “ 

5ts inception to the enterprise 
Rai Bahadur Gopal Chimdra Chatterji 
^ LB., who was formerly Sir Eeonard Rogers' 
icond-m-command. Br. Chatter}! possesses 

d i-gpi 4««mi4L a/iS 

' to band themselves together fo 

, mbat dirt and disease, they are Se S see 
at the success or failure of Seir work 

' tsM? fr?m 


supplies advice and encouragement, but 
leaves the management of the village centres 
to the local committees, 

4. In .addition to measures directed against 
malaria and kalsrazar there is an organisa- 
tion which deals with cholera and other 
epidemic diseases. In the case of cholera, 
just as in the case of fire, a brigade is success- 
ful in pjoportion to the quickness with which 
it gets into, action, hence an effort is made to 
have immediate information of t'he outbreak 
of cholera and to deal with it in the most 
expeditious manner. It would appear that 
there is only one central cholera brigade with 
head quarters in Calcutta, evidently it is in- 
tended to make each village centre an anti- 
cholera brigade; when this is done it should 

1 be possible to deal with the beginnings of 
I cholera in every _ locality where there is a 
centre, and even if the centre has not all the 
facilities for dealing with a large outbreak, 
it can render first aid and inform the public 
health department of the need for action, 

5. Twenty tube wells have already been 
sunk by the Society and twelve are under con- 
struction. 

6. There are 34 subsidised medical officers 
nffio are paid from Rs. 30 to Rs. 50 a month 
on condition that they settle down and prac- 
tise m a given locality. These medical men 
are free to practise, hut are expected to give 

I their services to members of the Society at 
ow fixed rates and to give free treatment to 
all ca^ of kala-azar at a suitable centre 
/. Ihe work of cleaning banks is one of 
ffie most important activities of the Socfet? • 

volunteers, whose reward is the greatly im~ 
proved condition of the villages in which they 

The above is a bald outline of the activities 
oMhese societies, whose watchword is “Sf 

encountered great 
Jfficulties -and a good deal of opposition but 

wo* PrXbV oM of the ‘’“”8 
influences of the Societv^hf iKiportant 

a p«bUc coo,ciSce fslhetlls^nZ 
for progress in public 'health ^ essential 

cle^LdTlTSstoredfS^ 

will not be lost on oft, ° ^”4 prosperity 

this if, S X\CeT^s b," 

‘he 
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Reading Rs, 5,000. The District Board of the 
24-Parganas gave Rs. 16,000, so that Dr, Chat- 
terji has no cause to complain of apathy or in- 
difference on the part of public authorities. 

The most important point in connection with 
such experiments is to ensure a sound con- 
stitution so that if the guiding hand of the 
founder is withdrawn the whole movement 
may not fall to pieces. This point has not 
been lost sight of by Dr. Chatterji, to whom 
the villages of Bengal owe a deep debt of 
gratitude for his efforts on their behalf. The 
underlying principle of the Society is un- 
doubtedly very sound, and the movement 
deserves the success which it has already 
attained. 

There is a tendency to forget the vast effort 
which is being made ' by the Government 
Public Health agency, which has less opportu- 
nity of advertising its work in public, Tire 
work of private agencies like the Co-operative 
Anti-Malarial Society should help and supple- 
ment that of the Public Health Department, 
and it appears that this is the case in Bengcil. 
Dr. Bentley has been one of the most enthusi- 
astic supporters of the “ rival ” firm because 
he believes that it is only by fostering the 
spirit of self help that progress can be made. 

ADVERTISING BY MEDICAL hpN. 

The question of advertising by medical men 
has been much in the public eye of late. In 
England the Press has been conducting a 
vigorous campaign against the General Medical 
Council because the latter disapproves of the 
condufct of practising physicians and surgeons 
who write signed articles in the lay press. 
The general feeling of the medical profession 
in England is strongly opposed to this form 
of publicity, not merely because it is liable 
to be used as an advertisement by the medi- 
cal men, but also because the discussion of 
doubtful points in the lay press is inappro- 
priate. There is not the slightest objection to 
unsigned articles, nor even to signed articles 
by non-practising public health officers for the 
purpose of instructing the public in matters 

of health. _ , • u 

In India the question of advertising by 
medical men has also been much to the fore 
of late. An Indian correspondent who wishes 
to remain anonymous has sent us a report of 
a judgment which has recently been pro- 
nounced in Karachi in connection with a law 
suit between two European medical men. It 
is not necessary to publish names, but as there 
is a lesson to be learned from the case it is 
worth while to state the broad facts as 
reported in the judgment. A wdl known 
medical man whom we shall caU plaintiff 
sent formal notices of his intention to prac- 
tise in Karachi. These appeared m several 
local papers, and one paper withoiit his know;- 
ledse^or consent referred to him m eulogistic 
terms. This paragraph should not be taken 


into account, as he was in no' way responsible 
for it. His action in publishing his intention 
to practise and in stating his address was 
regarded by some of the practitioners of 
Karachi as being an advertisement. One of 
these whom we shall refer to as “ defendant ” 
called plaintiff an advertiser. Plaintiff then 
took an action against defendant, alleging 
that he had maliciously slandered him. The 
judgment of the court was to the effect that the 
press notices constituted an advertisement and 
that the statements made by the defendant were 
justified as being in the public interest. It is 
quite evident that both medical men con- 
sidered themselves to be in the right, the un- 
fortunate feature of the case being the wash- 
ing of dirty linen in public. The lesson to be 
learned from this is that medical men ought 
to be extremely circumspect in the matter of 
publicity in the lay press, and that they should 
keep out of the law courts as far as possible. 

A much more serious case is that in which 
a leading Indian practitioner of Calcutta has 
had his name struck off the register by the 
General Medical Council because he caused a 
notice to be inserted in the lay press in which 
he was described as an expert in the perform- 
ance of the Steinach operation for rejuvena- 
tion. The merits of the case and the evidence 
on which he was convicted are not discussed, 
but assuming that a medical man causes such 
notices to bo published in the press, his action 
must be regarded as being exceedingly harm- 
ful to the good name of the profession. 

Tlicn there is the case of a distinguished 
doctor of Calcutta who claimed to have sole 
proprietary rights as the manufacturer of a 
drug which he had discovered in the course of 
a research which he was carrying out with the 
aid of a subsidy obtained from the Indian 
Research Fund Association. 

It is a matter of common knowledge that 
there is a serious degree of laxitj* in the 
matter of advertisement among the medical 
men of India. Large notice boards in front 
of the consulting rooms, in which the doctor’s 
qualifications and distinctions are flamboy- 
antly stated arc not consistent with the 
dignity of the medical profession, and it is 
time that steps were taken for dealing with 
such breaches of medical ethics. 

Probably the reason why so much laxit}" has 
been permitted is that the offender’s fellow 
practitioners feel a certain degree of delicacy 
in reporting such breaches of etiquette, but if 
the medical profession in this country is to 
avoid losing caste it will have to purge itself 
of this class of offence. 

The publication of lists of qualifications m 
telephone directories and the statement _ of 
consulting hours is rather a difficult question, 
but it would undoubtedly be. better that nothing 
that savours of advertisement should appear 
in a publication which is in the hands of 
the lay public. The struggle for existence 
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among the younger members of the prof ession 
is severe and the temptations to adveitise are 
great, but a definite stand will have to be 
taken, othei'wise there will be a serious falling 
off from high standards of ethics on which 
the medical profession has rightly prided 

itself^ _______ 

A Note to Readers. 

The editor of the Indian Medical Gaceltc very much 
regrets the delay in publication of the current issue. 
Messrs. Thacker, Spink’s press have recently been over- 
whelmed with work, largely in consequence of publica' 
tion of annual directories; in fact the press has been 
working double shifts at night. The annual index 
for 1926, and the review of the Indian medical year, 
1926, both of which went to press for inclusion in the 
March issue, have unfortunately had to be held over, 
but will be published with our issue for April 1927. 
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SOME ASPECTS OF THERAPEUTICS IN 
INDIA. 

By R. N. CHOPRA, m.a., m.d. (Cantab.), 

MAJOR, I.M.S., 

Professor of Pharmacology, Calcutta School of 
Tropical Medicine. 

(Being the presidential address to the Section of 
Medical and Veterinary Research, _ Fourteenth Indian 
Science Congress, held at Lahore in January 1927.) 
Ladies and Gentlemen, 

I consider it my duty in the first instance to express 
my grateful appreciation of the great honour that you 
have done me in electing me to occupy the Presidential 
chair. Not only do I look upon it as a personal honour, 
but to me it is an appreciation of the institution to 
which it is my privilege to belong, and which has on 
two previous occasions during the last five sessions of 
this Section supplied you with a Chairman. I shall 
endeavour to serve you to the best of my ability and in 
this I shall be guided and encouraged by the example of 
my distinguished predecessors in this chair, some of 
whom I am very glad to see here to-day. 

Some aspects of the subject of drug therapy which I 
am going to bring to your notice, are important both 
from a professional and economic point of view. 
Medicine is an ancient art, and drugs have been used 
as_ far back as history can take us. It is impossible to 
think of medicine as something not connected with 
treatment, and drugs have from the very beginning 
formed an integral part of treatment. Not only does 
a great deal of the success of medical treatment depend 
on the proper and correct use of drugs, but the success 
of surgery also has been largely dependent on the 
development of medicine. Surgery is, in many diseases, 
only a crude branch of therapy and its greatest adiieve- 
ments have rested on the discovery of such drugs as 
anesthetics, antiseptics and disinfectants which play 
an all-important part in this art. 

Although the use of remedies dates back from anti- 
quity, it was only during the last half century that a 
study of the action of drugs has been undertaken on 
scientific lines, and rational explanations are now forth- 
coming after a long period of empiricism. The develop- 
ment of_ organic chemistiy, the systematic study of 
the_ relationship of chemical constitution to the physio- 
logical action of active principles, have been instru- 
tncntal in producing’ a large number^ of new drugs 
some of which have very potent actions on animal 
tissues, ocientinc study means much experimentation 
and success only comes after many heart-rending dis- 
appointments. The history of materia medica ihows 
many more failures than successes. One has only to 
remember how many unsuccessful compounds Paul 
Rhrhch had to prepare and test before he discovered 
such effective compounds as salvarsan and neosal- 
varsan. 


Irraiio>wl Therapy on the Part of Practitioners. 

The number of members of our profession in this 
country who make use of drugs in_ an irrational way 
is surprisingly large. In ancient times therapy was 
empirical because the tctiology and pathology of dis- 
case were not thoroughly understood, and our diag- 
nostic methods were limited to our senses, 
percussion, auscultation, etc. During the last thirty 
years a remarkable advance has been made in these 
branches and drug therapy of to-day is likewise emerg- 
ing from empiricism so as to be based on clearer con- 
ceptions of physiology, retiology, and pathogenesis. Un- 
fortunately the non-critical and indiscriminate use of 
drugs is prevalent in spite of this advance in our 
knowledge. One has only to look at most of the pres- 
criptions written by practitioners in India to see the 
true state of affairs. There is a great temptation to 
prescribe ‘shot-gun’ prescriptions, as well as to advise 
the use of all kinds of novelties, introduced from time 
to time and which survive for a year or two in_ the 
drug market. Proprietary medicines, the composition 
of which is not known, are commonly prescribed, and 
different kinds of. patent foods are advised, when 
simpler remedies would be of equal value. Many kinds 
of digestive ferments and glandular products are includ- 
ed in prescriptions and they are frequently inactive, 
especially in India where their proteins are so readily 
liable to decomposition. Vaccines and serums are 
injected, without due regard to their utility in the condi- 
tions under treatment. Amongst the lay public there 
is a craze for the administration of drugs by the intra- 
venous or intramuscular routes, and the idea seems to 
have gained ground among medical men that drugs are 
only effective when given in this manner. _ Then again 
any drug advertised in a medical journal is considered 
to be useful if it is backed by testimonials. It does not 
seem to be realised that in addition to a large number 
of useful and potent drugs on the market there must 
be a host of others of doubtful value. Evety mail 
from Europe brings to the practitioner in this country 
a number of new drugs for which the chief evidence 
of efficiency depends upon their trial on a few cases of 
a particular disease treated mostly by individuals who 
are not trained investigators. The majority of these 
so-callcd remedies have a very short life but during tin's 
period they often enjoy a rich harvest of patronage. 
They are, however, useless, and practitioners frequently 
Irj' them on many of their patients without doing the 
least good. 


1 00 much drugging .. — ^There is also a tendency among 
practitioners to overdose their patients with drugs, and 
an enormous amount of money is wasted on medicines. 
Cases of such fevers as enteric and many other con- 
ditions for which no specific medicinal treatment exists 
are dosed with all sorts of complicated mixtures, when 
attention to diet and other forms of general treatment 
such as proper nursing and care of the sick and con- 
r-alcscent would do more good than all the drugs in 
the Pharmacopoeia put together. The public in this 
country, more_ than anywhere else, have a child-like 
fmth m medictnes to cure all their ills, and judge the 
efficacy of a treatment from the number of medicines 
prescribed. Medical practitioners are often too com- 
placent m satisfpng this desire and sometimes even 
encourage it. When I have seen a patient and only 
prescribed general dietetic treatment and' nursing I have 

a?y mSicine?” ^ 


fh.-c 1 - ''^opportune to consider the causes of 

this rrat.onahsm on the part of, practitioners. For 
only in such wise may one plan to mitigate, if not 
altogether to eradicate, the evil. 


- in. 

foremost cause of the present law stal 

chirfenerallv defective education in me, 

i“ eiven to tL particularly, whi 

IS given to the student in this country. Two ffradpc' 

mod, cal practitioners are trained; a suKr era 

Sro/thf st?,d same^standafd 

that ol the students m England and America, and 
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inferior grade (sub-assistant surgeons), who have a 
shorter training. The pre-medical education of both 
these grades is very poor. Abraham Flexner in his 
book on medical education, says that the medical student 
both in America and England is poorly educated. This 
applies with even greater force to the student in India, 
in the one or two years preceding medical studies too 
much attention is paid to the scientific subjects, with 
the result that general education in subjects such as 
logic, sociology, psychology, history, economics, English 
literature, and rhetoric is neglected. The majority of 
the medical students in consequence arc lacking in the 
broad outlook given by general education and the 
knowledge of the forces governing human interests and 
behaviour. Instruction in other languages such as 
German and French in which a large amount of scien- 
tific literature exists is not given in most colleges. 

There arc eight medical colleges in India turning out 
on an average 800 medical practitioners every year, 
but there arc also a large number of medical schools 
which train many thousands of practitioners. The 
education of this latter class is_ of a lower standard 
and docs not entitle them to registration in the United 
Kingdom. This kind of education is on the increase, 
owing to the economic conditions prevailing in the 
country, but the demand is incessant and so a further 
number of schools arc being opened everywhere by 
prii'atc and public enterprise. In Bengal an attempt is 
being made and proposals have already been put for- 
ward to have a medical school in cacli district. A few 
of the institutions in the central provincial towns arc 
well equipped and well conducted, but most of them arc 
poorly equipped, badly stafTcd, and entirely unsuited to 
train a good class of practitioners. The result is that 
many of the general practitioners in India have a poor 
medical training. Even in the medical colleges, though 
the education is of a higher order, it is not entirely 
satisfactoo’. The system of imparting education is 
faulty. The method of selection of teachers and pro- 
fessors is such that most of these coveted appointments 
often do not go to the best a%’ailablc men. The pro- 
vincialisation of the medical services has only made 
this state of affairs much worse, so far as the service 
men arc concerned. In the old days the clioice could 
be made from the services all over India for a ciiair 
in a particular subject, whereas now the selection is 
confined to a small cadre serving in the particular pro- 
vince in which the institution is situated. Further, there 
is little or no leave reserve for these particular appoint- 
ments, and when an incumbent proceeds on leave the 
nearest available man is put in to officiate irrespective 
of his qualifications. The resvdt is that at one time a 
teacher may be giving instruction in anatomy, at an- 
other he may find himself professor of pathology and 
bacteriology, and shortly after he may be installed 
perhaps as ophthalmologist, to be followed by his offi- 
ciating in a chair of gyuKCOlogy and obstetrics. In this 
way it is not unusual to find a class of “ universal 
professors ’’ and the instruction of the students suffers 
for obvious reasons. 


Medical Curriculum.— H k medical curriculum in 
this country, both in the schools and the col- 
leges, is far from being satisfactory. In countries 
like England and America and many European countries 
the curriculum has been recently overhauled and many 
reforms have been introduced to make: it as practical 
as possible. 1'hc General Medical Council liavc care- 
fully considered the question and Sir George Newman 
in his memorandum has examined every aspect of tliis 
important problem and has suggested useful improve- 
ments. The medical curriculum of to-day in India is 
wasteful in its method of teaching and is full of detail 
of all sorts representing "the conceptions of half a 
century ago with certain laboratory procedures super- 
imposed.” The course is overcrowded and an attempt 
is often made to impart to the student a lot of antiquat- 
ed knowledge from text-books to the detriment of the 
general principles of the subject so that he only gets a 
very superficial knowledge. Great importance is attach: 
ed to lectures, and the student spends a great part ot 
his time listening to them. Lectures based on actua 


experience are worth hearing, while others read from 
text-books can' be more easily read by the student him- 
self. Swale Vincent said that lectures are survivals 
from days when there were no te.xt-books. But- in 
India there is a scarcity of suitable text-books. In 
fact many of the lecturers in this country use unsuitable 
text-books for their lectures, which does not enhance 
the value of their teaching. Others give intricate dis- 
sertations, whereas they ought to present clearly and 
concisely the subject in hand, keeping in mind the 
level of the student’s intelligence, many of whom can 
absorb only a little at a time. The great mass of 
theory and k-nowlcdge should be presented to the students 
in a carefully prepared systematic and concise form 
so as to enable them to grasp the essential facts and 
understand how to utilise the details. 

Practical instruction also needs a great deal of 
improvement. A lot of unimportant detail is taught 
which is of no use to the general practitioner. Improve- 
ment in the method of instruction will result in the 
students learning more in a shorter time. This can 
only be attained by industrious work and devotion of 
a lot of time on the part of the instructor, and it must 
be done if the students are to be instructed properly. 
Unfortunately under the present system of medical 
imstruction in this country this docs not appear to be 
possible. Most of the teachers in the colleges are 
engaged in private practice to which they devote most 
of their time, and consequently the majority of them 
cannot give sufficient time to the proper teaching of 
their subject. In America whole-time professors are 
often employed and this is also the case with countries 
like Germany. In England the advantages of this sys- 
tem have only recently been appreciated and it has been 
introduced in some medical schools. The advantage of 
tliis system is that professors and teachers have not 
to earn a part or the whole of their livelihood by 
seeing, patinits. They arc, therefore, free from, the 
anxieties of practice and can devote themselves. entirely 
to their subject and come into closer contact with their 
students. In India at present, the teachers and the 
students live in two entirely different worlds. The 
teachers have not the time to know their students, and 
further, owing to the large numbers that they have to 
te.ach in their classes, it is impossible for them to come 
into personal contact with any but the most brilliant. 
Furthermore, if the lecturers had .more time at their 
disposal they could devote themselves to scientific re- 
search in their subject. The great progress made in 
scientific medicine in countries like America and 
Germany is mainly due to this scheme, and if it could 
be instituted in all the ' ' ' , ’ ''' ‘‘"ons in this 
country the stigma that ■■ ' to medical 

research is small would soon be removed. The teachers 
should be well qualified and should be given a living 
wage suited to their position. The idea tliat good men 
will not be forthcoming to take up these appointments 
under such conditions is not correct. There are m.any 
excellent men who prefer a life of study .and scientific 
research to a life of gain, and who would be admirably 
suited for the posts of professors .and teachers. In. 
suggesting the introduction of whole-time professors I 
am fully conscious of the disadvantages of this system. 
Many diseases and symptoms met with in private prac- 
tice are hardly ever seen in hospital practice. It has 
also been pointed out that the te.aclicrs learn the. needs 
of the general practitioner as regards e.xtension of 
his knowledge, etc., by being in touch with that class 
of practice. This object could, however, be. attained by, 
throwing open some of the clinical appointments to 
distinguished practitioners or by restricting the private 
practice to limited consultant practice in the case of a 
few of the senior members of the hospital staff. 

Pharmacology, the science of the action of 
drugs, has practically no place either in the 
curriculum of the medical schools or of the 

colleges in this country. We still carry on with the 
old fashioned “ Materia Mcdica ” in the tnic sen^ of 
the word. The General Medical Council . of 
Britain has laid stress on the proper teaching of this 
subject, and yet in very few of the medical schools and 
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colleges in India arc ■there proper arrangements lor 
giving practical demonstration and wstruction to the 
students in practical pharmacology. 1 he hnlc_ instruc- 
tion that is given on the theoretical side is 
during the second and third years vihevi the students 
mind is not properly ready with the basic tacts o 
anatomy and physiology. He is taught the thcrapeu i 
use of drugs when he docs not know even the names 
oi the diseases, much less their symptomatology, _ letio- 
logy, and pathogenesis. The action of drugs on tissues, 
which forms the foundation of treatment of disease, 
is considered so unimportant that any medical man 
without any technical knowledge is considered proncieiit 
to teach it. The importance of proper teaching of this 
subject cannot be over-rated. Professor W. E. Dixon 
a few years ago said, “To state that the future of 
medicine lies in pharmacology may sound fanciful, but 
it is certain that the most hopeful of all signs of 
progress of medicine of to-day is to be found iri the 
progress of the science of treatment.” _ Though diag- 
nosis is of prime importance, the patient is less interested 
in it than in the treatment of his disease, and phar- 
macology forms the basis of treatment. It tries to 
localize the seat of action of drugs, the tncchauism of 
their action, and gives information about the nature of 
physiologic and pathologic processes. It deals with 
the changes produced by chemicals and physio-dhemical 
agents, not only in healthy tissues but also in dis- 
eased ones. It is not merely a question of transferring 
results from isolated pieces of intestine or the uterus 
of animals to human beings, as is imagined^ by some. 
Circumscribed syndromes can be produced _ in experi- 
mental animals and the effect of therapeutic measures 
can be tried on them. In this way new drugs and 
chemicals can be thoroughly tested, not only in healthy 
animals but also in those in which special diseases have 
been induced, , before they are tried on human beings. 
Laboratory pharmacology is the basis of research into 
practical therapeutics. It is responsible for the intro- 
duction of many useful compounds of arsenic, antimony, 
and bismuth into therapeutics. It is clearing away 
antiquated methods and remedies and is purifying those 
that remain. A sound training in pharmacology alone 
can make drug therapy more rational. The teaching 
of pharmacology in India should be improved and re- 
modelled, and the sooner it is done the better. _ Only by 
this method is it possible to exclude the empiricism that 
surrounds our art. The irrational tendencies among 
medical practitioners are bound to go on until the 
teaching of pharmacology is put on a sound basis in 
this country Trained pharmacologists, however, in the 
Indian teaching institutions are at present mainly limited 
to the Calcutta School of Tropical Medicine, but we 
are training experimental pharmacologists for various 
provincial governments. 

T/ic teachmg of tropical medicine. — Lastly, the student 
is given inadequate instruction in the treatment of the 
diseases peculiar to the tropical and sub-tropical 
climates of this country. It is admitted that strictly 
speaking there are remarkably fesv tropical diseases 
Most of the great scourges met with in the tropics 
occur m temperate climates also, and many of tiie 
dangerous diseases of temperate climates are met with 
in the tropics in altered forms. A study of the effects 
of climate, tropical sanitation and hygiene, has how- 
ever a very important bearing on the understanding 
of disease, as met with in this country. These diseases 
arc totally different from those described in European 
text-books. It is important, therefore, to emphasize 
tropica) medicine in the curriculum of our colleges, and 
arrangements should .be made for instruction in' this 
subject to be fitted into our undergraduate course of 
studies. 

.ddvcrltscmcnt niid Nezv Drugs. 

The second factor responsible for irrational drug 
ttierapy is the publicity which is given to drugs through 
notices m the medical and the lay press and by meals 
° broadcasted to the members of the profes- 

^on. There are many manufacturing ' drug houses 4 
Europe and America which prepare a large number of 


products and introduce them to the profession. They 
make sweeping claims regarding their therapeutic value, 
without producing very satisfactory evidence in support 
of their contentions. Some of these advcrliscitwnts d 
considcralilc harm and they even persuade people that 
in order to keep well they must constantly dose them- 
selves with the drug. They certainly encourage lopg 
distance diagnosis and treatment, and lead to the post- 
ponement of the application of proper treatment, some- 
times with very bad results. The loss of time resulting 
from the use of ineflcctual symptomatic remedies is a 
serious matter and there is also a great danger o£ drug 

^^Proicssor Clark in a paper entitled "Comrnercial Influ- 
ences in Therapeutics” very ably and forcibly brought 
these facts to the notice of the profession in England. 
He said that in that country— and the same law applies 
to India— there were no safeguards in the claims made 
for patent and proprietary medicines in advertisements 
which were demonstrably false. For all practical pur- 
poses the British law is powerless to prevent any person 
from procuring any drug or making a mixture whether 
potent or without any therapeutic activity whatever, 
so long as it docs not contain a scheduled poison. He 
can advertise it in any terms as a cure for any disease 
or ailment, and recommend it by_ bogus testimonials 
under facsimile signatures of fictitious physicians, and 
sell it under any name he chooses on the payment of a 
small stamp duty, for whatever price he can persuade 
the public to pay for it. The therapeutic promoters occu- 
py a position of great power. They control the lay press 
on account of their advertising capacity, and through it 
Parliament; they exercise a considerable influence over 
the medical press also. 

In America the legislation for controlling proprietary 
and other drugs is very effective and the provisions of 
the ‘Food and Drugs Act’ arc very comprehensive. 
This law lays down that in case of proprietary medicines 
labels or packages should not contain any statements of 
therapeutic or curative effects of drugs which are false 
or fraudulent. The use of the word ‘cure or remedy' 
should be used only for those medicines wliich are 'cures 
or remedies’ for the conditions named on the label. The 
placing on the label of the names of diseases is taken 
to imply that the medicine contained in the package is 
in itself a treatment for the diseases or the conditions 
named. This has led to the exclusion of these terms 
and the substitution of such expressions as ‘will often 
relieve’ or 'will aid Nature to restore,’ etc. People 
who use these remedies on the strength of no stronger 
evidence than these weak assertions only have themselves 
to blame for the re'sults. It is surprising, however, that 
even these vague and non-committal advertisements in 
the medical journals succeed in impressing the medical 
man. One reason is that on account of his genuine 
modesty the medical practitioner is prone to receive 
with undue respect any kind of plausible nonsense which 
appears to be scientific, and the therapeutic speculators 
who introduce new drugs get at the medical profession 
especially the case with biological 
products, which are now much in vogue. The field here 

substances is not 

thoroughly understood, and few general practitioners are 
well mfomed concerning them.^ Besides thirremrk- 
able results sometimes follow their use which iWess 

SfircoSSt »» i« all 

Pharmacy of the American 
Medical Assocmtion, is serving a veiy useful purpose 

m bringing before the profession the truth conrorning 
preparations. .This Council conS o! 
reputed clinicians, pharmacologists, and chemists and has 
a well equipped chemical laboratory. It investigates all 
the new preparations put on the mirket and S "s m 

use of drugs Those 
promise of being more or less of 
TOlie in the practice of medicine are put into its amwM 

« an;'“ bS' 

raSm '"Vho ■’“"” A?" tlisteest or worthte 
parations. Those remedies which are included in the 
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N.N.R. to begin with and which are subsequently found 
to be useless arc excluded from later editions. 

New Drugs and Old. 

Most new drugs arc introduced into medic.al practice 
either through the agency of scientific investigation or 
through commerce. When they come through science, 
exaggerated claims as a rule are not made regarding 
their therapeutic value. When they come through com- 
merce, financial considerations unfortunately often 
dominate the situation and exaggerated claims arc not 
infrequently made to create a demand for them among 
the medical profession. The advertisements arc often 
couched in scientific or pseudo-scientific language to 
impress practitioners. Commercial advertising for this 
reason is often misleading, though it must be admitted 
that many of the good class drug houses employ men with 
high scientific attainments, and advertise and place only 
such products on the market as have been properly tested. 
.‘\ really good drug wants no advertisement. In a very 
short time the most laggard of practitioners will ^art 
using it, not only for the disease in which it is effica- 
cions but also in many other conditions in the hope that 
it may do good. Emetine is not only used as a cure 
for amoebic dysentery but is also used in the bacillary' 
form and in many other conditions. The organic arsen- 
icals and organic compounds of antimony arc being tried 
in all kinds of diseases. A great many novelties however 
arc being brought out whicli arc not sufficiently tried. 
This tendency of modern medicine towards too readily 
accepting new remedies is to be greatly deplored. As 
soon as a new remedy is pul on the market, practitioners 
hasten to prescribe it. They feel no reluctance to try new 
things, even though their minds arc not properly acquaint- 
ed with the use of old and well tried remedies whose 
actions arc established and_ which arc known to be of 
value in the treatment of diseases. They do not realize 
that new drugs and new methods of treatment require 
a long and serious study by able and experienced «\Vcsli- 
gators before their beneficial cflccls can be eslablislicd 
and their harmful effects discovered by treating many 
cases, before llicy can be introduced into therapeutics. 
The disadvantage of using new remedies is that the 
confidence in the old and beneficial remedies is lost. 
New drugs should never be allowed to come into use 
unless they arc of unquestionable value. In the public 
interest they should go through proper prcliinmary' ex- 
perimentation, with adequate controls. Sir \\ illiam Osier 
talking about the danger of new drugs and about tmlmR 
under the claims of psctido-scicncc and connncrcialised 
cinpiricism, said '*Givc our students a first hand acciuauit- 
ance with disease and give them a thorough practical 
knowledge of the great drugs, and we will send out 
independent clear headed cautious practitioners who will 
do their own thinking and be no longer at the mercy 
of meretricious literature, whidi has sapped our indc- 
ncndcnce.” It is because of his faulty tr.-iinmg that the 
practitioner makes use of these old-established drugs in 
a perfunctory maimer. Not understanding fully the 
action of well known and recognized remedies, and not 
knowing how to combine them for the treatment ol 
disease, he takes the easiest way out and prescribes 
ready-made products whose action and indications tor 
use are all made available to him by drug circulars. 
Proper instruction of the student is the most effective 
weapon against the evil of falling into the hands of 
therapeutic speculators. The intelligent selection and 
proper administration of therapeutic remedies depend 
essentially upon skilled teaching. Drugs should be given 
with an object, and it is the duty of the physician to 
verifv at each stage whetlicr this object is gained or 
not 'If treatment is conducted m the pmc way as 
scientific investigation, irrationalism will disappear from 
our therapy. 

Control of Therapeutic Agents in the Market. 

Tt freouently happens that a practitioner seeks the 


alleged to have. The factor of climate is of great im- 
portance; the high atmospheric temperature combined 
with a high degree of humidity produce deterioration 
of drugs during storage. _ For the last few years I have 
been engaged in examining by chemical and biological 
assay many preparations of potent drugs on the market, 
both those manufacttircd by the drug houses in India, 
and those imported into India. 

(1) Those manufactured in this country are subjected 
to no control whatever by the State to see that the 
quality of the preparations is up to the standard laid 
down in the pharmacopoeia. I have tested a number of 
such preparations and have found them to vary a great 
deal in their strength. In some cases the preparations 
came up to the prescribed standard, but veiy often they 
were below the average, and sometimes quite inert and 
therefore useless for therapeutic purposes. This is spec- 
ially the case with preparations made from such drugs as 
digitalis, strophantlius, squills, ergot, cannabis indica, 
etc. These preparations, which can only be assayed 
by biological methods, arc put on the market without 
their potency ever having been tested. 

There is no law to prevent this. There is, so far as 
I know, only one firm of manufacturing dicmists in 
India who get their products biologically assayed before 
putting them on the market. The shortcomings of bio- 
logical assay arc admitted, and we, know that it is only 
accurate within 20 per cent, and the margin of error is 
wide. But from the point of view of the practitioner 
some form of standardization is necessary for all potent 
dnigs, and more particularly for those dnigs of which 
the active principles cannot be isolated, bccause it is es- 
pecially in these that there is danger of obtaining inac- 
tive products. Not only are galenicals and other phar- 
macopoeal preparations manufactured by Indian firms, 
but attempts are being made to prepare some of tlie bio- 
logical products such ns gland extracts,- vaccines and 
serums, and some of these have been put on the market. 
Besides these, a number of potent organic compounds 
of antimony have been introduced by some manufacturing 
finns in Calcutta and arc being largely given intra- 
venously by practitioners. No control whatever is exer- 
cised by the State over these potent compounds with a 
view to sec that diflcrcnt batches of these manufactured 
products arc chemically the same and that their toxicity 
has not varied. In the case of all organic arsenical and 
antimonial preparations introduced into therapeutics in 
America and the European countries a strict and severe 
test is enforced. 

(2) With regard to the imported drtig.s whidi form 
by far the largest proportion of drugs used in India, 
most of them arc manufactured by reputed firms who 
employ a competent stafl of chemists and pharmacolo- 
gists to standardise them. The climatic conditions how- 
ever in this country have to be taken into consideration. 
.■\ few years ago my laboratory tested nearly a hundred 
preparations of digitalis made by reputed firms and 
found that most of these had deteriorated to the extent 
of 30 to 40 per cent, within a few months of their arrival 
in India. Some drugs such as thyroid extract, adrenalin, 
pitiiitrin, etc., are similarly affected. Several batches 
of old tablets of pituitrin .and adrenalin and some 
containing potent alkaloids whidi we tested had appre- 
ciably deteriorated in quality. The keeping propertie.s 
of organic arscnicals and a number of other potent reme- 
dies wlicn exposed to tropical climates, still remain to be 
worked out. Control of these products on the market 
is therefore of prime importance. 

Therapeutic Substances .dct for India. 

Ill the United States of America the Government con- 
trols the remedial agents by means of an inter-state com- 
merce clause of the constitution. Under this Act the 
“Food and Drugs Act” is enforced by the Bureau of 
Chemistry of the Department of Agriculture, vyhile the 
sale of biological products such as scrums, vaccines, etc, 
is controlled by the Public Health Service. Not only is 
control exercised over all drugs, serums, etc., that are 
meant for home consumption, but all substances belonging 
to this class whidi are imported or exported are also 
governed by the Act. The Act is designed to secure 
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truthful names and reliable statements for all the reme- 
dial agents and is divided into two parts. 

Part 1 of the Act is concerned principally with pre- 
parations primarily designed for the use of the laity direct, 
and Part II applies to medicines ordinarily prescribed 
by physicians. This Act ensures that the purchaser, 
whether a physician or a layman, secures an honest 
product. It means that pharmacopoeal preparations must 
come up to tlie standards laid down in the United Stales 
Pltarmacopccia, failing which the manufacturers will be 
prosecuted. In the case of patent medicines the law 
requires that only those claims should be made which can 
be substantiated, and in this way it controls exaggerated 
claims and misleading and false advertisements. Stand- 
ards are provided for most of the biological products. 
In the case of preparations for which tests of standards 
are incomplete, the samples are sent to the Government 
Laboratory with a copy of the record of the maker’s 
tests and these are repeated and the preparations are 
finally passed for sale or rejected. The toxicity of each 
batch of organic arsenical products is tested before it is 
allowed to be sold. No license is granted to any firm 
until the licensing authority is satisfied that the personnel 
and equipment of the firm is qualitatively and quanti- 
tatively efficient for the purpose for which tlie license is 
sought. In addition to this licensing system, samples of 
finished products are bought in the open market and are 
tested by officers of the Government with regard to 
their purity and potency. By these activities a constant 
control is kept over these drugs, and the postal authori- 
ties are responsible for the prevention of frauds and ex- 
ploitation through the post. In England the ‘Thera- 
peutic Substances Act’— corresponding to the American 
bood and Drugs Act’— was introduced only recently 
but Its terms are not so comprehensive. This Act con- 
trols the quality and authenticity of such therapeutic 
substances as cannot be tested adequately by direct chem- 
ica! methods. These are divided into three groups 
Croup I consists of biological products, such as vaccines', 
toxins, and antiserums. Group // includes substances 
such as organic arsenicals and antimonials. Group III 
is formed of insulin and other gland products. The 
manufacture of these substances is carried out by properly 
licensed firms who conform to the standard of strength 
and purity laid down by an appointed committee. 

In. India there are no safeguards whatsoever affainst 
manufacturing advertising, and selling to the public 
therapeutic products of any kind, whethe? potent or ffiert 
effective or ineffective. The result is that a large nmn- 
ber of medicines, both proprietary and otherwise which 

standard, Lately a good deal of interest has been takoS 
m this subject and in a lecture to the Rotarrn..h J 
Calcutta the subject was brought up for discussion 
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Such being the case, is it at all surprising that the 
profession should lose confidence in these remedies? 
And it is this want of confidence which leads the phy- 
sician to try anything new that reaches him by means of 
advertisement and drug circulars. The question of pro- 
tection from these medicinal frauds touches not only 
the physicians but the whole of the public, and an Act 
on the lines of the British Act, or better still on the 
lines of the American Act, is the only possible remedy. 

Control of Dangerous and Narcotic Drugs, 
hi many civilised countries dangerous drugs, inclu- 
ding narcotic drugs, are controlled by the State. In 
Great Britain recently as the result of au enquiry by a 
Committee, regulations concerning the manufacture, sale, 
and even professional use of narcotic drugs have been 
extended and re-enforced, and many drugs such as bar- 
bituric acid derivatives like veronal have been included 
in the schedule. Addiction to such drugs as morphine 
and heroin, according to this Committee, is rare in Eng- 
land now owing to enforcement of the Dangerous Drugs 
Act which makes it very difficult for the addicts to get 
these drugs e.vcept through a medical practitioner. In 
India there is little or no control over the sale of these 
drugs. Though drugs like morphine and cocaine are not 
supplied except by a prescription from a physician, opium 
and cannabis indlca are sold to any one who goes to 
the shops ]icen.sed by the State, and addiction to these 
drugs has increased during the last decade. Large quan- 
tities of cocaine are also smuggled into the country and 
this most vicious of all drug habits is prevalent among 
a certain class of the population in India, Recently 
some interest has been taken in the problem of the opiura 
habit by pub he ladies such as the Indian National Con- 
gress, and the Government has been urged to control 
the production and sale of opium. The sale of all nar- 
H-nT to be brought under more strict con- 

tPrpH like America drug addicts are regis- 

as wilfully virions individuals; 
they are notified to the authorities before drugs can be 
supplied to them. Legislation on similar Ihfes ^ffiidi 
would not only make it very difficult for the general 
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looked upon from a much broader point of view. We 
should have research workers in all branches of medicine 
in order to e.xamine every aspect of our medical prob- 
lems. The importance of medical research docs not 
appear to be sufficiently appreciated by the public in 
India. It is not realized that the foundations of medicine 
and its application arc based on research, and that the 
protection and advancement of research is the primary 
duty of the State. Sir Ronald Ross in a lecture recently 
said that to human beings medical discovery was the 
most important of all kinds of discovery and the .amount 
of public attention given to it was disproportionately 
small. He said that in England the total amount provided 
for medical research worked out at about one penny per 
head of population per year, and tremendous results 
were expected by the public for this small expenditure. 
The contribution of the State towards medical research 
in India is very small indeed considering its size and 
its population. Medical research has suffered for w.ant 
of means. It rcc|uires expensive laboratories, costly ap- 
paratus, and a staff of competent workers who have to 
be well paid, but the statesmen who arc responsible for 
the public purse somehow seem to be reluctant to spend 
money on it. The short-sightedness of this policy has at 
last been realized in England. During the last few 
years, the United Kingdom has been spending £1.10,000 
a year on medical research, and the immense v.nluc of 
the work done and the benefits which the public^ have 
received from it arc now being appreciated. The future 
of medicine in India depends on ample provision being 
made for the vigorous prosecution of research. Its 
lienefits will soon be appreciated. State recognition of 
research will also stimulate voluntary endowment. On 
this also depends the improvement of medical education 
and tile turning out of a good type of pr.actitioncr. 
The spirit of research should be inculcated in all the 
teaching institutions, as there is no doubt that the best 
teaching c.an only be carried out in an atmosphere of 
research, and the best students can he turned nut only 
by men engaged in research work. Research and teach- 
ing arc intimately connected. 

The advantages of such an organisation would be very 
great indeed and the resulting economic gain to the 
country would bo enormous. There is a large number 
of problems which challenge the medical research worker 
and which might be worked out to the great advantage of 
the people. The standardization of treatment with such 
remedies as quinine, emetine, antimony, and arsenic com- 
pounds, etc., for diseases prevalent here will not only he 
of importance from a medical but also from the economic 
point of view. If maximum and minimum effective 
doses of such drugs, and maximum and minimum periods 
of their administration are worked out by a properly 
constituted body of experts a lot of waste could be 
avoided in the use of these drugs. The saving elTccted 
would more than pay for the cost of uiikeep of such an 
institution. Even for sucli a prevalent disease as ma- 
laria no standard treatment has so far been worked out. 
and the amount of the expensive cinchona alkidoids 
which are wasted on account of the great disparity of 
doses is enormous. Major Sinton's work in this con- 
nection is most valuable, but being single-handed he can 
only investigate one aspect of the problem at a tune. 
Here is a field of medical research where co-oper.atiou 
might considerably facilitate a most useful inquiry. 'Ihe 
State alone could give facilities for work with an ideal 
population under control such as the army, and non- 
infcctivc sites .such as hill stations where experiments 
could be properly conducted. I do not wish to go into 
details of the many important problems pcpiliar to India 
which remain unsolved, but I think that it may not he 
out of place to mention some of them to show their 


importance. 

Pilanasis is prevalent, not only along the sea coast 
but some hundreds of miles inkand. Although a com- 
plete survey has not been made for the whole of Indm, 
he work done at the Calcutta School of Tropical Medi- 
cine shows that in eight districts in Bengal the popu- 
ktion is affected to the extent of 4 to 16 per cent; in 
Kr Orissa, and Chota Nagpur the figures are much 


higher, going up to 27 per cent. Most of the sea coast 
districts of Ma,dras and Malabar are heavily infected. 
A large portion of the population of these areas is in- 
capacitated from this disease every year. Yet a perusal 
of the literature on the subject shows that very little 
work has been systematically undertaken to find out an 
effective treatment for this disease. Another allied dis- 
ease which is also responsible for a lot of incapacity in 
Central India and Rajputana is dracoiitiasis or guinea- 
worm infection. We arc still where we were half a 
century ago regarding its treatment, and with the e.x- 
ception of the work done by Dr. Hamilton Fairley the 
problem has not been worked out. A disease of great 
importance is hala-asar, which has been, and is still 
baking a very heavy toll from the inhabitants of Assam 
and Bengal. This is one of the few Indian diseases on 
wliich systematic work has been undertaken, and it af- 
fords an example of what can be done by properly con- 
ducted rescarcli work. During the last dwadc the mor- 
tality rate of 90 per cent, caused by this disease has 
been changed into a cure rate of 90 per cent, by the 
development of its treatment with pcntavalent compounds 
of antimony. Many questions, however, in connection 
with its transmission, prevention, etc., still remain un- 
solved. 

Ringworm is one of the most widely prevalent of 
skin diseases in all parts of India and it is responsible 
for a lot of incapacity. Major Acton, during the past 
year, has been engaged in the differentiation of its species 
and the recognition of the pathological lesions produced 
in man by this disease, but with this exception no atten- 
tion lias been paid to tins important source of incapacity. 
A pest which regularly visits Bengal every year about 
the end of the rainy season and of which we have had 
a big outbreak last’ year is epidemic dropsy. It is re- 
sponsible for much incapacity and has a fairly high rate 
of mortality, Init we are still not quite clear about its 
.Ttiology, pathogenesis, and treatment, though the in- 
vestigations made in connection with it at the Calcutta 
School of Tropical Medicine during the last few years 
have thrown a good deal of light on it. A group of 
conditions including infective conjunctivitis, infective 
grauulomata, and tropical ulcers, though not serious to 
life, are responsible for much disability and do consider- 
.ablc harm to the population; they form a practically 
uncxiilorcd field. Pernicious an.-cmia of pregnancy, osteo- 
malacia, and infantile cirrhosis are common in some of 
the large towns of India. Dengue and a number of 
fevers of short duration arc prevalent, but their .-etiology 
is not solved. The post-dysenteric conditions such as 
.asthenic diarrhcea, chronic peritonitis, and cirrhosis of 
the liver arc prevalent but we have little knowledge con- 
cerning their pathogenesis or treatment. Tuberculosis 
is spreading in many parts of India and so far nothing 
lias been done to find out the reason for this increase 
and the measures which can be taken to prevent it. 
Drug addiction has also increased since the war. 


Training of Research IVorkers. 

Such arc some of the problems peculiar to our country 
that can be tackled by experts at a central institution or 
ill the areas affected bv the diseases concerned. Such a 
body alone can make concentrated efforts and attack them 
from ever}- point of view. Considering the immensity 
and importance of these problems to the welfare of the 
people, it is obvious that the State \yould be quite justi- 
fied in spending money to give facilities for their inves- 
tigation. The first great need is for a fully staffed and 
thorough equipped central institution in which workers 
can be trained and from which investigators can be sent 
out to investigate diseases in the places where they occur. 
In addition to this the local governments should be en- 
couraged to provide research laboratories for work on 
the special diseases of each province. Medical research 
to-dav is not a single-man show; at every stage one 
needs’ the valuable assistance of colle-agues of real worth. 
Without their co-operation, progress is bound to be sipli. 
Unfortunately we have at present very few such trained 
workers available in India, either in the services or out- 
side, for the simple reason that there is no proper 
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training ground for them. There are a number of en- 
thusiastic young men educated in the Indian as well as 
the British and American universities who take a keen 
interest in this kind of work, but they cannot take it up 
for lack of opportunities. It is essential that provision 
be made for the training of young workers and for 
ensuring a prospect of a decent livelihood for them in 
research. The result of the present state o{ affairs is 
that when a new line of research is to be starte;d there is 
very great difficulty in finding suitable men for it and a 
worker from outside has to be imported on a very high 
salary. As often as not funds do not permit of this, and 
the work is dropped entirely. The central' institution 
could serve as a training ground for research workers. 
One of the duties of the experts on its staff should be 
to train suitable young men for researcli in different 
branches of medicine so that they would be available for 
work on different problems. 

Medical, Veterinary, and Allied Sciences. 

And last but not the least, 1 would like to bring to 
your notice the necessity for closer co-operation with the 
sister science of veterinary medicine and with such alli^ 
sciences as aoology and botany. The problems of the 
veterinarians are much the same as ours, and aoologists 
and botanists can render us considerable help in con- 
nection with the transmission and spread of disease and 
Its pathogenesis. For nearly thirty-five years Clifford 
Allbut advocated the importance of the study of com- 
parative medicine. His ambition was to found a school 
of research in animal and plant pathology in Cambridge. 
A chair of animal -pathology was established a few 
years ago, and the beginning of a great school of com- 
parative medicine and pathology has already been made 
in that university. The tendency of the medical and vet- 
enna^ professions to work 'in water-tight compartments 
is to be greatly deplored. Co-operation between the two 
professions can he of immense use in working out some 
pt the obscure problems with which we are confronted 
in India. A section of comparative medicine was started 
a couple of years ago in connection with the Royal So- 

Medicme, and Mr. Frederic Hobday in his presi- 
dential address said_ The foundation of our present 
position m the administration of anaesthetics, the splendid 

surgery, the study of thera- 
peutics and pathology, even medicine itself, all had the 
pnncipal part of their pioneer work done upon animal 

Tho f being.” 

Those engaged m resarch work can fully appreciate 
the significance of the remark. In our every Tv 

vetSnSnTcouW many points arise in which 

veterinarians could help us with their knowledtre 

rfrtlv ®"atomy, physiology, pathology, etc., to cor^ 
ectly interpret our observations and apply them to thp 

research Suf'ion°S not ‘proT'^d ^ 

Sr itSoSLTe iXf •VeSe"!? o°[ 

co-ordinafion Td co oSraS 

growth cannot be achTed hv Tt- 

effort; the collective resources^ of individual 

together to attain the SS harmn 

1 have pleaded for State helu ^^°sress. 

a vast country like ours wherJ u ‘^°*^®tder that in 

stitutions are the onlv socialised in- 

of such magnitude and ^ P'-^Wem 

solved. A State eTts ^or ^ cannot otherwise be 
and what greater service is there People, 

health and vigour of the race? SemfdT 


" HE CEASED TO BE A DOCTOR ” 

By W. H. OGILVIE, c.d., c.m.c., m.b., 

MAJOR-GENfiUAI,, 

Director of Medical Services, India. 

I HAVi} lately been in conversation with one 
or two officers of the I.M.S, occupying im- 
portant executive appointments on the civil 
side of the Service. They were well versed 
in the curative side of the profession and one 
at least had seen a good deal of active service 
during the great war and had served in it with 
credit. The course of conversation led them 
on to express regrets at the waste of their 
curative talents during the war; to estimate 
the worth of all officers of the medical services 
almost entirely by their skill in curative treat- 
ment ; and to the statement that the majority 
of officers of the Medical Services in military 
administrative employ had “ceased to be 
doctors. ” 

I had thought that this view of the position 
of the science and art of medicine in relation 
to the Army had disappeared after the war. 
Hie knowledge that it still exists is a cause 
of somewhat bitter reflection on the misappre- 
hension of the role of military medical officers. 
While acknowledging the possible accuracy of 
Qui s excuse s’accuse ” I feel it incumbent 
on me to lay before my brother officers an- 
other aspect of the question. 

A good statement of some of the points will 
Jotmial of the Royal Army 
Mual Corps Vol XUV, No. 4. L April 
1925 m an article by Major H. S. Blackmoxe, 
OB.E., R.A.M C, entitled “Overcome soldiers 
accustomed only to the usages of the past." 
Ihis pubhcation is possibly not seen by some 

W the ?po]oSa 

e e set forth runs on lines not identical with 
those of the article referred to. One of the 
reasons for referring to the article is the idea 
oTmevLlfo^ of grouping all the activities 
medicine and surgery, curative 

?nde? fi i- ^ sciences 

STf heading “Health Services.” In 

spite of any academic criticism of the word? 

^ convenient formula for express- 
flg the idea of preventing ill-health a^d ( 

restoring health Then Lt hyLv 
whatsoever-disease or accident. Th/ex?res 

“ a- article “vSL 

ency due^o^meve^ntobi?^ possible ineffici- 
fc coUectio?rmo,S7Ti’“''= by 

iuc to battle an™dfsei” “1 casualties 
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He effects this purpose by; 

(1) A knowledge of tactics. By this he 
can appreciate the military problem and can 
make the best use of the “ Medical Arm ” to 
contribute to the success of the Commander’s 
plan. 

(2) A knowledge of military organisation 
and administration whereby he can make the 
best use of all the means at the disposal of 
the “ Medical Arm. ” 

A knowledge of tactics and organisation 
when applied to health matters is obviously 
of little use without a knowledge of the 
science of health. Therefore the “ Medical 
Arm ” can only be run by those acquainted 
with this science, i.e., the medical profession. 
Conversely, those of the medical profession 
who serve in the Army can only achieve their 
end by a study of tactics and organisation, 
thereby becoming medical soldiers. 

This view can be illustrated by imagining 
the alternatives : — One is the placing and mov- 
ing about in the war zone of civilian practi- 
tioners ignorant of tactics and military 
organisation, and dependent for these on at- 
tached officers of half a dozen branches of the 
army— General Staff, “A,” “ Q, ” S. & T., 
Ordnance and Veterinary. 

The other is the establishment of a Service 
trained in health, tactics and organisation, and 
which can apply a knowledge of health to 
military problems. 

Tlie first alternative is on the face of it un- 
workable and has been proved so by experi- 
ence in the past. The second has proved its 
worth whenever tried, and never more so than 
in the great war. The deduction seems in- 
evitable that “ the Medical Arm " of the 
fighting services can only work satisfactorily 
if the individuals composing it have a 
thorough knowledge of the science of health — 
both preventative and curative. The fact that 
this knowledge is applied to a special end can- 
not justify the opinion that it docs not exist. 

'Has the medical soldier really " ceased to 
be a doctor”? 


'ri-iiv intercmangiv oj- health per- 
sonnel IN JAPAN UNDER THE 

AUSPICES OF THE I.EAGUF: OF 

NATIONS. 

A Report by F. P. MACKIF, o.ii.i;.. 
i,ii;u'ri;N.\N'r-coi,oNi;i,, i.m.s.. 

(Cniciilla. Go''rr)u;if III of India, Ccnli'al Pnbhcatwn 
li ranch, 1926). 

(This report on Japanese hospitals is of great intcrc.st, 
civing as it docs the impressions formed by an expert 
who has an intimate knowledge of Enropean and Indian 
Stall We give a few extracts winch will enable 
onr^ readers to form an idea of the conditions which 

^^^Thc ja/a^^ese '^ Red Cross Hospital in Tokyo.— U 
nrimarily intended for soldiers and sailors in war time 
but during peace time it is used largely as a civilian 

ho|pital. ^ ^ training ground for , relief 

perLiiLl midUalso for nurses both for work m the 
hospital and for private cases outside. 


It is a substantial building in European style and has 
a very well equipped outdoor clinic of the most up- 
to-date pattern. There are special departments for 
medicine, surgery, diseases of the eye, ear, nose and 
throat, obstetrics and gymccology, pediatrics, skin, dental, 
hydro-therapy and physical treatment and also full 
laboratory and other scientific departments. 

All these departments, including the minor ones such 
as dental and hydro-therapy, are remarkably well equip- 
ped and up-to-date and this applies to all the larger 
hospitals I visited. 

There are 365 beds in this hospital and all but 93 
of these arc for paying patients. This is a feature of 
most of the hospitals in Japan, that all patients who can 
afTord to pay anything do so and so there are large 
numbers of private wards generally of three grades, 
first, second and third, according to the paying capacity 
of the patients. In some hospitals also a small fee is 
charged to out-patients and from these sources a con- 
siderable proportion of the running expenses of the 
institution is met. 

During 1924, 34,142 out-patients were seen and of 
these 30,699 were paying patients and 3,443 were free, 
and for in-patients the figures were 2,220, and 394 
respectively. This shews the c.xtent to which the paying 
system holds in this institution. 

The staff included 74 doctors for 365 beds which strikes 
one as being very high, one doctor to every five beds and 
to 461 out-patients. 

The nursing staff numbers 95, i.e., under four beds 
to a nurse. 

Osaka is tbe biggest and wealthiest city in Japan and 
is the great industrial centre and it is not surprising 
to find lierc the biggest and best equipped hospital we 
had yet seen. 

It is a hospital which would be a credit to any great 
city in Europe or America. 

It contains 500 beds and can treat 500 out-patients 
daily as indeed it docs. Besides the usual departments 
for medicine, surgery, and diseases of women it has 
clinics for diseases of the eye, car, nose and throat, 
children, skin diseases, X-Ray rooms, physical culture 
and hytlro-thcrapy, and nervous disorders departments. 
The roof is laid out in a beautiful manner with typical 
Japanese landscape gardens, dwarf trees, lakes for lotus 
plants and goldfish, and part of the roof is enclosed as 
a solarium for children and for early cases of tuber- 
culosis. 

There arc large numbers of priratc and semi-private 
wards where p.aying patients arc admitted and these 
rooms vary from about ten rupees to about two rupees 
daily according to the means of the patient. One-third 
of the hospital is given over to the paying side and in 
the other 2|3rds treatment is free though in some cases 
food is paid for. 

The medical staff is not so large, being on paper only 
21 giving an average of about 24 beds per doctor and 
with a nursing staff of 130, an average of nearly 4 beds 
to a nurse. 

The equipment of the laboratories and other scientific 
departments is lavish, the most costly types of equip- 
ment being provided. 

Remarks on the General Hospitals . — The hospitals 
wc were privileged to inspect were models of their kind 
and it is evident in the construction of new hospitals 
that the most up-to-date models are being taken. Jfoney 
appears to be lavished on equipment, for instance in one 
of the hospital laboratories for routine work I counted 
seven microtomes mostly of the most expensive types, 
and this sort of equipment seems to be the prevailing 
note. The buildings and wards and the furniture thereof 
were all of European type, Lawson Tail beds, high 
lockers, etc., quite different from the construction of 
houses and the furnishing of Japanese homes. The 
system of hospital charity is not so marked a feature 
iis in Europe and elsewhere in the East. Here every 
one is expected to pay something, and to be a charity 
patient is the exception. 

Even when treatment is free small charges are made 
(or food. 
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This system is a good one as it induces the spirit of 
self-help and reduces pauperisation to a minimum. 

Another point which struck me was the magnitude 
of the staff : what with the senior doctors, the junior 
assistants, the internes, the students, the nurses and the 
probationers, the wards and more so the out-patient 
clinics seemed to be much overstaffed and appeared in 
very great contrast to Indian hospitals which are 
generally disgracefully understaffed. 

The medical profession in Japan is considered to he 
a very honourable one and young men seek entry to 
it eagerly. Moreover it is regarded highly by the 
State and many of the highest offiees are open to it. 
Money is given freely for its necessities and the result 
is a quickly rising level of national health. 

Most of the hospitals are open freely to post-gradu- 
ate workers and almost all have training schools for 
nurses who are extending their work outside the hos- 
pitals in all directions. 

Tokyo Mnnkipal Samlorimn for Tuberculosis.— 
There are six tuberculosis sanitaria in the country of 
which the one we saw at Tokyo is much the largest 
having 800 beds, Osaka with 350 beds and the other 
four having each 100 beds. 

When we visited the Tokyo institution there were 
535 niale patients and 216 females. The pcrceiitasrc 
of all forms of tuberculosis in Tokyo is 37.6 per I 000 
and of pulmonary 26.2 per 1,000. 

The method of steriliaing spuftun by boiling with live 
steam_ is good and so are the details for collecting this 
inactive discharge both inside and outside the hospital. 

ine department of helio-therapy and X-rays was very 
good and up-to-date and the results are very satis- 
factory. Artificial pneumothorax is resorted to in a 

devised pressure chambers 
Sft^aduated lung distension in such cases, 
here are _ excellent laboratories and autopsy rooms 
_ ere and as in other hospitals in this country the most 
IS made out of any pathological material obtainable. 

standard from 

snirr-rnr ^ shewed in a high degree the best 

Spine of social service. 

send out a rnember of their service staff to the 
houses of patients who are known to have tuberculosis 

admitted for treatment 
and m the same way they follow up the cases discharged 

hospital seemed very comfortable 
all^hiffh/f'^ recreation or light work was found for 
nut the severe cases. 

The majority were busy doing light work in the 
prden or helping the nurses in the wards. There was 
a spirit of peace and hopefulness amongst the natieiits 

2’th», thaAheyfre notSSd 

u wnen they begin to improve but are allowed tn 

remam indefinitely if they do not improve or Si th ? 
are well enough to return safely to the homer 
visited Hospital of Tokyo.—We 

Ss! The'eS /SS violeSliid"'S'erS 

material is made e-nnrf The pathological 

tained many excelfnf n?" 

good laboratory for researrh'^^ there was a 

5iave been treatorl S G. P. I. 

Adequate measures are tvith good results, 

prevention and treatment of Teprosy"” 

‘^ken during the^Lt Sdr"'"""' 


There are five leper asylums in Japan of which the 
largest is the one which wc visited in Tokyo which has 
750 beds, whilst the others have 160, 400, 270, and 500 
respectively. 

It is estimated that there are 10,000 pauper lepers 
in all Japan and a scheme is on foot to provide sanata- 
rium accommodation for the large majority of these. 

Zeusei Leper Asylum in Tokyo . — There is accommo- 
dation for 750 and there were actually 721 the day wc 
visited it, of which 125 were females. 

Wandering beggars arc taken up by the police and 
sent lierc, and there are very few escapes though the 
light fencing affords easy escape. 

The fact is that the patients are so well treated that 
they prefer to remain in the asylum and come from 
distances to claim admission. 

Better class patients who do not care to leave their 
homes have to undergo supervision by the police and 
have to conform their lives so as to be as little danger 
to the healthy as possible. 

When asylum patients improve markedly they are 
allowed on parole but it seems that they almost invariably 
relapse and no patient has ever been discharged as 
cured. “ 

permission of the patient, 
200 have been performed in 10 years. Women admitted 
pregnant are allowed to keep the child for a year and 
ak” handed over to foster parents outside. 

About 30 children have been horn m the asylum in the 
last 16 years and none has developed leprosy. 

What struck one most was the freedom and absence 
of restraint so that the asylum was much more like 
a hospital or a sanatarmm than a barrack or a prison 
as is sometimes the case in India. 

building work 

uas done by the patients and for these duties they 
rcceive small sums m payment for purchasing extraf 
They do not use current coin but have a spec al currency 
tvhich IS only valid for use in the asylum. 

^keir recreations and they 
^o°ks, games, radio sets, amateur theatricals and 
concerts by outside artists. Religious exercises are much 

ail castes and creeds receive equal encouragement 
There are schools for the young lepers. 

In short this asylum was a good examnle of a mivfnrA 

of so..»d mcfcl lreatmmN,,fh hfch ,S 

these were produced to compare^ with tif 
treatment thus giving life-like contrSts ^ 

bodit s rd5^^ 

J'^esearch Laboratories. 

is one"7%""iS 'Saf search laboratories 
organisation, and in addidmi'^^t 'o, Japanese medical 
laboratories ’whgh are al X foiwH r 
with the big hosuitak tonnd to bs connected 

which are attached to eaclwJ clinical rooms 

number of purely research ^ 

visited. esearen institutes some of which we 

for thi'^woTk‘’ofitf1h^rio^^ famous both 

cellent research work which 

years. There are on ife ™ recent 

as Kitashirna, Shiga and men 

others whose researches aVe Lu u ^ ^ number of 

rbo 

Clinical. ^‘^ienttfic Investigations. 

Post-graduate. 
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Biological preparations. 
Testing of same. 
Domestic animals. 
Administration. 


There is an experimental hospital of 57 beds which 
provides that scientific work will keep touch with the 
clinical aspect of disease; a necessity that is too often 
lost sight of. 

There were a number of special investigations going 
on which we were able to sec, though time did not allow 
of more than a somewhat cursory examination of details. 
The most interesting were as follows; — ^'rnbcrcnlosis, 
leprosy, rat-bite fever, hydrophobia ^wilh tbc method 
used largely to immunise dogs), Weil's disease, dislo- 
miasis of the lungs and liver, Sebistomiasis japonicum, 
Tsutsugamushi disease, dysentery (Shiga’s work was 
done here), diphtheria, tetanus, and carcinoma. 

Post-graduate courses arc given twice a year to 
groups of 40 students, the courses lasting three months. 
2,900 men have thus passed through Dr. Kitnsalo’s hands 
since this work- was begun. 

The Goventmcitl InslUtUc for Infectious Diseases.— 
This institute is run on very similar lines to the last 
named, in fact this was originally Dr. Kit.asato’s 
laboratory until owing to a difference of opinion with 
Government he detached himself and started the 
institute which we have just reviewed. 

This building suffered very badly from the recent 
earthquake and the main buildings were entirely 
destroyed and now the work is carried on in a scries 
of 60 small buildings scattered about a spacious com- 
povind. . ... f 

This again illustrates the mtercsimg principle of 
subordinating a hospital to the need of a scientific 
institution for there is a six-ward hospital accommo- 
dating 100 patients and a full nursing staff and home 
for 50 nurses. There is also an out-patients depart- 
ment. There is accommodation only for IS non-paying 
patients aud the others pay froni Rs. 10 — Rs. 3 accord* 
ing to their means. , . , , 

Non-paying patients arc only admitted _ when the 
scientific interest of their condition justifies it and they 
have to submit their bodies to autopsy in case of death. 
The training school for nurses conducts a two years 
course before giving a certificate. , , . , • 

The institute publishes two journals, one of wlucli is 
a precis of experimental work done in Japan in English, 
German, French, and Esperanto. . 

A demonstration of researches was kindly arranged 
for us by Dr. Nagayo, the Director; it was of great 
interest and value to us especially those conversant with 
scientific research into disease. . , , 

The same spirit of enthusiasm prevailed here amongst 
the workers that we learned to expect in scientific 
institutions in Japan. 


The Imperial Hygienic Laboratory.— This is devoted 
to work for public health authorities and more especially 
to the preparation, analysis and stand.ardization of 
pharmaceutical preparations. _ 

There arc two main laboratories of this nature, otic 
in Tokyo and the other in Osaka. 

The staff (in Tokyo) consists of eight chemists and 
two physicians of whom one is a medical pharmaco- 
logist and the other a bacteriologist. 

The hvgicne department is concenicd witli analysis 
of water, milk, soil, food-stuffs, ices and mineral waters 
whilst the pharmacological department is of wider 


^'^Tr’cxamincs and standardises drugs used in the 
PharmSa, and examines patent medicines for 
poisons and drugs of addiction, and safeguards 

"'rf o,p»ally the 

macopoeia. . , . • 

Tlmro is a large herbarium and extensive botanical 
gardens for controlling the growth of medicinal plants, 
Uich are run on modern lines. 


The laboratory is self supporting by reason of fees 
charged and by the mass production and sale of registered 
medicines. 

We saw some of the objects of reasearch such as — 

“Fugu," the ovaries of the Japanese goldfish. 

Thymol carbonate, a tasteless and odourless sub- 
stitute for thymol which breaks down into thymol and 
COj in the intestine. 

Large supplies of dried anterior and post-pituitary 
gland from the abbatoir. 

Kawa-kawa, a narcotic and anesthetic plant from 
the Hawaiian Islands. 


The Picld Laboratory at /fjiiiyo.— This was interest- 
ing as being the only field laboratory wc saw and prob- 
ably the only one there was. The problem of the trans- 
mission of intestinal diseases such as typhoid, dysentery, 
and helminthic infections is one of the most outstand- 
ing which Japan has to face. 

There is no doubt that the incidence of these diseases . 
is very high and shews no tendency to abatement but 
rather the opposite. There arc several reasons for this, 
but the most important is probably the method of dis- 
posing of the night-soil which throughout the country 
is done by handing it over to the farmer and the market 
gardener for mamirial purposes. 

The work at this laboratory was designed to ascertain 
the length of time during which the faces when kept 
under the ordinary conditions in domestic privies retained 
their iiifcctivity, both b'acillary and liclmiiitliic. There 
was also an attempt being made to devise a privy and 
cesspool which should sterilise the facal matter before 
it is handed over to the farmer. 

The persistence of typhoid infection in stored faces 
is much longer than wc arc accustomed to consider 

probable in the tropics. . 

With an average temperature of 15.9 C. typhoid baciiii 
remained living for 47 days; at 18.8° C. for 44 days; 
and at 18.2°C. for 39 days. With higher temperatures 
such as around 25 °C. the persistence was much lower, 
viz., 4 to 10 days and sometimes less. This suggests 
that in India with its higher temperatures bacilli of 
enteric and dysentery groups would not persist longer 
than 3 or 4 days. . , 

With the ova of worms the duration of life was still 
longer, viz., hookworm eggs persisted for 86 ^ 

!8.7°C.; for 84 days at 22°C.; for 66 days at K.5 C.; 
.and also at 23.7°C.; and about 40 days at 25 C. The 
eggs of roundworms persisted even longer, 99 days at 
18.7°; 97-66 at 21.9°C.; .and 63 days at 23.7 C. 

The idea of the investigators was to allow decom- 
position to go on in tlic pits till the bacteria and ova 
were destroyed and then to issue the frcces to the 
farmers and' for this purpose a special type of cess- 
pool was under investigation. , . 

The final results of this investigation will be ol 
interest in all tropical countries. 

The Imperial Goz/crnmcnf Institute for Hutrition at 
'Tobvo.— This laboratory impressed me and my col- 
lc.agucs on the Le.ague of Nations Interchange as the 
most notable of all the institutions which we visited 
in Japan. Wc agreed that we would impress upon our 
respective Governments the desirability of doing some- 
thing of a like nature in other countries in the East. 

The Japanese have always been in the _ forefront 
where defects of nutrition and deficiency disc.ascs re- 
quired investigation, and the abolition of beriberi in the 
Japanese navv was a world-famed example of tins. 
The names of Takagi, Mori, Suzuki, and Kuniag.awa 
arc well known in this connection and their mantle 
has fallen on the shoulders of the present director ana 
founder of this new school of nutrition. 

Dr. Saiki is a man of great personality and abound- 
ing enthusiasm and wc paid repeated visits _ to his 
institute to familiarise ourselves with the principles on 

which it is conducted. . , . t 

His full report is unfortunately pnnted jn Japanese 
but he is engaged in translating into English and tins 
edition will be awaited with great interest. He experi- 
enced some difficulty in financing the English edition, so 
the Director of the Health Department of the League of 
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Nations Dr. Rajclimaii, who was with us in Tokyo 
agreed to obtain' from the League a grant to enable 
T?r 'taiki to hasten the new edition. 

Dr. Saiki has working ^vith him six medical men, five 
pharmacologists, six agriculturalists, four chemical 

“iftadS is” Y'n'SoO, i.=, about 2* lakh, of 


™The' institution is divided up into four departments. 
Investigation of the fundamental science of 

^lyinvestigation of the applied science of nutrition. 

(c) Department of enquiry, statistics, exhibition and 

propaganda. , ...... 

(d) Department of administration. 

(a) The first named is sub-divided into the follow- 
ing sections : — 

1. Food chemistry. 

2. Metabolism. 

3. Physiology and pathology. 

4. Microbiology. 

' 5. Physics. 

(b) The department of applied nutrition is divided 
into : — 

1. Investigation of food materials. 

2. Natural food products (including aquatic products 
and famine relief food products). 

3. Food industries. 

4. Investigation of the animal and plant kingdom 
for new foods. 

.I. The division of economic nutrition. 

(i. The division of preservation and distribution of 
food-stuffs. 

7. The division of cookery and table ware. 

8. The division of infantile nutrition. 

9. The division of utilization of waste products. 

We saw much work of great interest on these various 

problems. One or two remain particularly in my mind 
such as — 

Beautifully hand coloured drawings of the various 
foods which might be used as substitutes for the more 
usual in times of shortage. Dr. Saiki had tried these 
all on himself and devised methods of cooking to make 
them palatable, much as our Frank Buckland is said 
to have eaten pieces of the flesh of all the creatures 
which died in the London Zoo. 

The methods of producing and dissolving stones in 
the bladder and kidneys of animals by changes in diet 
with special reference to vitamines (a subject of great 
possibilities to India). 

The production of cancerous changes in the stomachs 
of rats by vitamine defects. 

Cheap and nutritious menus prepared for poor families 
and published in the daily press. 

Pamphlets and hints on cooking published in the 
press and broadcast in pamphlet form. 

Lectures to school teachers and educationalists on 
the principles of nutrition. 

Studies in animals on the relation of diet to repro- 
duction. 

Propaganda posters and a very good exhibition where 
all the common food-stuffs were shewn in models with 
comparative figures as to their relative nutritive values. 

These are some out of the many valuable things 
which Dr. Saiki had to shew us. He also shewed us 
an interesting method of distinguishing the age of rice 
and its probable content of vitamine B. 

Chemical Method of disHitguishing the age of rice 
Take polished or unpolished rice of unknown age 
Make a solution of — 

Paraphenylendiamin, 1 per cent. . . Sec 
Watery solution of gulacol, 1 per cent ’ 10 c c’ 

Hydrogen peroxide, 1, per cent. . . 0.2 c.c'. 

solution over the rice in a Petri dish 
When the rice is new it turns purple in under 3 
minutes. 

When the rice is old there is no change in colour. 


Saiki says the reaction is due to an enzyme or catalyst 
whicli is eitlicr vitamine B or runs parallel witn 
vitamine B. 

This test determines— 

The age of the rice. 

The degree of polishing. 

The presence of vitamine B. 

I wish to impress upon those who read this report 
the' necessity there is that India should take up 
fully this important study of nutrition and I intend to 
return to the subject at a later date. 

Mkdicai, EnucA-rioN in Japan. 

A student who intends to take up the study of medicine 
would ordinarily enter a middle school at the age of 
12 and work there till 17. . 

He would then compete for a place in one ot the 
Higher Schools and if successful would complete three 
years in this school m learning such pre-science and 
pre-medical studies as mathematics, zoology, botany, 
pliysics and languages such a.s Chinese and_ either 
English or German, one of which latter two is com- 
pulsory. Most advanced men take both these languages 
but until recently most of the science and medical 
students took German. Since the war however and 
especially due to the fact that most post-graduates go 
to America rather than to Germany, English is the 
prevailing language. 

Emerging from these Higher Schools the student 
proceeds to one of the Universities or liiger medical 
schools and undergoes four years of study in purely 
medical subjects. 

There appeared to be another portal comparable to 
our "Double College” examinations at home, and this 
would be chosen by those who had not succeeded in 
getting into one of the pre-medical schools and who 
would have a somewhat lower standard of general 
education. For the higher schools and the university 
courses there arc generally more applicants than vacan- 
cies so that these examinations are actually competi- 
tive. 

There are five Imperial Universities, five Government 
Medical' Colleges, four public Medical Colleges, and 
two private Medical Schools. 

There are also four private higher medical schools 
which are outside the Universities ordinance. 

These higher medical schools both public and private 
are to be abolished and the universities extended to 
meet the growing needs of the community. 

We visited several of the Imperial Universities, one 
or two of the Government medical colleges, and the 
Private Medical College of the Keiogijuku University. 

Speaking generally there appeared adequate accom- 
modation and equipment in the laboratories and class' 
rooms of these institutions, but the Imperial University 
at Tokyo shews sad evidence of the ravages of earth- 
quake and fire which had caused overcrowding and 
deficiencies in equipment which were inevitable. The 
great library of 700,000 books was completely destroyed 
m a few hours, a loss great as it was, being merely an 
incident in so great a holocaust. 

It is almost impossible for an outsider especially on 
such a cursory examination as we were afforded to 
form any real estimate of the standard of medical 
Mucation which these universities and colleges afford, 
the rnen with whom we came into contact were natur- 
ally the pick pf their profession and we had little 
opportunity ofjudgmg the level of the average medical 
practitioner which is the ultimate standard of medical 
education m the country. 

I should expect however that the average general 

lo'ver hil 

colleague in the most civilised countries in Europe. 

ihere are no special schools in hygiene and no 
diploma in public health. Hygiene is amongst a large 

rSes subjects for the final examination but 

It takes a very small place and we were informed that 

to take up work in public 
health so that in this, respect the medical servicrof 
Japan is markedly behind hand. This was reflected in 
many ways because although on paper the public health 
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organisation was e.xcellent,_ in actual practice it was 
sometimes obviously defective. 

The “Yoshiwara” system is in vogue, that is, a 
separate part of eaeh city retained or set apart for 
prostitutes. 

In the year 1927 there was a daily average of 48,000 
prostitutes in these licensed quarters and the total 
number of medical c.xaminations of these in the year 
was 3,068,180 of which 71,575 revealed venereal disease. 
The amount of venereal disease per head of prostitute 
per year was only 2.33 per cent. Each woman was 
admitted to a lock hospital 1.48 times per year for an 
average duration of 18 days. Tlic medical examination 
of prostitutes is carried out frequently and any diseased 
arc forced to go into a lock hospital till cured. It is 
stated that geisha (dancing girls) and waitresses and 
other young women especially exposed to risks have 
by law to submit to periodic medical inspection. We 
visited the lock hospital in Tokyo but the inspection 
was not satisfactoiy as the patients were kept out of 
the way and the figures shewn to us were incomprehen- 
sible. The building and furnishing was much below 
the usual standard of Japanese hospitals. \Vc were 
not given an opportunity to inspect the nudicid arr.angc- 
monts provided in the Yoshiwara Inil understand that 
anti-venereal methods are taught to the girls._ The 
amount of disease amongst the general population is 
dilficult to arrive at. but judging from the amount 
amongst the women one would suppose the percentage 
to be high. The figures giving the infections amongst 
recruits coming for army examination is only 15 per 
cent, and has been steadily falling. There are no figures 
to .shew the percentage of a i>ositive Wasscmiann re- 
action in a random sample of the population. \Vc asked 
a number of questions on this subject at the final con- 
ference and it struck me there was ;i good deal of 
official reticence in tlic matter, hut it seems that the 
system they have given rise^ to less oflfence than the 
more open methods seen in Isurope. At any rate street 
solicitation is entirely absent itt Japan, at least it seems 
so to the foreign eye. It appears that antt-vcncrcal 
measures are entirely directed towards the female sex 
and that there is no arrangement made for male 
prophyla.xis or treatment, other than the out-patient 
departments of the ordinary hospitals and by private 
idiysicians. 

MisccUaiirnus Public P'nrks. 


The IPtttcr Works at Tokyo are very large and kept 
in excellent order. The water comes from t ic River 
Tama many miles away and is led into two large re- 
servoirs, which we visited, about ten miles outside the 
city the capacities of which arc 138 and 510 mil bon 
cubic feet respectively. It is then brought into Tokyo 
and passed into settling ponds, four of tlicin, each 
holding 3 million gallons. It then passes into filter beds 
9 ft. thick, i.e., 3 ft. sand and 6 ft. of gravel. 

It passes through at 5 inches an hour or 10 ft. in 
24 hours, the sand is cleaned once a month and three 
inches of bacteria and alga; removed, llicre arc -A 
filter beds each about 7,000 sq. feet. 

About 60 per cent, of the inhabitants of the citj use 
the piped supply, the rest use well water. Tim system 
supplies 11 to 12 million gallons per d.ein but tins is in- 
sufficient for nearly 2 million people so 
extension on foot. This when complete will supply 18 
million gallons per day which will allow 6 gallons per 
head per day for a population of 3 million peopje. 
The present population of the city is said to 
^ 180 000 but we understand that since the earthquake 
k has fallen to below 2 million and now takes second 

i)lncc to OsnUa. , . 

The cost with the proposed extension will amount to 
about 57 million yen, i.e., about £5i million smrl.ng. 
The average bacterial counts per c.c. are. 

At the source 1,940 colonies 
Settling pond 1,953 colonies 
Filter bed 11 colonies _ 

City hydrant 29 colonies. 


presence of B.col: not 
given.) 


Scivage Disposal . — ^This is a matter in which Japan 
is very behind hand, for with a few exceptions there 
is no water-carriage system of sewage disposal in the 
whole country. Even in the largest cities, the privy or 
midden system holds. The Japanese are dependent 
largely on the farmer and the market gardener for 
much of their food and it has always been the fixed 
custom to use the valuable manurial qualities of human 
excrement for the fields and gardens. Until recent 
years this had a definite market value and it was the 
custom for the farmer to send in to the towns and 
cities to buy, and collect free, from the householders 
their privy contents. More recently the amount of 
agriculture near the cities has been reduced and wages 
have gone up so that farmers will no longer trouble to 
collect the manure even on payment. The municipali- 
ties have had to take over this duty in the cities and 
either deliver it for sale direct to the farmers or dump 
it in the river or in the open country. 

In Tokyo, a commencement has been made in the 
sewerage system and a disposal plant started which we 
saw. As however, there is practically no water 
carriage system in vogue the nuisance is very little 
abated. Tlie sewers have hoppers opening on to the 
street in certain places and down these arc shot the 
fa;cal matter collected from neighbouring cesspools. 
The sewers are chiefly useful to conduct storm water 
sullage water from gullies and nallahs and such trade 
effluents as are discharged into them. The greater 
bulk of the cesspool contents arc still carried through 
the open streets in tubs on an ox-cart and it is not un- 
common to meet a score of these unsavoury vehicles 
.and perhaps to be jammed in traffic behind them. The 
contents arc liable to slop over and swarms of flies are 
attracted to the tubs and to the spillings. 

This being the state of affairs one does not wonder 
that the chief cause of death in Japan is ‘‘diarrhoea 
and enteritis " which easily heads the list with nearly 
120 deaths per thousand. This docs not include typhoid 
fever or dysentery which add 10 and 2.8 respectively. 

The infant mortality is too high for the temperate 
zone and has slowly risen from 145 in 1913 to 157 in 
1922 per 1,000 infants under one year. It seems indeed 
that the high deaib-ratu due to these diseases is due 
to the high infant mortality due to the same cause, as 
in the age distributinn of “ diarrlicea and j;nteritis_' 
out of 1,000 deaths at all ages no less than 702 are in 
infants under one year. 


Disposal of Refuse . — This system is as little deve- 
loped as is tile sewage .system. 

Only 8 cities and .3 towns have any facilities 
for incinerating rubbish, 5 other cities and 8 
(owns burn it in open dumps and the rest dump it un- 
burnt or use it for “ making ” land. .... 

Wc saw 2 incinerators, one in Osaka which is the 
most up-to-date in Japan and one in Kyoto. 

There is nothing much to describe about these as 
lliev arc of the usual pattern except that concrete 
blo'cks and drain pipes are not made fwin the. fina 
products of incineration as they are m England but 
the ashes arc sold as having some manurial value. 

Onlv about a third of the city garbage is thus dis- 
posed of: the remainder is either sold in its original 
state as fertiliser or is dumped into lakes or lagoons. 

Priiuarv Schools and School Hygifiie.— One of the 
most praiseworthy aspects of national hie in Japan is 
the extraordinarv amount of attention both State and 
private which is 'accorded to children and young people. 

The shrine and palaces and national monuments are 
thronged with parties of children and young people 
such as boy-scouts and girl-guides being led round and 
taught concerning the national treasures, its sacred 
places and its memories of national heroes and great 
men. 

The result is an intense national pride and patriot- 
ism which is one of the most remarkable features of 
the people. Every- opportunity is taken _ to educate the 
voting and I remember on a cold morning in the In- 
land ^Sea at 6-30 a.m. seeing the captain of the ship 
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holding a class for young people on the principles of 

This explains the unity of the nation, their desire to 
acquire knowledge, their obedience to discipline and 
their reverence for the Kniperor and^ his officers 
down to the lower grades of offidaL Ihc nationar 
religion of Shintoism, i.c., ancestor worship, contributes 
to this feeling of passionate nationalism. , 

We only visited one school, the Bancho Primary 
School, but were full of admiration of the organisation, 
the equipment and the attitude of the children. On 
looking through the duties and the regulations defined 
for their daily life one only wonders, that they have 
any time to be just children and the regime would 
seem to be over organised and destructive of indivi- 
dualism, at any rate to the English mind. The normal 
children have every attention but the abnormal, the 
mutes, the backward and those defective physically have 
if anything still more care. 

Physical Culture. — We were taken to watch the 
national games at the Meiji Shrine and on other occa- 
sions saw displays of judo, jujitsu and fencing. 

These martial exercises are universally indulged in 
by the youth of both sexes and have a more obviously 
serious import than the games of our young people. 
In the words of the prospectus of Butokkwai “ the 
dbject of these exercises is not only to teach the art 
of self-defence but also to cultivate the spirit of 
knightly valour. This spirit is a crystallization or 
combinafion of the personal virtues, courage, kindness 
and fair dealing.” 

The Institute of the Science of Labour. — This new 
science has already some recognition in Japan and we 
were able to pay a very rapid visit to the institution 
and to see something of its work. 

Work was in progress on such problems as the fol- 
lowing ; — 

Studies in industrial fatigue. 

Studies of the factors affecting growth. 

Studies of the factors affecting mental development. 

Studies of the factors affecting physiological 
functions. 

Industrial development and the birth-rate. 

The evils of night work in factories. 

Temperature, humidity and ventilation in workroom.s. 
(In this work I.eonard Hill’s katalhermomeler 
was in use.) 

Individual disposition and efficiency. 

Physiological selection of workers. 

The laboratories were well supplied with the most 
recent instruments for psychological research. 

It is interesting to note that this institute was started 
by a big mill-oivner and the work tested on his own 
operatives. 

A very interesting paper on this subject was read 
at the recent congress in Tokyo by the Director of 
this institute entitled “Woman in Industry and her 
Sannary conditions.” 

His conclusion is that “women are working under 
extremely unsuitable conditions. These inhuman labour 
conditions and the deficient factory administrations 
expression in the high rate of absence from 
work and the frequent rate of sickness.” 

servams'Lv^ f ^’’’^^^yees.-These Government 
biterests " organisation to safeguard their 

^battoirs.—These which were formerly in private 
hands are gradually being taken over by municipalities 
« ".’•e ;28' and 329 pnVam oTes We 

saw the ones m Tokyo and Osaka. 

mptaf killing is very humane. A heavi' 

P’^ced against the forehead and 

brain which drops the 
\TOnd It then pithed with a bamboo 

t^re 'r**® ‘tuife sanitary and 

their flesh afte^^ m animals and of 

knoL kcaS pll*- ^"^erculosis is almost un- 
ber ahem f-. . ’ ^t-ofessor Nagoya couid only remem- 
oer about five cases m 20 years' experience 


It is evident that bovine tubercle cannot be a cause 
of the very high incidence of the human disease m 

T T.n<iii • 

We were very interested to see in all the abattoirs a 
stone pillar erected in the entrance with an inscription 
on it and to learn that the butchers bowed to this on 
entering for their day’s work. , 

We were told that this is a memorial to the memory 
of the cattle which are slaughtered and a free transla- 
tion on the stone would be “To the spirits of the 
honourable animals who die here.” 

There are similar shrines in some laboratory gardens 
to the spirits of the animals used for c.xperiments and 
Prof. Shiga informed us that there is a certain day 
set apart when offerings of rice and other things are 
made at these shrines. 

This practice is of Buddhistic origin. , . .. 

Crematoria. — The large majority of the dead bodies 
arc cremated, at least in the cities. In Tokyo for in- 
stance about 90 per cent, of all dead are cremated and 
only ten per cent, are buried either in cemeteries or 
more rarely in the gardens of temples. Crematoria are 
privately owned and the one we saw in Tokyo was a 
very up-to-date electric apparatus. 

Milk SH/>/dic.r.~Milk is not a favourite article of diet 
in Japan and it is only recently that its sale has in- 
creased sufficiently to require Government supervision. 
Children are fed on pap and rice in default of their 
mother’s milk and of recent years the importation of 
dried and condensed milks has been going up very 
rapidly. 

Vaccination. — The population is very well vaccinated 
as the ratio of unvaccinated per 1,000 were; — Below 
one year 14, below 2 years 6.8, below 3 years 4.1, below 
4 years 3.1 and below from 4 to .15 years 7.7, figures 
which compare favourably with any country in the 
world. The vaccine lymph is sterilised by the chloro- 
form method and apjiears to maintain its potency for 
three months, except in the hottest season. 

Concluding Remarks. 

This Japanese tour has been of great value to me as 
a personal experience, hut one of its objects, perhaps 
its chief one, was that India should benefit by the com- 
parison of her institutions with those of another 
Asiatic nation. 

It must be realised from the first that there are • 
several reasons why that comparison is very difficult. 

In comparing two places from the point of view of 
public health the matter of prime importance is the 
relative geographical position of the two, which is the 
factor governing their respective climates and conse- 
quently their indigenous diseases and the chances of 
any epidemic diseases which reach them of establishing 
epidemic conditions. 

The second is what we may call the “basic sanitary 
unit” which is the individual of which the nations are 
composed. 

In both these respects Japan and India differ funda- 
mentally. 

Japan though an Eastern nation is under conditions 
to be found elsewhere in the temperate zone, and her 
conditions though comparable to Europe and the 
United States were not so with other eastern nations 
which are in the tropics and sub-tropics, and it was 
from these countries that almost all the delegates to 
the inter-change had been deputed. 

The factors governing the “ basic sanitary unit ” were 
almost as different. 

'The Japanese are essentially a clean race, clean in 
tlieir persons and tneticulously clean and tidy in their 
habitations and their surroundings, they are a united 
nation with one creed, without religious prejudices and 
without caste, _ they are of a high standard of general 
education, quick to see the reasons for a desirable 
change and willing to accept it, obedient to authority 
rk^ism™^ ^ pai’sionate and almost fanatical pat- 

malleable it is easy 

to see that the path of a reformer is an easy one. 
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The Japanese people have 'been undergoing since 
these last fifty years or less a veritable renaissance, 
and public health has undergone and is still under- 
going remarkable progress. 

I am well aware that they shewed us what they 
wished us to sec and equally aware that they _ had 
skeletons in their sanitary cupboards, but the point is 
that they knew they were skeletons and were in every 
case planning to get rid of them. There was nothing 
we could suggest that they had not already considered 
and in most cases had schemes to improve undesirable 
conditions even if those schemes were as yet scarcely 
beyond the paper stage. I read carefully a pamphlet 
styled “Health Organisation in Japan” winch was 
prepared especially for the League of Nations and for 
our visit, and after reading it I wondered what there 
could be left to criticise or to suggest, but our first 
drive through the streets of Tokyo convinced us that 
to a considerable extent theory had outrun practice. 

The condition of the streets, the crude way of filth 
disposal were quicklj' borne in on us, but later we 
realised that the former could in great measure be ex- 
plained by the late disastrous earthquake and for the 
latter their best endeavours were being made to find a 


solution. . . . , 

The students take very kindly to medicine and espe- 
cially to research; they arc clever with their hpds and 
prefer prflctical work to thcor>' and t)ook rcadinf?. 

As a rcsiiU the hospitals and laboratoncs and other 
medical institutions arc crowded with keen and cner- 
gctic sUuicnls and doctors and liolh they and the nur- 
sing and the technical assistant class arc available m 
very much larger numbers than in similar Indian insli- 

tulions. .... . 11 . I 

As to the financial side, I am not able to make a 
comparison, hut I judge that very much larger sums 
arc voted for medical budgets m Japan than m India 
according to any standard that one may take. 

The result is tlint the scientific institutions and the 
hospital wards and particularly thc_ out-patient dcparl- 
mciits arc extremely well, even lavishly, equipped with 
all the !atc.sl instruments of precision. _ t t i . 

Apart from these matters the mstiUitions T should 
most like to sec transplanted to. or copied in, Iiidi.i arc 
tlicir port quarantine arrangcmeiils, tlicir leper asylums 
their meiUat hospitn^s^ ntul certain scientific instUntions 
—particularly their Institute of Nutrition. I speak 
here without knowing very much personally about the 
first named, but for tbe otbers I know tbc Japanese 
models would be a decided advance on anything we have 

'"iM^'iiad one recommendation to make it would be in 
f.avour of tbc Institute of Nulriliou,_ which struck us 
all as the most vivid of all the institiitcs _we saw_ m 
lapan. I went so far as to ask Dr. Saiki siipposipg 
he were approached, would he be willing to come to 
India and advise the Government of India on the ques- 
tion of starting a similar Institute for I'mia. 

I think that if the laboratories were limit and equip- 
ped it would require a budget of not less ‘''’o 
lakhs per annum, but I think that first of all Dr. Saik 
should be asked to come and give bis vicw^ . 

It would not be proper to close even an ofiicia report 
without some reference to tbc almost overwhelming 
and lavish hospitality shewn to us by our Japanese 
colleagues, to their courteous reception of our party 
and of our numerous enquiries at every turn. 

We were given freely of all information wc required 
a„rthcTr organ^->lion of the complicated tour of 
eighteen forefgncrs, speaking more than one language. 
Sing in parties of six a very large number of .dif- 
ferent places in sequence, must be realised in order to 

theSw 'tUut if such an mtcr-chauge is to take 
lo « in Tiifli-i there are ways in winch tbe procedure 

11 n S ified and even improved, but the organisa- 
^Swifl imt bI^miw?verupon and India will certainly 
h! .h f as I warned them, to reach such a scale 
of hospitality and of public recognition as was shewn 


to us.- 


This report is written in Peking and here also I 
have been able by the kindness of the Chinese Govern- 
ment to get some insight into their public health system 
and it may be some consolation to India to know that 
she is as far ahead of China in matters of public health 
as Japan is ahead of India. 


Current Topics. 


The Ronald Ross Gate of Commemoration. 

An exceedingly interesting ceremony took place in 
Calcutta on Friday, January 7th, 1927, when His Excel- 
lency Lord Lytton, Governor of Bengal, unveiled a com- 
memorative gate in honour of Sir Ronald Ross near 
his old laboratory in the Presidency General Hospital. 
TJic memorial is in tbc form of a gateway bearing a 
bronze medallion of Sir Ronald in tbc centre above the 
arch; wliilst on the left is an inscription to the effect 
that in the small laboratory 70 yards to the South-East of 
the gateway Sir Ronald Ross made his cvcr-memorable 
discover>' of the mosquito transmission of malaria, and 
to the right of the medallion is a quotation from a poem 
which he wrote when he first found that the malarial 
parasite underwent development in a mosquito. We give 
below a photograph of tbc memorial ; also a photograph 
of the medallion, for which Sir Ronald gave special 
sittings in London last year. There was a large gather- 
ing of the leading citizens of Calcutta. 

In asking His Excellency to unveil the memorial, Lieut. 
Colonel J. W. D. Megaw, c.i.K., v.h.s., i.m.s., spoke as 
follows : — 

Your Excellencies, ladies and gentlemen, 

It is astonishing that so few of the inhabitants of 
Calcutta know of Uic existence of the little laboratory 
a few yards from this spot in which Sir Ronald -Ross 
made one of t!ic grc.atcst discoveries in the historj' of 
tile world. In the hot weather months of 1898 Surgeon 
M.ajor Ronald Ross, i.m.s., found out how malaria is 
conveyed by the mosquito. 

This discovery has Iiccn exploited to some extent; it 
has led to the saving of many thousands of lives, and 
to the reclamation of large tracts of country which 
would otiicrwisc Iiavc been uninhabitable, but though 
28 years have elapsed since it was made, we arc only 
licgiiming to scratch the surface of the vast mine of 
wealth which it has placed in our possession. 

If Sir Ronald’s discovery were fully applied it would 
add millions of healthy human brings to the population 
of tlic earth, it would bring health and prosperity to 
many millions who now exist in poverty and ill-health. 
I'licrc is no otiicr discovery for which such claims can 
justly he made. 

About fen years before he made Ins great discovery 
Ross wrote the following lines which breathe a prophecy 
and a prayer: — 

" In this, O Nature, yield I pray, to me. 

I pace and pace, and think and think, and take 
The fevered bands and note down all I sec, 

That some dim distant light may haply break. 

The painful faces ask—' Can we not cure ’ ? 

Wc answer ‘No, not yet; we seek the laws. 

0 Godl reveal through all this thing obscure 
The unseen, small, but million murdering cause. 
The .answer to the prajxT c.ame after years of toil, 

but even before he had completed his discovery his 
confidence of victory was expressed in the lines winch 
are now inscribed on the gate of commemoration which 
Your Excellency is 'about to unveil. 

“ Tills d.ay relenting God 
Hatli placed within my hand 
A wondrous thing, and God 
Be praised, 'at His command, 

Seeking His secret deeds 
With tears and toiling breath 

1 find thy cunning seeds, 

0 million-murdering Death 1 

1 know this little thing 
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A myriad men ^viU siivc. 

0 death ! 'where is thy stingi 
Thy victory, 0 Grave? ^ 

•‘A nrophel is not without honour save in his own 
coumr?’ Sir Ronald’s offence did not. consist merely m 
bdn-l prophet, he added to it by bemg a poet and a 
scientist, and so he trebly earned the mdiffei dice with 
which his great work was received in indn . 

Sir Ronald, not unnaturally, has. often complained 
of the apathy and even opposition wdiich he encounter d. 
I have sometimes thought that tlic obstacles which were 
plSed ^is path ma/have been blessings ni d^ 
There are a few men of genius like Sir Ronald Ross 
and Sir Leonard Rogers, to whom obstacles arc but 
stepping stones by which they climb to still greater 
heights of adiievement. 

If Sir Ronald had lived in times like the present under 
the benevolent rule of Your Excellency, he would have 
had no cause to complain of la ' ' ' ' ' 9^ 

recognition; but would he have ^ ^ 
he had been the pampered protege instead of the grim 
and misunderstood worker, who had ^ hs.ht for cvcp 
opportunity to carry on his research? Certainly he could 
hardly have done more. He not only discovered how 
TncLls-Tis is conveyed^ he showed how the discjisc can be 
controlled. He himself at first was the only one who 
had the clearness of vision to see the vast results which 
would follow from his work. He was sadly mistaken 
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The Ronald Ross Gate of Commemoration. 

when he imagined that the world would at once perceive 
the value of the great gift which he had placed at its 
disposal. The men of science might have been e.xpected 
to realise the great possibilities of his discovery, but even 
they were unable to make the forward intellectual stride 
which was needed if they were to form a true estimate 
of its value. 

Ross was years ahead of his times ; in those days the 
suggestion that disease could be controlled by suppressing 
mosquitoes provoked a sarcastic smile and the author of 
mu- regarded as an enthusiastic visionary. 

This indeed he was, but not in the vulgar sense, hfs 
vision was clear and his enthusiasm justified. It 
iras the people of the time whose eyes had not yet been 
opened. 

The completeness of his discovery was remarkable. If 
we k-new nothing about malaria except what Ross found 
out, we should still be able to control the disease. If 
oiir knowledge consisted of what others discovered in- 
dependently of the work of Ross we should know but 
little of the means of preventing malaria. 

It IS, therefore, not surprising that we should he so 
eager to mark the birth-place of his discovery. What 
is surprising is that after so many years it should be 
have the privilege of doing so. 

-lUe gate of commemoration which Your Excellency 
a, nn veil, though small in size and insignificant 

civilis^^^^''^^’ form a land-mark in the history of 


His Excellency Lord 


in 
asked 


saying that 
me to per- 


il! unveiling the Memorial, 

Lylton made the following speech ; 

“Ladies and gentlemen, . 

Colonel Megaw is quite right 
the ceremony which you have asKcu mu tu i-u.- 
form to-day is one that gives me unusual pleasure. 
Wc are commemorating an event from lyhich every class 
in the community has already derived benefit and may 
yet derive even greater benefits in the years to come. 
Wc are honouring a man whom every Englishman and 
every Indian without distinction of creed or party is 
glad to honour. Seldom indeed has it fallen to my Im 
in the last K years to find myself the spokesman of such 
a completely unanimous opinion. There is not a man or 
woman in the whole of India who would grudge^ oir 
Ronald Ross the highest measure of praise and gratitude 
which can be expressed in words. r. , i 

His achievement. I think, is even greater than Loloncl 
Megaw has described it, and I don’t think any one will 
accuse me of exaggeration, if I say Ihat Sir Ronald 
Ross’s discovery has been the greatest contribution to 
medical knowledge since the days of Pasteur. So fa- 
miliar are we now with the connection between .malaria 
and the mosquito that it is .difficult for us to realise how 
startling was the first announcement of this fact, nor 
how sceptical was the generation to which it was first 
made. Yet this knowledge, on which so much depends, 
we owe not to any accident but entirely to the patient, 
thorough and successful research of one man — the man 
whom we have rnet to honour. 

The consequences of this discovery which seems to us 
so simple, so obvious, have had, as Colonel Megaw has 
reminded us, the most far-reaching results. Not only 
has it revealed the cause of malaria, improved the treat- 
ment of the disease, helped towards its prevention and 
indicated the steps by which it may one day be eradicated, 
but it has also led to research along similar lines into 
the causes and treatment of other malignant epidemic 
diseases. Indeed, the whole of that magnificent and 
valuable institution of research of which Colonel Megaw 
is now himself the distinguished Principal may be truly 
said to owe its very existence to the work of Sir Ronald 
Ross. 

Reading through the Memoirs of Sir Ronald’s life, 
one is struck by his versatility, his high idealism and 
bis perseverance in the face of difficulties and obstruction ; 
and it is such qualities as these that have made him one 
of the world’s greatest benefactors. 'There is also 
another side of his personality which deserves to be 
mentioned. I was once told that the historian Leckj', 
whose friends would never have suspected him of har- 
bouring military ambitions, once confessed to a friend 
that the great regret of his life was that his parents 
had not made him a soldier, and he has left on record 
a poem in which this strange regret is half revealed: 

‘Not every thought can find its words, 

Not all within is known; 

For minds and hearts have many chords 
' That never yield their tone. 

Tastes, instincts, feelings, passions, powers, 

Sleep there unfelt, unseen; 

And other lives lie hid in ours 
The lives that might have been.’ 

I half suspect from the lines which Colonel Megaw 
lias quot^, and some of which are reproduced upon the 
c- ^°™”^no^ration which I shall presently unveil, 
• Ronald Ross too is conscious of a ‘life that 
might have been and would perhaps rather be honoured 
as a poet than as a man of science. If so, this onlv 
reveals .to us the breadth of his human sympathy, an^ 
adds, to the measure of our appreciation of him H 
self-irnposed mission was to rid India of the scourge c 
it.suffered, and he worked ftiSnth 
ungrudgingly, m spite of disappointment and difficultii 
which might well have deterred other men from thci, 
purpose, until after four years of unremitting toil he 
succeeded m finding the secret. Not content with dis- 
closing the secr^ for the benefit of mankind he com- 
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Four years after he made his discovery Sir Ronald 
Ross had an opportunity of making his first great 4emon- 
stration of its vast possibilities by freeing Ismailia of 
malaria at a time when the evacuation of the town was 
being seriously contemplated. He therefore showed by 
their _ practical application the immense value of the 
principles which he had established. So comprehensive 
were the plans he laid down that it was on their tesis 
that all the great successful experiments in freeing the 
Panama Canal zone and other areas were subscf|nently 
carried out. It is nothing short of miraculous that such 
results should have been obtained by the discovery of 
one man and that he, almost unaided, should have been 
able to detect not only the means by which malaria is 
carried, but also the means by which it can be prevented. 

Another fact which we arc commemorating to-day 
and which we in Calcutta arc proud to remember is 
the fact that this momentous discovery was made in 
this city in a small laboratory a few yards from this 
spot. That nearly 30 years should have passed without 
any_ recognition by Calcutta of Sir Ronald Ross’s 
services to humanity is a reproach to this city, which 
I am glad to say is now at last going to be removed. 
It is customary to erect monuments and commemorative 
tablets to mark the sites where men have died or arc 
buried, but so far as I know there arc few such monu- 
ments to mark the place where knowledge has been 
Iiorn. Yet what could be a happier subject for com- 
memoration than the birth-place of knowledge? Wc 
arc all proud that Calcutta sliould have this distinction, 
but unfortunately other parts of the world have as yet 
derived more benefit from Sir Ronald Ross’s discover}' 
than the Province which gave it birth. Panama, Is- 
mailia and Wc.st Africa owe their freedom from fever 
to his work. 'J'lic Malay Peninsula, he tells me, is 
making good use of it Bengal jn 30 years has profited 
but little by it and is still a victim to the ravages of 
this disease. That is another reproach which after to- 
day's ceremony I hope wc shall do something to remove. 

There arc two agencies in this Province that arc con- 
centrating the best available experience upon a w.ar 
against disease. They arc the School of Tropic.al Medi- 
cine and the Co-operative Anti-^faIarial Societies — 
tlic one an ofllcial and the other unolTieial organisations. 
The best memorial wc could erect to Sir Ronald Ro.ss, 
the best use wc could make of his discovery for the 
benefit of Bengal would be to raise a large endowment 
fund for the support of these two organisations. The 
School of Tropical Medicine is caro’ing on Sir Ronald 
Ross’s work, is adding every year to our knowledge of 
the causes of diseases and the methods ncccssarj' for 
their prevention. They arc the Intelligence Department 
of the Army of Health, 'flic Co-operative Health So- 
cieties are the field force, they arc carrying the know- 
ledge obtained by the School of Tropical Medicine into 
the homes of the people and enlisting their co-operation 
in preventive measures. Funds arc urgently needed for 
the support of each and I hope that as a result of this 
meeting a movement will be set on foot to raise a fund 
associated with Sir Ronald Ross’s name to develop the 
work which these organisations arc doing, and to carry 
it into every village in Bengal. 

Sir Ronald’s discovery has been worth many millions 
of pounds to the human race, apart altogether from the 
saving of life and the prevention of sickness. By the 
application of the principles which he laid down wc can 
save many more lives and money for Bengal, wc can 
restore the vitality of the Province and enable her to 
take a more prominent and valuable place in the work 
of the Empire.” 

Sir Ronald Ross, who was obviously deeply moved 
with emotion, then made a brief speech which was m 
his happiest vein. He spoke as follows:— 

“Your ExcclicncL ladies and gentlemen, 

I tnist that you will excuse me if my remarks are 
but brief. 'There arc some moments in a man’s lifetime 
when he is so overcome with emotion that he can hardly 
speak, and this is such a moment to me. I can only say 
that it is the proudest moment of my hfe._ li is bat 
rarely that men of science receive such recognition during 


1 1?]"' ^ to be dead; but there 

IS a good deal of life in me still. 

^ to recall the names of a 

tew ot the many who were associated with me in re- 
search work in malaria. I would refer to Dr. Alphonse 
haycran, my master, who discovered the parasite of 
^ whose genius was typical of the great 
pif -1.^11?" he sprang. I would refer to Sir 

Patrick Manson, from first to last my sponsor, and the 
man who put me on to the right trail. I would refer to 
Surgcon-Gener.aI Harvey, at that time Director-General 
Indian Medical Service. It is true that during these 
p^‘Y® I complained constantly and continuously 

oui, I 1 ‘ hoing a great man if one is not 

allowed to grouse ? My grievances were genuine. It 
IS true mat iny work was subject to constant interrup- 
tions. Siirprcon-Gcncral Harvey could not help that, he 
conlcl^ not prevent jt, but he did his utmost to mitfeate 
Die circnnisfanccs, at eycry step he showed his interest 
and did all that he could to further my work. I would 
also like _ to refer _ to the subsequent work of many 
yvorkers ni India, including such men as Christophers 
James, and Bentley. ' 



j 


Mcd.illion on the patcw.ay. 

Discoverj- is ahrays progressive and I should like to 
refer to the many workers who have added to our know- 
ledge of malaria, many of them worked in India, their 
names arc well known. I should like to mention a 
little incident that happened while I was working in my 
little laboratory. The late Colonel Maynard ahrays took 
a keen interest in my work. I well remember the morn- 
ing when I first came across the oocysts of the parasite 
of bird malaria in mosquitoes. I rushed out of the 
laboratory and came across him about a hundred yards 
from the hospital. I said to him ‘ I have got them 
again.’ He looked greatly asfonished and evidently 
suspected me of having got something quite different 
from oocysts, but when he came to the conclusion that 
I was still in my sober senses — though he was probably 
sceptical as to the importance of the insignificant little 
objects which I showed liimi — lie came across to see 
them. 

I would like to refer .to my bearer, Bachman. He 
is here to-day, standing in the corner of the tent. He 
was a faithful and a valuable servant and one who did 
much to help me in Die laboratory. I would like to 
refer to my laboratory assistant, Mahomed Bux. He is 
dead now, poor fellow; he ivas for many years in the 
laboratory here after I left and he died here. He had 
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nnlv one failing, a fondness for smoking Indian hemp. 
At nights after^e had had his pipe, h.s last conscious 
action^before he fell down stuporous would be to chase 
Say Srauding cats from the mosquito nets within 

which were my birds and my j ns,. 

Revisiting the scene of my work, bir, alter a lap e 
of twenty-eight years, I see very great changes. My 
old laboratory used to have black, soot-stamed walls. 
It is now red. The hospital used to seem much closer 
to the laboratory than it now is. There was a simp y 
magnificent ditch just outside the laboratory. I had on y 
to step out of the laboratory and dip a pail into it to 
obtain a rich supply of various kinds of inosqmto larvie. 
They have gone and filled m that ditch. The place 
seems changed, somehow, and I much regret the di - 
appearance of my valuable old ditch. 

In conclusion. Your Excellency, I can only repeat 
that I am very conscious of the great honour which 
you and the citizens of Calcutta city have done me by 
erecting this memorial to my work. 

After Sir Ronald’s speech, His Excellency left the 
shamiana erected for tlie ceremony, crossed the road. 



Sir Ronald Ro.ss, k.c.b., k.c.m.g., r.R.s., 
standing at the gate. 

and unveiled the memorial. He then opened the com- 
memorative gateway and was conducted by Sir Ronald 
to the laboratory in which the great discovery was made. 

The commemorative gateway faces on Lower Circular 
Road in front of the Presidency General Hospital, Cal- 
cutta; and it will be in full view of the thousands who 
pass along that road daily. 

On Monday, the 10th of January, Sir Ronald delivered 
a lecture on malaria to a large audience at the Em- 
pire Theatre, Calcutta, under the presidency of His Ex- 
cellency the Governor of Bengal. Sir Ronald told the 
^ory of his discovery to a deeply interested gathering. 
He referred to the recently established Ross Institute in 
London and thanked the many subscribers from India 
who had helped in promoting the cause of the Institute. 


When not to Operate for Hernia. 

{British Med. Journ., Sept. 11, 1926, p. 486.) 

Mr. McAdam Ecci,5s holds that there are a number 
ot conditions in connexion with hernia which negative 


operation. In the following cases operation is undesir- 
able : — 

1. The very young. Because: (a) NM^e tends to 
bring about a cure. (6) Very young children do not 
stand operation well, (c) Asepsis is uncertaim 

2. T/ic "nprd" (over 60). Because : (a) The tissues 
arc not in most cases such as allow of a radical cure. 
(/;) Persons do not like operation and then to have to 
wear a truss, (c) A properly made and properly adjust- 
ed truss will bring about such an improvement that the 
person may not know that he has a hernia. _ _ 

In Males.~{i) In large inguinal hernia it is difhcmt 
to occlude the inguinal canal and the apertures suffi- 
ciently, so long as a passage for the spermatic cord has 
to remain, (li) Where there is much disturbance of 
micturition, the result of enlargement of the prostate. 

In Fcmalcs.—{%) Cases in which pregnancy is present 
in the later months; {Vi) where the abdominal wall 
tissues are weak, particularly as the result of stretching 
from repeated pregnancies. 


In Cases of Visceral Lesion. 

Heart . — Advanced cardiac disease negatives an opera- 
tion. Operation may have to be undertaken for stran- 
gulation as a last resort. 

Lungs . — Any advanced pulmonary lesion. (i) A 
general anresthetic is contraindicated, although a local 
one might be used, {it) Cough produces a liability for 
the return of the hernia. 

Kidneys . — Any advanced disease of the kidneys. 

Liver . — Especially when ascites is present. 


Some General Conditions. 

Obesity . — Unless reduction of the fat can be brought 
about. 

Ptosis of the abdominal organs in any marked degree. 
Dermatitis, until this is cured by proper treatment. 


Curtain Types oe Hernia are Unsuitabee. 

1. Inguinal Hernia.— A largish inguinal hernia with 
feeble abdominal walls, and with much dilatation of in- 
guinal apertures, is very unlikely to be “ cured ” by opera- 
tion. It may be controlled by proper truss pressure, and 
by this the danger and discomfort of the hernia will 
diminish most appreciably. An operation then may place 
the patient in complete safety, and enable a light effi- 
cient truss to be worn with comfort so as to prevent 
recurrence. 


An inguinal hernia which has recurred is very unlikely 
to .be cured by operation, and a suitable truss is then 
advisable. 


_2. Femoral Hernia . — A femoral hernia of a large 
size is more difficult of cure than an inguinal. It is 
' ®sain to try to obtain control of it by a truss, and 
subsequently to consider operation, with a view, not 
perhaps of cure, but of rendering the wearing of a proper 
truss efficient and safe. 

A femoral hernia which has recurred is still more un- 
likely to be cured by operation, and a suitable truss is 
then advisable. 


_ 3. Umbilical Hernia. — (o) Infantile acquired’ There 
is a great tendency for these small umbilical herniae in 
intants to become cured by natural means. Therefore 
necessary before, say, 5 years of age 
wv ‘ .^'^'JUTed: When there is present a large um- 
bihcal herma in an obese woman, the question of opera- 

hat fhero'^r^ It must always be remembered 
that there_ may not be sufficient room within the abdo- 
minal cavity for the contents of the sac. Cure of such 
operation is most doubtful, but operation mZ 
make the condition such as to allow the wearing of a 
proper truss with comfort and safety. ^ a 

4. Jn Irreducible Hemio.— There is no dnukf' 
operation which allows of reduction of the contents ^of 
the hefhial pc is ideal, but two points must alwavs he 
very capfully considered : (i) Can all the conS 
room within the abdomen? (h') WiU the oSfnn 
nut of a truss being discarded? o»6>^ation per- 
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-Discussion on indications for the Induction 
of Abortion. 

; By THOMAS WATTS EDEN, m.d. 

{British Med. Jour., Aug. 7, 1926, p. 237.) 

It has never been possible to lay down strict rules as 
to the conditions under which abortion should be in- 
duced. Each case deserves consideration on its merits. 
It may at times be right to terminate pregnane}', even 
if the mother is not sufTering from any condition which 
could strictly speaking be called disease, but as a rule 
when we advise the induction of abortion it is for some 
definite morbid condition which can be classed as disease. 
We should be prepared to terminate pregnancy in the 
early months whenever there is active pulmonary phthisis, 
c.xcept in the case of patients who are obviously dying; 
in cases of healed or arrested phtltisis the whole cir- 
cumstances should be reviewed in consultation with a 
physician before coming to any decision. 

To women suffering from chronic nephritis pregnancy 
is always attended by certain very definite risks; break- 
down of the renal function may occur leading to ur.-cmic 
convulsions; an intercurrent attack of acute nephritis 
may supervene and supposing these complications occur 
and arc survived, the working capacity of the damaged 
organs will be permanently reduced. 

The fcctal risks arc very heavy ; probably not more 
than 60 per cent, of the children survive, death being 
due partly to prematurity and partly to the results of 
transplacental intoxication. 

Notwithstanding these risks, it is possible for a 
woman with chronic nephritis to survive tlie ordeal of 
repeated pregnancy, and to produce a fair proportion of 
children who survive. 

The hydra;mic type, which is characterised clinically 
by dropsy, and in which llic renal difiiculty is in the 
passage of salt and water, is much more serious from 
our present point of view than the azotxmic type, in 
which there is no dropsy, but slowly progressive cardio- 
vascular and retinal changes, and in wiiich the renal 
difficulty is in the c.xcrction of the waste products of 
metabolism. 

Bacillus coli infection of the urinary tract in its 
subacute form does not lead to serious developments 
during pregnancy, although it is sometimes the c.iusc 
of an acute outbreak of fever during the early pucr- 
jicrium which may closely resemble tlie onset of puer- 
peral sepsis. 

Diabetes McUitus . — Although in the jiast we have re- 
garded it as one of the gravest intercurrent diseases in 
pregnancy, with tlic resources of insulin treatment at 
our disposal its risks have been very greatly reduced, 
though not entirely eliminated. 

The detection of sugar in the urine is not enough of 
itself to establish a diagnosis of diabetes. Glycosuria 
and lactosuria arc not uncommon in pregnancy ; they arc 
not accompanied by an increase in the percentage of 
blood sugar, nor arc they accompanied by the charac- 
teristic symptoms of diabetes, such as polyuria, thirst 
and wasting. A case of simple glycosuria is alw.ays 
amenable to dietetic treatment, and never forms an in- 
dication for abortion. 

Valvular disease of the heart seldom calls for induc- 
tion of abortion. A young woman with a well compen- 
sated valvular lesion will, as a rule, pass through one, 
or possibly two, pregnancies without suffering serious 
inconvenience. Repeated pregnancies, especially if they 
follow quickly upon one another, undoubtedly damage 
the heart and reduce the patient’s expectation of life. 

There are two types of case in wiiich it may !)c right 
to induce abortion (1) the woman who in the early 
months of pregnancy shows signs of failure of compen- 
sation; (2) the woman in whom a previous pregnancy 
icd to a serious cardiac breakdown. 

Dr. Eden stated that he had terminated pregnancy on 
the’ advice of a psychiatric physician in one of the fol- 
lowing sets of circumstances: (1) the patient had re- 
covered from a previous attack of puerperal insanity; 
(2) the patient was what is called a “ border-line ” case, 
and had a bad family history. Such cases as these as 
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arc pre-eminently suitable for team work, general prac- 
titioners or obstetric surgeons should not either alone 
or together assume the responsibilty for a decision. The 
whole of the circumstances of the case should be re- 
viewed by the general practitioner, the psychiatric phy- 
sician, and the obstetric surgeon in company. 

Chorea is, as a rule, amenable to simple management 
by complete rest in bed (in a room apart), careful feed- 
ing, and the administration of arsenic. Occasionally 
severe cases arc encountered, these are often obdurate, 
and it may be that termination of pregnancy may now 
and then be necessary in the pyrexial cases. In all othens, 
no matter how severe the clonic spasm may be, induc- 
tion of abortion need not be considered. 

The obstetric indications arc few and relatively un- 
important. Toxicmic vomiting is that form of persis- 
tent vomiting in early pregnancy which .is accompanied 
by <Icfinitc signs of toxaemia, such as a heavy albumin- 
uria, a raised blood pressure, pyrexia, and wasting; it 
sometimes proves to be incurable by medical means, 
and must then be arrested by terminating the pregnancy. 

Toxa;mic vomiting is rare, but other forms of hyper- 
emesis arc fairly common and arc always amenable to 
medical treatment. The commonest form is the func- 
tional case which can be cured by segregation or simply 
by removal from home surroundings to the healthier 
moral atmosphere of a hospital ward. Induction of 
abortion is not to be contemplated in these cases which 
c.an be distinguished by the absence of the signs of 
toKwinic vomiting. 

Vesicular mole, when diagnosed, is an invariable in- 
dic.itioii for induction of abortion. A presumptive diag- 
nosis call be made from the syndrome which is fairly 
characteristic— n.amcly, hxmorriiagc, usually slight and 
continuous, over-enlargement of the uterus, absence of 
the ))hysical signs which indicate a fatns in the uterine 
cavity, and a characteristic semi-solid consistence of the 
uterus._ If all these signs arc present, the case is either 
one of vesicular mole or of .a dead ovum with retained 
h.'emorrhage. 'J'he treatment in cither case is induction 
of abortion, and the circumstances are eminently suit- 
able for the castor oil and quinine method of induction. 

Mi.ssed .dbnrtioii . — The retention of a dead early 
ovum in the uterus is as a rule easily diagnosed, when 
an interval has elajised which is sufficient to allow of 
.shrinkage of the uterus. 

Sooner or later the ovum will lie spontaneously e.xpcl- 
Icd and it very rarely becomes infected. It is, however, 
a .source of annoyance and suspense to the patient. Here 
also the castor oil and quinine method is usually cfTcc- 
tiial. 

Dr. Eden .said that very free hxmorrhage in the early 
months of pregnancy docs not. in all cases, result in 
abortion; we should never be in a hurry to interfere 
with a threatened abortion because it is attended at the 
onset by severe bleeding. Persistence of bleeding is of 
more serious import for the life of the ovum than an 
initial smart h.-emorrhage. 

Dr. A. Louis Mcllroy dealt with three aspects of the 
question — the legal, the ethical and the therapeutic. 

The legal aspect is that induction of abortion is always 
against the interest of the State, therefore legislative 
measures and precautions have been t.aken to prevent its 
performance except in cases of medical necessity. It 
is a criminal offence. The practitioner should make sure 
of jiis ground lyhcn confronted with a patient who is 
desirous of obtaining an interruption of her pregnancy. 
In a|l cases whenever possible he should secure a second 
opinion. 

No social or economic interests apart from the medi- 
cal needs of the case should be taken info account. We 
should not he induenced by any likelihood of defect in 
the character of the offspring. If the completion of 
gestation is undesirable for medical reasons, we should 
urge the avoidance of subsequent pregnancies, and the 
necessity for abortion at future dates would therefore 
be eliminated. If this course is impossible, the question 
of sterilizing the patient has to be discussed, and in some 
cases sterilization is the only course to be adopted. 
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Reviews. 


the PBACTICAU medicine SERIES; 1926 SERIES. 

— Edited by G, H. Weaver, M.D., and L. Brown, 

M.D. and others. Chicago; The Year Book Pub- 
lishers, 1926. Pp. 738. Price, $3.00. 

The 1926 volume contains lour parts; — 

1. Infectious Diseases and Endocrinology. 

, 2. Diseases of the Chest. 

3. Diseases of the Blood and Blood-making Organs, 

4. Diseases of the Gastro-Intestinal Tract. 

Each of these parts is compiled by a separate editor, 
himself an expert on the subject he reviews. 

In the Infectious Diseases’ section recent advances in 
onr knowledge of the exanthemata, encephalitis and 
meningitis are fully dealt with. In an interesting arti- 
cle it is shown how the national delicacy of the Ameri- 
cans — ice-cream — may broadcast scarlet fever. Under 
malaria the work done in the south of the United States 
is reviewed. 

The abstracts of articles on endocrinology are full of 
useful information, goitre being dealt with at full length. 

Under diseases of the chest, pulmonary tuberculosis 
receives adequate consideration. 

In the third section— -the anxmias and leuksemias — 
the diseases of the heart and blood vessels and kidneys 
are dealt with seriatiiiu The articles on heart disease 
are very valuable. Writing of tbe electrocardiograph in 
an article by Price in the Pracdiioitci-, the following 
summary of its usefulness is given. “It is the most pre- 
cise means of investigating the functional efficiency of 
the myocardium itself. It gives fuller information in 
the vast majordy of cases of cardiac disorders. This 
information is important in most cases and not infre- 
quently it is indispensable”. 

In the fourth section there are many interesting 
articles abstracted which should be of value to both the 
surgeon and the physician. The articles on tropical 
medicine practically exclude the work done outside the 
American continent. 

For a resume of the progress made in medicine during 
the last two or three years in subjiects which are being 
intensively studied in the United States this volume is 
to be highly recommended. 

* physical signs— Bv 

Wyndham B. Bfanton, M.A., M.D. st. Louis; c V 

Mosby Company, 1926. Pp. 215 . Price, $250. 

text-books on physical signs which come 
into the hands of the student the normal signs are gfv^n 
side by side with the pathological signs. This arrange- 
ment is liable to. cause confusion in the mind of fhe 
student not familiar with the subject. 

. In this book normal signs only ane summarised and 
instances explained and discussed. There is 
no reference to signs of disease, but abnormalitie^no? 
necessarily associated with disease—sre included For 
the most part the author has adhered to a Sar af 
rangement for toe sake of clarity and breviV "" 

^ to see in the hands 

{ jspisLpi 

^’wONARv'’tUBEBCWLMIsL^,^’m''''® !" 

M.D. Translated by j 'n ‘^^duerod, 

Baiftlere, Tindall & Cox 19 ?r ,*^ondon: 

With 60' X-Ray fltures^’'??rL,V^lL 

radiograph? tor to^elvKto 

nise the condition and the progress^ of h 

lung hy this method the book is to be 

mended. highly recom- 


The author writes from a wide experience and some 
of his sayings arc very illuminating. One such passage 
may be quoted. “ In acute affections (typhoid fever for 
instance) fhe cure of the disease precedes convalescence, 
It is when the patient arrives at a state of exliaustion 
that his lesions heal and his general condition begins 
to improve. In pulmonary tuberculosis on the contrary, 
convalescence often precedes the cure of fhe local disease. 
The general condition may be c.xcellcnf, while the lesions 
arc stilt in full activity. Patients may be .misled by 
this fact, and so endanger their prospects of cure. It 
is by being guided by the state of the lesions that it is 
possible to decide that the disease is cured.'' 

Some thirty-one typical cases are described and radio- 
graphic photographs arc given of each. 

Great stress is laid upon the necessity of sufficient 
length of treatment; two years being given as the 
minimum. 

Artificial pneumothorax is recommended in many cases 
whose "moral energy" prevents their taking so long an 
interval away from toeir work. The conclusions wind 
up a.s follows:— "As for e.x -tubercular patients, they 
will do well to engrave on their 'memories the words 
of one of tbe greatest biologists of the day; ‘Life is 
toe maintenance of a constantly menaced equilibrium ' 
They will _ understand that what is true for healthy 
people applies with much more force to those who have 
once had this equilibrium seriously endangered, and 
have had the good fortune to see it re-established." 

THE BEAUMONT FOUNDATION LECTURES SERIE<: 

thyroid gland. — -B y Charles H 
Henry W. Plummer. St. Louis; The C. v" 

Mosby Company, 1926. Pp. 83. Price, $1,TC. 

Thr subject-matter of this excellent book was de- 
Feanuiput FoundnUon Lectures (Series 
ho. 4) under the auspices of the Wane County Medical 
Society. Detroit, Mich gan, in 1925. It contains a com- 
plete resume of the diseases of the thyroid gland to- 
c/udmg a history of the literature on tbe subject, their 
geographical distribution, tbe anatomy and physfologi' 
and development of the thyroid gland, with studies fn 
Its biological chemistry and development. 

. I he experience of both the authors in thyroid disease 

22,000 cases of disease of this organism in all 
its phases during a period of 33 vrarc ™ 

to be Sorhative. 

the etiology of goitre and the develop- 

Sh'orl'tai iSThi"'''''-’''"'' 

tations have received careful manifes- 

will amply repay perusal It gfS? us^ 
to recommend this book to meliS re^frs ^ 


j p B 

ORTHOP/EDIC SURGERY .Ru mr k 

W.B,, Ch.B., F.R.c s e' ®°ohrane, 

Livingstone, 1926. Pn koo ^ S. 

Price, Rs. 10-12 net 

_EuU,TO„,h a 0». 

.tandj'g sSifrlLSr *' a'n „„d„. 

Of the speciality of the Lrger^ofJp details 

paratus in relation to the study of tocomotoiy ap- 
medicine and surgery,” ^ ° pathology and general 

unusuaIp®sucLJsfuV"The' is^ 

parts the first part consTsfaW of 
the study of bodily meebanics^nr! m devoted to 

toent of faulty posted ^ treat- 

on the autLr’s evpe?tonce^^‘''’r 

cults so prevalent in the^U f weird 

o h^ve been devoted fn fii**'* ^ sttention seeins 
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•and similar institutes of physical training. The ifn- 
■portance of this question may be judged from, tlie fact 
that out . of 746 students entering Harvard University 
only 12.5 per cent, were found to use their .bodies on 
good anechanica! lines. In this section the author makes 
out a very strong case for physical education with 
reference to preventive medicine, and this first part 
might well be printed an separate pamphlet form and 
placed in ^the hands of all school medical officers and of 
those responsible for education. At the leading Ameri- 
can universities the students arc graded and physical 
education under a Professor of Physical Education in- 
sisted upon. They recognise that it is not worth while 
giving intellectual training to physical inefficients. Some 
day perhaps the Calcutta University will recognise the 
same fact, and will insist on physical efficiency in can- 
didates for the matriculation examination. This part 
finishes with a detailed description of exercises and 
treatment of faulty posture. 

The second part is devoted to orthopredic surgery as 
ordinarily understood. The whole field is well covered, 
and many rare conditions included. Each section is 
preceded by a review of the anatomical and functional 
considerations of the part concerned. The clinical des- 
criptions are concise and sufficient, while the treatment 
is set out in detail, an important point, for in no sec- 
tion of surgerj’ is attention to minute detail more im- 
portant. 

Only fractures in the region of joints are included, 
but these are described fully. For treatment, plaster of 
Paris is preferred to other splints. Tn treating joint 
afTcctions the author emphasizes the necessity at the 
outset of deciding whether the ultimate aim of treatment 
is to result in ankylosis or in movement, and of jm- 
niobilising the joint in the position of optimum function. 
This is not always the same for the two end results 

We can strongly recommend this book to all surgeons 
and medical practitioners. 

PEDIATRICS. — By various authors. Edited by 

Isaac A. Abt, M.D. London and Philadelphia; 

W. B. Saunders Company, Ltd. Volume VIII. 

Pp. 1102 plus 388 Illustrations and Desk Index to 

the entire work. Price, per set, cloth, £18 not. 

Tuts is the eighth and last volume of this gre.at 
treatise on children’s diseases. Fifteen experts have 
contributed to the volume, all of them being .*\mcricans. 
and most of them hailing from Giicago. 

This volume maintains the same high standard as its 
predecessors. Tt deals with diseases of the .skin, car 
and eye: there is a chapter on hospitals, one on medico- 
legal work, one on tumours, one on encephalitis and one 
on animal parasites. 

Skin diseases are classified according to cause when 
this is known. The article on hospitals for children 
is verv com))lete; large numbers of plans of actual hos- 
pitals arc given. 'Many of these are on lines which 
cannot be followed in this country, as the offices and 
administrative rooms occupy a large proportion of the 
buildings, and it would be interesting to know the cost 
of building and maintenance in some of the typical 
American hospitals. In India we are severely restricted 
bv considerations of cost, so that .American standards 
are quite unattainable. 

It is quite impossible to review m detail all the sec- 
tions of this volume. Obviously a great effort has been 
made to cover the whole range of children’s diseases 
in the eight handsome volumes which make up the work, 
which will be welcomed as a valuable book of reference. 
The cost of the set is X18, so that the average prac- 
titioner can hardly hope to add it to his library. 


HISTOLOGICAL TECHNIOUE.— By H. M. Carlaton, 
■ M A B.So., Phllb Bombay. Oxford University 
Press, and Constable & Co., 1926. Pp. XV plus 
398. Price, 16s. not. 

Tin-' object of this book is to give in as compact 
a form as possible all the details necessary for the 
histological examination of normal ti^ues and tissues 
wiiich have undergone morbid change. The author would 


appear to have gone a little , beyond his original ititeri- 
tion — if thi.s is reflected by the name he has applied to 
the book — and has described the technique for the ex- 
amination of certain body fluids and dejecta foi- various 
pathogenic organisms.. 

In order to make clear the necessity for itiariy of tlid 
steps that arc taken in the fixation aiid presdrvatloii 
of morbid tissues, a detailed description of the cell as 
a structural and as a physico-chemical entity has been 
given. Part II consists of a description of various 
methods of fixation and section cutting and details of 
various staining methods. As the staining methods that 
have been employed are so numerous the author has not 
attempted to give a detailed description of every staining 
method, but has confined himself to a detailed descrip- 
tion of "type" methods; this part of the book has been 
written in collaboration with Mr. F. H.aynes. In Part 
III the author gives details of accessory methods, such 
as dark-ground illumination and vital staining. Part IV 
is devoted to the description of special histologj” 
under ,a number of headings arc given the methods which 
arc suit.ablc for each particular organ or tissue. The 
last part of the book is devoted to dc.scriliing methods of 
demonstrating various histo-patbological processes and 
for the identification of various pathogenic micro- 
organisms. 

This book meets a long-felt want. Much of the in- 
formation_ which it gives is to be found elsewhere, but 
it is buried in large volumes on general pathology. 
The book is written so that the student can understand 
it and at the same time its simplicity does not irritate 
the experienced worker. One has little doubt that this 
book will find its w.ay into every general pathological 
laboratory where the English language is spoken. 

ANNALS OF THE PICKETT THOMSON RESEARCH 

LABORATORY.— Vol. II, No. 2, July 1926. London: 

Balllloro, Tindall & Cox. Pp. 17B. Plates 40 

(with 6 flouros on each plato). Price 42s. not 

por annum. Ono volume per annum. 

Tiii.s n\imbcr is for all pr.actical purposes a mono- 
graph on the coryncbacteria written by David and Robert 
Thomson. In addition there is a very short note on a 
r.ram-ncgative organism isolated from certain cases of 
measles; this .'unounts to the conclusions on the work 
reported in the previous number of this volume. There 
is also a note by I. J. Thomson on the etiolo.gs’ of 
tuberculosis in relation to the satisfactory immunisation 
of cattle. 

The article on the coryncbacteria is a comprehensive 
one. There is a short account of the true diphtheria 
bacillus .'ind of the various strains whicli have bcei> 
isol.atcd. The various diptheroids which have been des- 
cribed in the past are reviewed and a short account of 
each is given, together with the author’s comments. 
This is_ followed by sections on the distribution of this 
.group in nature and the pathological conditions with 
which they arc associated. The various attempts that 
have been made to classify the diphtheroid bacilli and 
various difficulties that have arisen are reviewed. The 
article concludes with the author's suggestions for their 
classification with the aid of micronliotography. The 
most important part of the whole number is the .58 
excellent plates which include about 300 excellently 
reproduced photographs. 


Annual Report. 


ANNUAL REPORT OF THE HEALTH OFFICER. 
R.^NGOON. 1925. ANNUAL REPORT OF THE 
CONTAGIOUS DLSEASES HOSPITAL AND 
THE I^rUNICIPAL OBSERVATION HOSPITAL, 
R.ANGOON, 1925. BY K. R. DALAL, L.M. S: S. 
D.T.^r , D.P.H., HEALTH OFFICER. RANGOON 
CORPORATION. . 

•As usual. Dr. Dalai’s annual reports are of consider- 
able interest. The estimated population of Rangoon in 
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1925 was 364,505, the bjrth-rate 18 76 and the death-rate 
('corrected for estimated population) ‘V 

Still-births numbered 7.21 per millc of all births r 
ed! and the chief reason ascribed is the prevalence of 
venereal diseases. . . 

Nevt to New York, Rangoon is the largest emigration 
and immigratbn port’in/e world, and its ProW« 
especially concerned with a changing and 
population. The low annual birth-rate recorded is due 
to several causes; (a) the excess .of male immigrants 
over females, thus of the total >mmigrants in 1925, males 
numbered 2,99,022 as against only 31,190 females . 
(b) the fact that— as is usual in the big Indian cities 
many married women go to their homes in the mofussil 
for their confinement; (c) defective registration of 
births. Infant mortality during the year was 351.85 per 
mille of births, and of 6,494 infants born m Rangoon 
Town 1,757 died within the first year of life, 637 of them 
within the first month. Premature birth, malnutrition 
and convulsions, and bronchitis and pneumonia appear to 
be the chief causes of the infant mortality; and there is 
a direct correlation between low economic conditions, bad 
and insanitary housing, and a high infantile mortality 
rate. Qualified midwives attended 48 per cent, of the 
births registered in the city during the year — a not in- 
considerable figure. 

Of the chief diseases plague shewed an increase to 724 
cases as against 554 in the preceding year, with a case 
mortality of 91.16 per cent. Of 38,734 rats examined at 
the Corporation Laboratory, 119 were found to be infect- 
ed, and the months of March and May shewed the high- 
est incidence of plague among the rats of the city. . The 
human disease was at its height in April, and Hindus 
were especially affected. The usual measures were 
taken ; 1,077 persons were inoculated, 32,802 houses clean- 
ed and 2,935 disinfected. Eighteen permanent and 8 tem- 
porary ^angs were engaged in site-cleaning and intensive 
ratting in kutcha areas, and in all 604,250 rats were 
destroyed. 

Cholera was unimportant during the year; 82 cases 
as against 167 in 1924. Small-pox, however, assumed 
epidemic proportions during the first 5 months of the 
year, and 1,956 cases occurred, of which 228 were im- 
ported. The small-pox death-rate per mille was 1.83 as 
against an average of 0.41 for the previous 5 years. 
The epidemic reached its height in March, when 741 
cases occurred, and an extra staff of 12 vaccinators was 
engaged. Vaccinations totalled 127,111, of which 32,345 
were carried out during February. 

Influenza was unimportant during the year, whilst a 
definite increase in incidence of enteric fever occurred. 
Diarrhoea and dysentery were especially prevalent, and 
investigations were carried out to ascertain why. The 
water-supply from the Hlawga Lake was proved not to 
be responsible, lyhilst samples of milk, fish, fruit and 
lettuce from various sources were examined with nega- 
tive results. Wells and tanks however constitute an im- 
portant part of the water-supply and these become infect- 
early rains, whilst flies and the insanitary state 
of milkstalls and foodshops contribute. The greater part 
of the city is still dependent on tub latrines for its con- 
servancy, and although the tubs are emptied daily they 
are in a grossly insanitary state. 

Tuberculosis shewed a definite increase, with a hirii 

Ol'ier respiratory diseases 
accounted for a mortality of 6.78 per mtlle, and these 
diseases are esiiecially prevalent among the population 
engaged in river traffic, poorly nourished, ill-clad, and 
often working in inclement weather. Beriberi caused 60 
dea hs, of which 50 occurred among Hindus; 6 cases of 
epidemic dropsy with one death occurred among the ship- 
wrecked crew of a native craft wrecked at sea and picked 

dLffis from'kab Rangoon by the S.S. BUom. Twelve 
aeatns trom kala-azar were reported. 

Turning to the hospitals and dispensaries 2 731 eacpc 

ffoT££t D^easeTa’„r^Le":r- 

Forel? Road 


small dispensary to each registration and vaccmatio 

station in the town was negatived, each case for a new 
dispensary being thought to require consideration on its 
ow^Ss. T^re arc eight such registration and vac 
cination stations in the town. 

The Corporation Laboratory carried put 39,521 bac- 
teriological and 239 chemical examinations during the 
year, and a very large amount of foodstuffs including 
27,328 bundles of jerked meat was randemned and des- 
troyed. The annual meat show was held on Xmas Hve 
and monetary prizes to the amount of Rs. 650 awarded. 
An annual cattle show was also held during the sanic 
month, and prizes totalling Rs. 1,690 were awarded. 
The Burma Agricultural Department award^ a special 
prize for the best Burma-bred sheep. Reclamation 
works are in progress at Theinbyu and Duffenn 
Garden, and the work at Saline Monastery was com- 
pleted. 

In his concluding general section, Dr. Dalai has re- 
marks of general interest to make on the special public 
health problems of Rangoon: — 

The principal causes of the insanitary conditions which 
maintain the death and sickness rate at a high level m 
our city, excluding the annual recrudescence of such 
epidemic diseases as plague, cholera and small-po.x arc 
(1) the absence of a wholesome and abundant pipe 
water-supply in some parts of the town and insufficient 
supply in the rest; (2) absence of proper drains and 
sewers; (3) the existence of the large number of tub. 
latrines, (4) the extreme over-crowding of houses in 
the town; and (5) the high density of population per 
acre. 

The bacteriological reports on the purity of our 
Hlawga Lake water have ever been a source of grave 
anxiety to the officers concerned, as this lake water is 
being distributed to the public without any preliminary 
treatment for its purification. 

The total count of micro-cjrganisins found present in 
one c.c. of the sample e.\amined, has always given too 
high a figure for good potable water. Occasionally the 
results have revealed the presence of micro-organisms 
of non-resistant types indicating some recent pollution 
of water by human or animal fmcal matter. So far no 
disastrous results have followed the presence of such 
micro-organisms, but such a fortuitous event may only 
be due to the pollution of the said water at the time by 
some innocuous excreta. Disastrous results would cer- 
tainly follow if the chance pollution were to take place 
by some specific pollution as from a case of enteric, 
cholera or some other waterborne diseases. Besides the 
*'f^J-I'’^ent area and the lake itself are so easily acces- 
sible to passers-by, trespassers and poachers that a tre- 
mendous risk is taken every day against any chance con- 
tamination of the water with specific and non-specific 
pollutions. It is impossible to keep stray men and 
animals from entering the lake area. 

With the existence of the new cantonment area within 
easy reach of the Hlawga Lakes and the concomitant 
growth of the village and traffic near by this 'danger 
would soon Become a more potential one. 

The use of chlorine is the cheapest method of purify- 
ing large quantities of water for our town supply the 
m by which the removal of^Eeria 

could_ be accomplished, and the most economical in its 
working cost. Much advan<:e has been made in the 
hlorination phnt _ where liquid chlorine gas can be 
egulated to the minutest degree to suit whatever per- 
entage is required for any particular '^vater. 

strongly recommend that early 

sirvoir to ?r°'the' new"”"? 

safe. ^ water-supply epidemiolo'gically 

immediate steps'^are^taken^f- available, unless some 
avenues to secure a ill explore new and practicable 

water, thl city ill 

problems of ^ 
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of the present population has been supplied with pipe 
water, the remaining having been left to the tender 
mercies of wells, shallow, deep or tube. The town is 
being extended far and wide. New areas have been 
reclaimed and laid out, new workshops, factories and 
extensions are going on pari-pa^stt and the consumption 
and demand for water has greatly outgrown the limited 
supply at our disposal. 

There is such a free communication of our town by 
rail, river and road with other infected districts of the 
Province that almost all the cases of cholera first 
noticed in our town arc imported from outside and it 
needs the utmost vigilance on the part of the Health 
Department to control and prevent the outbreak of this 
disease into more serious proportions in the city. But 
the standing menace of such an unfortunate incident in 
the future is there all the same so long as the whole 
town is not supplied with wholesome and abundant pipe 
water. 


lufaiililc Mortality , — Practically speaking in our 
town for every 3 babies born, one dies before it reaches 
the first year of life. 

Poverty, ignorance, insanitarj' dwellings and injudi- 
cious infant feeding arc the principal causes of high 
infantile mortality in every city, but not a little is con- 
tributed by the mother before the child is born, as the 
health and life of the new-born infant very greatly 
depend upon the health, care and attendance given to the 
mother before, during and after confinement. 

* The measures for the reduction of infant mortality 
group themselves under maternity and child welfare 
centres which should comprise the following ; — 


(1) Home visiting by lady health visitors for finding 
out prospective mothers, cases of sickness among 
mothers and infants, enquirj’ into the condition of the 
new-born infants^ and instructions by homely talk on 
sanitation, cleanliness, domestic hygiene and breast- 
feeding. 

(2) Maternity homes and shelters' for the poor. 

(3) Free attendance by (lualificd midwives on con- 
finements at home of the poor of the purdah-nnshin 
women who would not go to the shelter during the 
lying-in period. 

(4) Free provision of necessaries and comforts. 

(5) Infant milk depots for clieap or free distribution 
of pure milk to infants and cliildren of the poor up to 
the age of 18 months. 

(6) Infant welfare centres where the sick infants ui 
tlie poor arc admitted and treated. 

(7) Antenatal clinics to give proper care and treat- 
ment to the expectant mother. 

The Society for the Promotion of Infant \y cl fare m 
Rangoon under the fostering care and able guidance of 
Ladv Giles has been carrying on much good work in 
Rangoon, but much yet remains to be done. 

It has been a matter of great regret that our city docs 
not possess a single maternity and infant welfare clinic 
where prospective mothers may receive the care and 
attendance needed during the most critical period of 
their life and where antenatal care of the .infant to be 
born may be taken. 

During every year of the epidemic, it has 
been observed that plague first makes its appearance 
in the kutcha quarters of the town such as Kcmmcndme, 
Theinbyu and Pazundauiig at both ends of the land and 
taking root in these quarters it gradually spreads more 
and more towards the centre of the town where it at 
last exhausts itself for the year in this piicca area. As 
is well known plague, rodents and nibbish arc inti- 
mately connected to each other. Theoretically, there- 
fore, if we could exclude the latter two, we can exclude 
plague automatically. 

There arc large tracts of land beyond public roadways 
and back drainage spaces which can never be attended 
to by our present conservancy staff. Similarly all pri- 
vate lands leased out to poor tenants who have built 
structures 4 feet off the site. All such places arc usually 
found seething with filth and rubbish of every descrip- 
tion Action certainly could be taken under the Act 


against the owners or occupiers of these lands, but the 
enormous amount of time and energy wasted in issuing 
notices, frequent inspections and prosecutions of the 
parties concerned, who are mostly extremely poor, is 
hardly commensurate with the result obtained. The 
sense of health conscience has not as yet been awakened 
in the general public and it should form part of our duty 
for the present to undertake removal of all filth and 
rubbish from all such lands. It would obviously neces- 
sitate a big increase in our conservancy staff but the 
results so far achieved, even by the entertainment of 
eight extra gangs during the year under report in not 
only preventing a much apprehended severe incidence of 
plagu.o epidemic but reducing the number of cases of 
plague much below the normal years even, justify our 
incurring any expenditure however heavy in this con- 
nection. 

Small-pox . — The prevalence of epidemic small-pox 
has unfortunately become an event of perennial occur- 
rence in our city. Year after year the same woeful 
talc is told of the sad havoc caused by this disease. 
Every few years a more virulent wave of the epidemic 
swoops over the town claiming a heavier toll of human 
life than the usual. The conditions under which the 
large majority of the labouring class live in the town, 
the extreme over-crowding in the living rooms and the 
very large number of the unprotected people in the 
population afford excellent field for this disease to 
spread like wildfire. The condition of our city is unique. 
The migratory population of the town is enormous. 
Our city next to New York is the largest immigration 
port in the world. The permanent population of the 
town is hardly one-third of the total. 

Moreover this huge labouring population is forced by 
circumstances to live in over-crowded, ill-ventilated, in- 
sanitary houses, huts and hovels, and the ignorance, 
poverty and misery inseparable from these unfortunate 
people only render them more vulnerable to any infec- 
tious or contagious disease. There will be few towns 
in the East or West where vaccination propaganda is 
carried out to such an extent ns in our town. 

Another great factor in the annual recrudescence of 
small-pox in our city is the very large number of cases 
imported into the town. 

Had it not been for the brilliant success achieved by 
the intensive campaign of vaccination and re-vaccina- 
tion that was launched during the year under report 
wherein over 1,27,111 persons were vaccinated in spite 
of the fact that we were greatly handicapped in the 
absence of any Act for compulsory re-vaccination, the 
last serious epidemic would have assumed more virulent 
and widespread proportions and entailed untold suffer- 
ing, misery and death. 

One of the most important _ functions of a Health 
Officer is the intelligent anticipation of the probable 
course of an impending outbreak of an epidemic disease. 
The history of small-pox in our town has revealed one 
outstanding feature of the course of events that follow 
its annual recrudescence. As noted in the Annual 
Report for the year 1923, a periodic wave of the epi- 
demic of small-pox of greater virulence breaks out every 
fourth year or thereabouts preceded and followed by an 
outbreak of moderate intensity. The first signs of sucli 
an impending epidemic were noted in the month of 
November 1924, and anticipating this periodic wave to 
occur in the year under report, precautionary measures 
were taken in time and sanction was obtained in Decem- 
ber 1924 to entertain a large staff of temporary vacci- 
ii.ators and an intensive campaign of vaccination and 
re-vaccination of all the labouring population of the 
town, which by the way is the predominant one not only 
in number but in the suffering and spread of the disease, 
was started with the result that a veiy large portion of 
the population constantly exposed to infection was pro- 
tected in time and further spread of the disease was 
rapidly checked by the end of I^Iarch, within 3 
months of its first outbreak. The last wave of the epi- 
demic was also of the classical type with a heavy case 
mortality rate of 31.47 per cent. 
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I need hardly draw attention once again to the very 
grave risk involved in allowing unprotected immigrants 
to enter the Province and the danger of infection from 
these immigrants. To my mind the only rational proce- 
dure would be to pass an Act making it obligatwy to 
vaccinate every labouring hand before he is allowed to 
enter the Province. Under the existing conditions it is 
practically hopeless to protect the town against the visi- 
tations of this annual scourge as whatever the precau- 
tions taken or other preventive measures adopted such 
as isolation, segregation, disinfection, etc., they will be 
of very little avail under the prevailing conditions in 
the East and are no substitutes for vaccination. 


Correspondence. 

TROPICAE TYPHUS. 

To the Editor, Tm Indian Medicai, GAZitrcE. 

Sir,— The article on tropical typhus by Fletcher and 
Lesslar in the Indian Medical Gaaetic for November 1926 
is of great interest. 

While I was Agency Surgeon in Gilgit I saw a num- 
ber of cases of fever which gave me food for thought. 
When I first made the acquaintance of the inhabitants 
of the Agency I asked if typhus ivas prevalent and 
was told that it was unknown. I very soon came to the. 
lonclusion that it was unlmown because it was undia^'- 
losed. I saw enough cases of a disease which was 
I convince me that it was typhus 

nodified, so I thought, by endemicity and partial im- 
nunity. Iwo absolutely typical cases in British offi- 
:ers confirmed to my own satisfaction tlie diagnosis of 
ihe cases m Indians. 

fn the cases of the British officers there was no 
opportunity of spread among Europeans, for in one 
case all precautions were immediately taken and in the 

Europeans were witliin 
50 miles. It is true that Indian servants were to some 
extent exposed to possible infection, but none of them 
developed any symptoms. 

One other case occurred in a non-native of the Aeencv 
The patient was an Indian gentleman whom I did not 
the acute stage of his illness but of whom I 

In the case of the British officers the disease was ner 

fnr n though both were fairly seriously ill 

for a time, convalescence was rapid and there were no 
complications or sequelm The JnA'r^n 
prolongs and fe sEeqientI, sitorf "°'1 

■’Th!''* “"'"Vie SS /or ”„S' 

the fact tiS tlTIE“Em''l'i3''the'?nd' ' '» 

tvay protected, tvhSeasX mlilS ” 

contracted a certain reaislance to infectim “ 

on? a p”p„Aion oXS'S?, 

to it unfcnSwn ’ “Klition above referred 

dfeU’t EXte'™ 'ail’d' 

none Af Sa«X™VCo' ''T?’ “ 

*r/a/d "(S alroTSl- «■' 

for more interest in "fevers" ?^ Put m a plea 

must contain a list of siiro-irci ^^^sfactory "return” 
or otherwise. Nobody worrws^LmT'h^'°"®~®,“‘^“®®^“^ 
daily recorded in the out-pLvm . countless cases 
fsave the mark) with a dose ^of and treated 

hfight we not only advance Qumme or magnesia, 
possibly save some vnlortmaZ also 

table if medical subordinates were ^ operation 
"osr cases of "fever” ? ® encouraged to diag- 


I saw in Gilgit in the summer of 1925 two cases — 
Europeans— of a disease, _ which, though remarkably 
like typhoid, was, to my mind,_ definitely distinct. Notes 
of these cases I sent at the time to the Superintending 
Surgeon, Jammu and Kashmir State, and I believe they 
will be published shortly. — ^Yours, etc., 

WUIS. H. L. MACKENZIE, major, i.m.s. 

CiM/ Snrffeon. 

Hazara, Abbottadai), N. W. E. 
l5fA December, 1926. 


TREATMENT BY SUGGESTION. 

To the Editor, Tm; Indian Mi'Dicad Gazkttj;, 


Sir. — T here is probably no subject within the four 
corners of “medicine” that is so consistently neglected, 
misunderstood and maligned in equal proportions as 
Uiat of suggestion, hypnotism, mesmerism, Braidism, 
Coiteism, or whatever name tlie particular critic prefers 
to apply to a most interesting branch of psycho-therapy. 
Broad dogmatic statements arc made, usually by authori- 
ties who have no personal and practical knowledge of 
the matter with which they arc dealing. 

“Suggestion” is not the only sufferer in this regard. 
Booking back, we find that Harvey was abused, Simpson 
was adversely criticised, Eaennec was laughed at. Lister 
was maligned ; so the suggestion-ica/a is at least in POod 
company, “ 

As I write, there lies on my desk a ponderous volume 
( American )_ open at a chapter the heading of ivhich is 
Mental Disoi^ers m Medico-Legal Relations," with 
(he siih-title Disorders of Consciousness." 

Amongst other statements, the distinguished authors 
make themselves responsible for the following expres- 
sion of opinion, in proof of the soundness of which 
ever bringing forward any evidence what- 

It would be impossible for one under hypnotic iiifiu- 
tllT ‘tormal inhibitions against a suggested act 

otflkv^of’ hypnosis woulf have the 

S'’S?LX5“1,' fXis rS f 

tile fair minded man will aaree that ^ 

practically antagonise one anofher esLfallv if a 

impossible” is substituterf fnr word 

statement. SeeinrS Se f 
observe the action of the noimial ^•nh!hh■‘^ Possible to 
even in the hypnotic statl jnh’h'tions at work 

poses, we, whether as Pur- 

cal jurists, can make up our nmdf on°'ib*^^ 
proper investigation. The coShu nf m 
who uses suppestion in practitioner 

the medical pmfessio., makes 17 effort 
.nvemgation which the obtainabielSitf v^fl ^^y 

of theory, a'^short^deswiptioij'^^a ^ than .a ton 

me for treatment by suggestion 7a to 

to think.’’ A younp ^ ^ your readers 

The development of me7al svLliH vaginitis. 

{ence, insomnia, etc.) drew <^nttacks of vio- 

history Deserted by her husband^’^f! P^'^vious 

loose living, and finding the same I® indulged in 
become to all intents -.Ja ^ remunerative had 

Treated by s^gestion ? Prostitute ’ 

’Unproved very rapidly Shi^t! Physical con- 
and slept well, became cheerful, ate 

hypnosis was .easily in industrious. DeeJ 

hypnotic suggestion wer?ca "? and post- 

one important and instructor letter with 

pressed her intention r ^he had ex- 

sa„v^ 

** 3tl 
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early date. Any suggestion given to her in deep sleep, 
that she should not go to the city in question, that she 
should lead a moral life, that she should remain in the 
Home in which she was being treated during her con- 
valescence, resulted in the production of an angry frown, 
an impatient movement, or a tendency to awaken. All 
other suggestions, tending to her physical and mental 
well-being were accepted and transformed into fact, the 
suggestion of moral reform being contrary to her ex- 
press and expressed desires alone being rejected. 

T could multiply such instances, e.g., in cases of dyp- 
somania, drug taking, etc., where the patient at heart 
does not wish to be cured, suggestions arc but tem- 
porarily accepted or are rejected, even in deep hypnosis, 
the induction of which is rare, and usually unnecessary. 
No thinking man who examines the matter will find it 
difiicult to believe that “it would not be impossible for 
one_ under hypnotic influence to exert normal inhibitions 
against a suggested act,” in cases where the suggested 
act, whether good or evil, was contrary to the subject’s 
beliefs or prejudices, or inimical to his interests. 

The old adage says that “a little knowledge is a 
dangerous thing.” I think. Sir, that you will agree with 
me that no knowledge at all is very much more dan- 
gerous. — Yours, etc., 

WILLIAM NUN AN, 
Police Surgeon, Bombay. 

29th December, 1926. 


THE TREATMENT OF SNAKE-BITE. 

To the Editor, Tin; Indian- Medicai. Gazette. 

Siu, — Referring to Dr. Banerjcc’s letter in the October 
1926 issue of the Gazette, I would refer him to Wall’s 
book on the Poisanou.<t Terrestrial Sualtes of India and 
Ceylon, published by the Bombay Natural History Society, 
in which book the symptoms and treatment of snake 
poisoning are gone into verj- thoroughly. Dr. Banerjec’s 
statement is quite correct that sloughing may be produced 
by the venom itself, but by the rubbing in of perman- 
ganate crystals the destruction of tissue is much greater 
and the production of sloughing not an uncertainty, 
while the wound resulting is much larger and takes long- 
er to heal than if the venom injected had not been as- 
sisted by the caustic in . its destructive cficct. Let me 
quote Wall on this point : under medicinal preventive 
treatment he says “various agents arc known to neutralise 
snake venom when mixed with it in a vessel, a chemical 
decomposition arising which robs the venom of its poison- 
ous qualities. Such arc permanganate of potash, chloride 
of gold, silver nitrate, the chloride and hypochlorite of 
lime, etc. When Fayrcr (in 1S69) first discovered that 
permanganate of potash possessed this property there was 
theoretically cverj- reason to suppose that it would prove 
antidotal when introduced within the tissues holding the 
snake venom, but c.xpcrimcnt proved otherwise. WBiat 
is true of permanganate of potash is probably equally 
true of the other substances enumerated. Snake venom 
when once introduced into living tissues is locked up in 
them sp tenaciously that it can only with great difficulty 
and then only imperfectly, be brought into chemical rc- 
i.ation.ship with neutralising agents of this class. 

Col. Banncrman has convincingly shown from a large 
scries of experiments on living animals that perman- 
ganate is for all practical purposes of little, if any, avail. 
In these experiments, some of which I -witnessed, the tis- 
sues were cut into after the injection of venom by a 
hypodermic syringe specially fitted on to the fangs of 
a Russell’s viper, thoroughly opened up and permanganate 
was then (within a second or two) rubbed into the in- 
cised wounds. The circumstances were obviously far 
more favourable than could possibly ever obtain in a 
bitten subject in medical practice, yet the salt rarely 
reprieved the death sentence.” This sounds convincing, 
being based on accurate scientific observation, and not 

on tradition. ... . . 

As regards the depth of incision necessary, since in 
the vipers the poison fang is much longer than, in the 
cobra and rar«''' exceeds half an inch even in the largest 


specirnens of vipers it is obvious that the indiscriminate 
infliction of incisions in various parts about the affected 
locality; and the great depths of some of these incisions, 
often down to bone, equally merits the stigma of bad 
practice as does the administration of alcohol in ophi- 
toxsemia. — Yours, etc., 

J. E. LEONARD CHINAL, 

M.D., D.T. M. (Bengal). 

MoNGtlYK, 

10//i Dee ember, 1926. 


QUININE UREA IN MALARIA. 

To the Editor, The Indian Medicae Gazette. 

Sir, — Referring to your note to my letter in the 
November 1926 issue of the Gazette, you appear to have 
missed my point when you state “in hydrophobia the use 
of any remedy which may be of value in heroic doses 
is legitimate.” What I attempted to draw attention to 
was the safe use of such large doses of the quinine pre- 
paration mentioned without any harmful effects, and 
from this 1 naturally felt that there are other possible 
uses of quinine urea than its employment only as a local 
an.-csthetiiic. 

Then again Major Chopra states that quinine urea 
solutions are strongly acid and cannot be used subcu- 
taneously, but arc the other quinine salts used by the 
parenteral method any less acid ? _ Quinine urea has late- 
ly been used in I per cent, solution intramuscularly in 
acute lumbago, and even into the gums for extraction 
of teeth; perhaps some day it will be found of use in 
certain cases of malaria, either intramuscularly or intra- 
i-enoiisly in proper dosage and solution. — Yours, etc,, 

J. E. L. CHINAL, 

II, D„ D.T. M. (Bengal). 

Monghyr, 

10//; December, 1926. 


INFANTILE CIRRHOSIS OF THE LIVER. 

To the Editor, The Indian Medicae Gazette. 

Sir, — W ith reference to the observations made by Dr. 

S. Vaidyanathn Iyer, in the Indian Medical Gazette 
for December 1926, regarding infantile cirrhosis of the 
liver, while thanking him very much for the valuable 
information given to the readers of the Gazette, may I 
request him to kindly enlighten me on the following 
douI)lful points. 

(1) Whether a post-mortem examination was made 
in any of the fatal cases, and if so the result of the 
inicroscropic examination of liver sections confirming 
the diagnosis of cirrhosis. 

(2) Considering that rickets, a disease of metabo- 
lism, is due also to faulty digestion and assimilation of 
an unsuitable and deficient diet and as its manifestations 
are many and varied and not confined to the bones alone, 
and as it may also happen that the bone changes may be 
masked by other symptoms, and as the symptoms des- 
cribed by him closely resemble those of an ordinary case 
of rickets in its early stages — except jaundice as seen 
in the late stages of his cases — the other signs and symp- 
toms, including the enlargement of liver and spleen being 
also met with in rickets, what are the distinguishing 
features of rickets and cirrhosis of the liver in their 
early stages ? In this connection, I way also add that 
the age incidence of rickets is also the same as that found 
by him, the onset being generally after 6 montlis of age. 
Cases of infantile cirrhosis of the liver due to con- 
genital syphilis or due to congenital obliteration of the 
bile ducts manifest symptoms of jaundice either from 
birth or immediately afterwards and they are inv-ariably 
fatal. The cases cited by Dr. Iyer do not in any way 
conform to any of these conditions. 

On reading over again the observations made by Dr. 
Iyer and also the particular line of treatment adopted, 
I am even lead to wonder whether some of his cases 


*" The common snakes of India and Burma and hoxv 
to recognise them "—IF. H. Cogaly, Pioneer Press. 
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cannot possiWy be ordinary cases 'of 'catarrhal jaundice 
occurring' in infants.-— Yours, etc., 

• L. R. NARAYANA IYER, 
Sub-Assisiant SMrgeon. 
Goverkmcnt OPHTHACMrc Hospital, 

Madras, 26th December, 1926. 


BRITISH INCOME-TAX CHAIMS. 

To the EditCfT , The Indian Medical Gazette. 

Sir,— May I draw the attention of your readers to the 
fact that the above claims for the financial year 1920-21, 
which is the first year for which they can be preferred, 
must be definitely lodged with the Inland Revenue au- 
thorities here by April 5th next. After that date these 
claims will become statute-barred. — Yours, etc., 

W. T. FRY, 

13, Buckingham Palace Gardens. 

. Iajndon, S. W. I. 

24th November, 1926. 


EMETINE ADMINISTRATION. 

To the Editor, The Indian Medical Gazette. 

Sir, have read with interest the article which ap- 
peareci_ in your October 1926 number concerning paresis 
folio'^ving emetine injections by Dr. B. D. Pal, m.d., b.s. 
I have treated not only amoebic dysentery cases but also 
Icinds of intestinal disorders with emetine 
hydrochloride injection; and my experience of emetine 
mjecfions is contrary to Dr. Pal’s, as I do not follow 
his method of introducing this drug into the human sys- 
tem. hirst of all^ I would like to mention the draw- 
oacKS which emetine possesses ; many patients tolerate 
only small doses which are not enough to bring about 
a complete cure. _ Barger amounts sufficient to effect 
corttpiete ^cradication of the parasite produce marked 
y^miting. To withstand this 
a weak patient has to be given cardiac stimulants before 

if ^°i|?wmg are mentioned; weakness of the 
muscles of mastication,' deglutition and speech, paralysis 

witra MllTf M vasomotor centre! 

wttii a tall of blood pressure and syncope. To avoid 

E as fo5{Dw?*'r T “''f emetine administration 
IS as toiiows. I do not inject into the muscle fibres 

^ subcutaneous dose of gr, i in 20 m of 
distilled water in the lower third of upper arm not 

watt^i Vve'^directlt bfo tbe'trin'tntt f'have 

srf 5' isfiTi KTSsi 

; A DAWSON, i,.M.v., 

ISfh December, 1926. 


THE OPERATIVE TREATMENT OP 
FRACTURES. 

• To the Editor, The Indian Medicai. Gazette 
on oSratle tSnSifofTrtr^^^^ 

WZ6 issue of the Indinn u September 

tor accuses me oPVidicuHnl tt^ Colonel' Proc- 

of treatingf fractures ” T hfvp ' methods 

accepted methods of' treatititr^r”^''f^ ridiculed the present 
ouie\vaS thTpracriL o? ^ 

site of the fracture tissues at the 

application of plaster of PariT^f k the 

Proctoh has given me ^ Colonel 

this obsolete folly and criielfv denouncing 


at'' what ? At a method of trcatfne’nt 'ivhich was in use. 
in the time of the Pharaohs ? Such a practice has the 
respectability which only antiquity can confer, but none 
but the most .unsophisticated can be expected to accept 
it as up to date. If Colonel Proctor will consult Pro- 
fessor T-Iey Groves’s comprehensive work on fhe treat- 
ment of. fractures he will find -this very practice men- 
tioned, only to be condemned. He will find that he is 
advised to wrap a piece of stick up hi a number of layers 
of cloth, to fracture it, to displace the ends, and then to 
endeavour to replace them again. His lack of success 
will convince him of the futility of his attempts to “ set " 
fractures by ma-nipulations under an anaesthetic. He 
will find an excellent resume of the whole subject in the 
latest edition of Rose and Carlcss's Surgery, a work 
available to every medical student. If he reads this, 
he will learn that it is possible to obtain results in the 
treatment of simple fractures without that deadly double 
offensive of gas and trauma. I am not for the moment 
discussing the operative treatment of fractures. I am 
meeting him on his own ground, in the province of the 
non-operative treatment of simple fractures. He will 
oMaiii (I (rust) a firm grasp of the two great principles 
which underlie the modern treatment of simple frac- 
tures, namely relaxation of the muscles by flexion, and 
extension in the line of the limb by a weight sufficient 
to overcome the pull of the muscles. These principles 
have emerged solid and unassailable, fortified by the 
immense experience accumulated in the treatment of 
fracture m the Great War. He will find, if be will 
apply these methods, that it is possible to obtain almost 
perfect restitution of the form of the bone by the gentle 
but powerful operation^ of adequate extension .combined 

Me will find that all this 

A infliction of any trauma or 

without the administration of even a whiff of chloro- 

i practice of which he is. 

l°”F sjnee been consigned to the 
lumbar room of obsolete methods 

Now since I never wJjlingl}' allow a misstatement 
to _ go by default, I must correct the various errors con- 
tained m Colonel Proctor’s letter. No onSast of 
all myself advocates the practice of leaving nlates on' 

I challZT CMonef P " rf>{sstaiS and 

I cnaiiengc Colonel Proctor to quote anything thaj T 

to secure aseptic results he should enough 

alone and rely on other mothodr^ye r 
be sure that these methods t'o it should, however, 
takine' nit iiJAAOAir ,i. . ® .F?.^ np-to-date before 


taking on hfmseTf the resi^nrihd-r ^rto-dafe.beW 

brother. In conclusion I iS^^sf criticising bis 

not replying earlier, bat my attentffi^rhL™^ 

Iram, Colond Pr„aol’a St" 


adsiRiTsARj 
ortf January. 1927. 


H. HAHLIE/ 
tiEuT.-coi.o'NEi,,' I 
Civil Sur 


r„J,i Mdi„ryc»i Inm,„ MsMcaa Gazma,' 

intend to ffito T^itVovm' ^ ' 

the operative treatment of ZaltnZ "ierits 

letter makes it clear that be C nni Mallila 

methods of treSmSt Trfs Pres, 

and others with the impress^,, SL. ittys 

all non-operative treatment tvas ridiculi 

l««a„ a„l, S.S bfbUmalS I, “"t Hs Si 
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Had I not wished to avoid a controversy I should 
have enumerated the principles of flexion, extension, 
suspension, early active and passive movements, etc. 
Colonel Hallilay admits that by applying these methods 
it is possible to obtain almost perfect restitution of 
form and, I may add, of function. If so, why in 
season and out advocate plating? Surely this is argu- 
ment enough for such a strong opponent of traumatism- 
under an anaesthetic. 

It was precisely because I was acquainted with these 
facts that I ventured to criticise Colonel Hallilay’s 
article. 

I expressly stated that his thesis was that “All frac- 
tures should be plated.” He himself states “ 

no one who is not hopelessly prejudiced can deny the 
overwhelming superiority of the method of open 
operation.” 

If I have misunderstood him, and his position is that 
open operation — not necessarily plating — is indicated in 
cases where these non-operative measures ha-vc failed, 
or where we know by experience they will fail, then I 
shall be glad to agree with him. _ I have however up 
to this letter found nothing in his writings or in his 
notes of cases to indicate this. 

Colonel Hallilay assumes that the revolt against the 
general use of metallic sutures and plates is founded on 
disastrous results. It is nothing of the sort, and if he 
is acquainted with modern fracture literature he knows 
it. It is based on the fact that the chief contra-indica- 
tion to operation is that it is not necessary. I ask 
your surgical readers to carefully study his skiagram 2. 
We may assume it is taken so as to show the rnaximum 
deformity. Is there any indication for plating this 
■ fracture in a child of seven? A perfect anatomical and 
functional result is even more certain without an opera- 
tion. By the way, the word " revolt ” is not mine but 
that of one of the greatest authorities on fractures. 
Colonel Hallilay takes me to task for accusing him of 
advocating leaving plates on the growing ends of bones. 
I made no such statement, but that in practice he had 
left plates on the growing ends of bones. 

Turn to the case of Rashik Mohan, case 6 of fractures 
into the elbow joint. 


This case aged 11 had a T-shaped fracture into the 
elbow joint. We know that in such cases the line of 
fracture runs just above but only just above the 
epiphyseal line. Two plates and -8 screws 
used, and one need only look at the humerus of a child 
aged 11 to realise that at least one or more of those 
eight screws must have involved the epiphysis, yet there 
is no record of the plates having been removed. 

Again, Kenneth Cole, aged 15, a Colics fracture, 
controlled by a plate and 6 screws A Colics frac- 
ture lies between 4 inches to 1 inch of the articular 
margin and close to the cpiphysc.al line. (N. H.— 1 
am aware that Colles in his original paper placed it at 
li inches from the margin.) If none of the 6 screws 
involved the epiphysis, some of them must have been 
uselessly distributed over the upper fragment Iherc 
is no record of their being removed, although the lower 
epiphysis is the one at which growth mainly takes place. 
The ulna was not plated and deformity would appear 
to be inevitable. Perhaps, however, there is an explana- 
tion for the lack of deformity in flicse cases, namely, 
the extraordinary powers of resistance in Colonel 
Hallilay’s young patients. 

From the notes of the case of Ashraf Bibi, aged 7, 
we learn that on 13th October, 1923, ‘wo plates and 
eleven screws were applied to her fracture. About 
vAr " later skiagrams 3 and 4 arc taken, one showing 
tatcral and the other antero-posterior views. Not only 
do wc find that there is an absence of rarefaction about 
The screws, but that 1 plate and S screws have been 
totally absorbed. 

Colonel Hallilay has kindly recommended to me the 

^ li of 1 Student’s textbook of surgery. I am not 

nevv eXon are the latest works on fractures.) 


A careful perusal of the first chapter of the former, 
entitled “ Principles of Treatment, ” will 1 hope enable 
him to exercise a better balanced judgment. On page 8 
he will find the authors have “ a decided prefer- 

ence for plaster of Paris as a splinting material” and 
on page 7 that for reduction “ana:sthesia is practically 
always indicated. ” 

I heartily endorse his last remark about methods being 
really up-to-date before venturing to criticise, etc., but 
it applies more strongly if we add ridicule to our 
criticism. 

Colonel Hallilay himself uses plates and screws 
demonstrated by Hey Groves to be mechanically un- 
sound as far back as 1913, (Brilish Journal of Surgery, 
January 1914). 

Plaster of Paris and anxsthesia arc advocated in the 
three most recent works on fractures and by a surgeon 
of repute at the last meeting of the British Medical 
Association. _ i -i'. 

The more extended use of plaster of Paris at the 
present time is largely due to the advocacy of surgeons 
who have specialised in the treatment of fractures. 
These surgeons have devoted their professional careers 
to the study of fractures and have had infinitely better 
opportunities of observing and judging results of all 
methods of treatment than either Colonel Hallilay or 
myself can ever hope to have. 

In conclusion, my letter was mainly a protest against 
the tone of Colonel Hallilay’s article. It has obviously 
failed and I do not propose to continue the correspond- 
ence further, but leave it to your readers to draw their 
own conclusions. — Yours, etc., 

A. H. PROCTOR, U.-Col, i.m.s, 

Calcutta, 

3rd Pebruary, 1927. 


THE FIELD DISTEMPER FUND. 

To the Editor, The Indian Medical Gazette. 

Sir. — We venture to request once more the hospitality 
of your valuable columns in order to inform the public 
of the progress of that research into tlie causes and 
prevention of distemper which has only been rendered 
possible by their constant munificence and their patient 
confidence in our efforts for so long a period. In our 
special buildings at Mill Hill, the_ continuous industry 
of the scientific workers of tlie Medical Research Council 
has produced results which havc_ never been_ achieved 
before. A summary of our scientific report will shortly 
be sent you. Very briefly we will attempt to condense 
it in simple language into a reasonable space:— (1) 
Our investigators have confirmed that a filter-passing 
ultra-microscopic virus is the primary cause of dis- 
temper, and they have described the symptoms of the 
disease itself as distinguished from its many secondary 
maladies. (2) They have, by inoculation, rendered 
several of our puppies so far immune from the perils 
of distemper that a slight and temporarj- rise in tempera- 
ture was the sole result of subsequent infection with 
the disease. (3) This means that on the lines along 
which they are working it is expected that a method will 
be evolved which will be capable of conferring upon 
dogs a lasting immunity from distemper. _ 

It is necessary to explain further (n) why this im- 
munity cannot be at once enjo 3 'ed by every dog, and (o) 
what may well be the last big .step necessary for pro- 
ducing a safeguard whicli will not only be useful 
under pr.ictical conditions but easily procurable m all 
parts of the world where dogs are suffering from dis- 

The only process which can at present be employed 
involves the use of crude materials .of uncertain and 
inconstant strength and quality. It is unJL 

nlctclv unfitted for use by anyone except the skilled 
biologist working under the specially controlled condi- 
tions which we have created. There are several ways 
bv which a more practical method may be developed and 
standardised: but an essential preliminary is the success- 
ful cultivation of the distemper-virus outside and apart 
fron^ the body of an animal, to provide a more 
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abundant and' satisfactory vaccine of constant quality and 
measurable strength. Thousands of experiments in this 
direction with filter-passing viruses of one kind or an- 
other are going on all over the world. It may take 
another month, another year, or more, to achieve our 
purpose; no one can tell. But we have done enougli 
already to be able confidently to predict success, if we 
continue to receive support. 

What that success will mean, both to dogs and' to 
the human race, the communications yoU have published 
in a previous issue have sufficiently explained. But it 
is more than a year since we trespassed on your courtesy 
for space, and we do so now without any sensational 
appeal for urgent or excessive pecuniary aid. That aid 
has steadily been forthcoming, week by week, until we 
have reached within five thousand pounds of the 
£25,000 estimated as the total necessary for the com- 
pletion of our work. Our old friends continue to stand 
by us. It is only therefore to bring our work to the 
notice of those who may still be unaware of it that we 
send you this letter; for we believe that no Englishman 
who orvns or ever owned a dog will wish to stand out- 
side the only movement that has ever given a certain 
prospect of mitigating the intolerable trouble of dis- 
temper. Supporters of our Fund should communicate 
with Its Organising Secretary at Windsor House, 
Bream s Buildings, London, E.C.4. They will apprc- 
ciate the, fact that owing to our coroperation with the 
Medical Research Council, every ten shillings sent us 
immediately attains the value of a sovereign. 

We desire publicly to express our thanks to all our 
helpers in the past year, to the Princes of India and 
our spmting fellow-countrymen in that great division 
01 our Empire, to correspondents from all parts of the 
world who have read our previous statement.^ in voiir 
columns, and more especially to the devoted, skilful 
and indomitable labour of the scientific men to whom’ 
are due the real achievements rendered possible by the 
generosity of your readers. — Yours, etc., ^ 

, PORTLAND, 

{President of the Field Dhtemper Couiicit) 
BHCCLEUCH, 

' (Pice-President). 

THEODORE A. COOK, 

Windsor House. { 

Bream's Buildings, ' 

London, E. C. 4. 

20lh December, 1926. 


THE treatment OF CHOLERA. 

To the Editor, The Indian Medical Gazette 

htdian Medical in ^hich fh f 

to contrast, the efficacy of Milt Pr 
Tomb’s essential oils mixture in ih with 

remark that ,be 

means large enough to form the basif of L ^ 
elusions. Secondly, in Treatmeni ^ i ^ ^ 

Mist. Pro. Diarrhcea witr ¥ combines the 

in Treatment B, together with th^ 
potassium permanganate pilE are us?d Oh 
,any strict comparison is to be made Tb »f 

should have -been given alnne „ mixtures 

should have been used in hnth same adjuvant 

In this Presidency 4 have 

?I treatment of cholera with Mil^P 
and the results obtained far from 1^‘^rrhoea, 

show that in this mixture we disappointing, 

methcH of combating the disease^ T? valuable 

attention to this fact thafl wonlrl^I i" 
letter m your next numbL.-Yours, e4 

A. J. H. RUSSELL^.b e., M.D., D.P.H.. 

.• Madras, (rector of Public 'Health 

otn January 1927.-. 
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Appointments and Transfers. 

Major-General W. H. Ogilvie, c.b,, c.m.G., k.ii.d., 
Indian Medical Service, to be Director of Medical Ser- 
vices in India, vicc_ Major-General O. L. Robinson, c.u., 
C.M.G,, K.H.P., British Service, vacated.. Dated 3rd 
January 1927. 

The services of Lieutenant-Colonel W. W. Jcudwihc, 
C.M.G., ai.d., r.M.s., Civil Surgeon, Simla West, at pre- 
sent on combined leave in England, are re-placed at the 
disposal of the Government of the Punjab, with effect 
from the 1st December 1926. 

Lieutenant-Colonel A. D. Stewart, i.m.s.. Director 
of Public Health Laboratory and Professor of Public 
Health Laboratory-Practice, School of Tropical Medi- 
cine and Hygiene, Calcutta, is appointed to be Pro- 
fpsor of Hygiene at the said School, with effect from 
the date on which he takes over charge of the appoint- • 
ment. 

Lieutenant-Colonel N. M. Wilson, o.b.E., i.m.s., Offi- 
ciating Civil Surgeon, Simla West, is confirmed in that 
appointment, with effect from the 1st December 1926 
Major H Hing.stoii, M.D., i.m.s., is appointed to act 
as becond Resident Surgeon. Presidency General Hos- 
pital, 7'icc Captain S. A. MeSwiney, m.b., yiic si 

I.M.S., granted leave. 

The services of Major H. S. Anand, i.m.s., are 

Government 

of Burma with effect from the date on which he 
assumes charge of his civil duties. 

tionS^ Majesty’s approval, the undermeii- 

r°?.E, ^ appointed permanently to the. 

as Lieutenants by the Right 
Hon ble the Secretarj' of State for India. Their Com- 

as specified;— 

M. K. Kelaykar, m.d.e., m.b. (Captain, IMS— TO- 
service as a temporary officer in 
2Sfh^A Service from 18th August 1919 to 

25th August 1926 counts for pay, pension and tiromf, 
tton. Dated 26fh August 1926 promo- 

moffihSd^s2rvice“as ^a^'temnorlf 

S"coi4Ttr pa'" 

26th August 1926.^ ° promotion. Dated 

Ranjit Sen, m.b. (Captain T M R i r> 
mobilized service ac n Previous 

ilr’^uS'fo?' my'Vfethiit- 

Dated 27th September 1926.^’ Promolion. 

of CivIj'^Hwphalf "cfmra'l^Pro ^."®P^‘^‘or-GeneraI 

preparatory to rehreS w T"''’ li ^'-^‘"ted- leaye, 
pay with effect from tZ’ ill ? average 

Major E. W 0°r v- 1^27. ^ 

ing Civil Surgeon, Myinen^nffh officiat- 

average pay for -fniiT- Sr^nted leave on 

IheLut d"™w S‘’T,'h'Lb°' *led 

Captain S. A cancelled. , 

Second Resident Surgeo'n ^^Pres'd""' i.m.s., 

P'tal. is allowed leaw fnl’ ^*^^®"Iency General Hos- 
fhe 25th January 1927 or anv"siiW^*^ effect from 
he avails himself of the le^vl ^ 

, Promotions. ■ ’ ■ 

Andrew Armstrong^ C:k1 

Walter Holland Major-Genera! 

appointed Director^ nf’ x? I- M-B., krp 

D^ed 3rd January 19 ^ 7 . Services in India^ 

s ^^notffied Molony, obe ‘ 

Notification No. lil's • Army Derartmem 

Jl^antedated from, the ’fith Mglst 1926 fo fth^Fe'brlJ^ ' 
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Lieut cimUs to be Captains. 

M. K. Kelavkar, m.b.r., m.b. Dated 26th August 1926, 
but to rank from 18th August 1920. 

r 1926, but to rank 

from ,i0th June 1926. 

Ranjit Sen, m.b. Dated 27th September 1926, but 
to rank from 7th February 1918. 

Joseph Joyce, m.b. Dated 22nd December 

1926. 

James Scott Riddle, m.b. Dated 8th January 1927. 
Gilbert Marshall Irvine, m.b. Dated 1st August 1926, 
Temporary Lieutenants to be temporary Captains. 
Asa Nand Narang, m.b. Dated 1st December 1926. 
Ram Labliaya, it.n. Dated 12th December 1926. 

RETlBEMI-N'fS. 

Lieutenant-Colonel E. F. G. Tucker, i.jt.s., with 
effect from the 24th October 1926. 

Lieutenant-Colonel D. W. Sutherland, c.i.K., i.m.s., 
with- effect from the 18th December 1926. 


NOTES. 


played by Burroughs, Wellcome & Co. b the earjv davs 
of insulin treatment, and of their subsequent rLeLches 
which have materially lorvered the prici and incretstd 
the supply of this valuable medicament. 

Worthy of special attention were the ‘ Wellcome ’ 
.salts, for which an exceptionally hieh 
standard of purity and physical and chemical uriiformhv 
IS claimed, and ‘Wellcome’ Brand sodium saliSbte 
whid. dissolves easily and is physioloSally pure 
These preparations are characteristic of the 6ne 
by this well-known house. 

Potential additions to the medical man’s armament 
armm were exhibited in ‘Avenyf (a mLS 
parafion soluble m hydnocarpus oil) and ‘Neostam’ 
The former has been evolved for dealing with cases 
of syphilis complicated with leprosy. ‘Neostem’ 
stibamine ghicoside has been found of service in S- 

ducts, prepared at the Wellcome Physiological Research 
Laboratories and distributed by Burroughf, WellcoSr& 


THE ALVARENGA PRIZE OF TtlE COLLEGE 
OF PHYSICIANS OF PHILADELPHIA. 

Tnr, College of Physicians of Philadelphia announces 
that the next award of the Alvarenga Prize, being the 
income for one year of the bequest of the late Senor 
Alvarenga, and amounting to about Three Hundred 
Dollars, will be made on July 14, 1927, provided that 
an essay deemed by the Committee of Award to be 
worthy of the Prize shall have been offered. 

Essays intended for competition may be upon any 
subject in Medicine, but cannot have been published. 
The essay should represent an addition to the knowledge 
and understanding of the .subject based cither upon 
original or litcrarj' research. They must be 'typewritten, 
and in English acceptable for publication without neces- 
sity for editing by the Committee. Any illustrations 
should he appropriate and correctly annotated with the 
text. Essays must he received hy the Secretary of the 
College OH or before May 1, 1927. 

Each essay must be sent without signature, but must 
he plainly marked with a motto and be accompanied by 
a scaled envelope having on its outside the motto of the 
paper and within the name and address of the author. 

It is a condition of competition that the successful 
essay or a copy of it shall remain in possession of the 
College; other essays will be returned upon application 
within three months after the award. 

The Alvarenga Prize for 1926 ha.s been awarded to 
Drs. P. S. Pclouzc and F. S. Schofield for their Essay 
entitled “The Gonopbage." 


LONDON MEDICAL EXHIBITION 1926. 
CENTRAL' HALL, WESTMINSTER, LONDON, 
ENGLAND, OCTOBER 4 TO 8. 

Burrnnyhs, Weiicome and Co.’.s B.vhibit. 

Most medical men, whatever the field of their labours, 
found something of especial interest in the wide range 
of products c.xhibited by Burroughs, Wellcome & Co. 
Grouped alongside photographs of the highly-magnified 
organisms resixmsible for certain diseases were the 
appropriate medicaments for dealing with the disorders, 
together with a selection of ' Soloid ’ microscopic stains 
that appealed to those interested in the practical side 
of bacteriology. 

A full range of ‘Tabloid’ animal substaiicc.s rvas 
.shown, including ‘ Tabloid ’ thyroid gland, ' Tabloid ’ 
mixed glands and ‘ Tabloid ' parathyroid gland. In 
special racks were shown the various stages in the pro- 
duction of ‘Tabloid’ animal substances, from the fresh 
raw material to the finished compressed products. 
’Welcome’ Brand insulin and ‘Tabloid’ Brand 
hypodermic insulin (the only British insulin issued as 
a compressed product, remind us of the pioneer role 


A XT-Rv interesting and palatable preparation is Regulin 
Flakes for the treatment of habitual conSation pre- 
I E V W. .Sj-rliMe.. 14. PMlS lZ. 

<onaon, Jw. C. 3. Plabitual constipation fs especfaJIv 
prcralent m the tropics, and especially so ar^S 
u^men whi st treatment of the condition by ToS 
ap^icnfs only tends in the long run to aggravate it. 

Regiiiin Flakes are a combination of agar-agar xvith 
a astefess prepmation of cascara; the ffrmef havteg 
a purely^ mechanical and water-absorbing evacuant action 
in the intestine, whilst the latter increases peristalsis 

fnsiMnlc .Preparation is practically 

tasteless and can be taken mixed with food or 'simply 

T-.° dose for pltTcnts 

uilh habitual constipation is from one teaspoonfiil to 

(according to requirements) taken 
three times a day until the bowels have become regular. 

I his preparation is one of the most elegant that xve 
have seen, and reports in the Lancet and British Medical 
^umal speak xvell of it. The sole agents for India 
Biirm.a and Ceylon are Messrs. Mangalik and Co., 
Sera Sndan, Meerut City, United Provinces, ' India. 


Publishers' Notice. 


Scientific .Articles and Notes of interest to tlie pro- 
fession in India arc solicited. Contributors of Original 
Articles will receive 25 reprints gratis^ if asked for at the 
time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gazette, c)o The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- .■ 
dressed to The Publishers, Messrs. Thacker, Spink & 
Co., P. O. Box 54, Calcutta. 

/liiHiiai Subscription to “ The Indian Medical Gazette,’’ 
Rs. 16 including postage, in India. Rs. 18 mrhidinp 
postage, abroad. 

Papers and articles forwarded for publication arc . 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend individual 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 


Original Articles. 

THE TREATMENT OF PUERPERAL 
ECLAMPSIA, WITH NOTES ON 220 
CASES OF PUERPERAL ECLAMPSIA 
TREATED AT THE GOVERNMENT 
HOSPITAL FOR WOMEN AND CHILD- 
REN, MADRAS, DURING THE YEARS 
JANUARY 1922 TO JULY 1926 * 

By C. A. F. KINGSTON, c.iX, o.b.s., 

m^VT.-COL., 

and 

A. LAKSHMANASWAMI MUDAUAR, b.a., m.d. 
Madras Government Maternity Hospital. 

In a paper contributed by us to the Indian 
Medical Gazette in 1922 we submitted an 
analysis of 450 cases of eclampsia treated at 
the Madras Maternity Hospital between the 
years 1908 and 1922, and then touched there- 
in on some factors which we thought were of 
primary importance in the treatment of the 
disease. 

Since the publication of this paper, we 
have had under our treatment a large number 
of cases, wherein we had the advantage of not 
only putting into practice the principles we 
'had enunciated, but also closely following each 
one of these cases. It is not often that one 
can publish an analysis of over 200 cases of 
eclampsia wherein one definite line of treat- 
ment was followed and the same persons 
practically were privileged to observe and 
treat the condition. Our results must there- 
fore be interesting from this point of view if 
from no other, and we feel no apology will be 
required of us in submitting our experiences 
and our results to this Congress. 

During the period under review, 12,733 
women were confined at the Government 
Hospital for Women and Children, of whom 
3,511 were primipar^ and 9,222 multipart, 
and there were 220 cases of eclampsia, giving 
a rate of incidence of 1.73 per cent. This 
shows a very high rate indeed, the only other 
rate \vhich exceeds this being that of Lich- 
tenstein, whose rate was 2.68 per cent. Of 
the 220 cases, 139 were primiparse and 81 
multiparie, so that the percentage of the primi- 
parre was 63.18 and among multipart 36.82, 
It should also be noted that the incidence of 
tins disease among primiparas was 3,96 per 
cent, and among multiparae 0.88 per cent., thus 
showing that It is 4.5 times as great among 
primiparae as among multiparje. ® 

Dtstnbution according to age and number of 
ficgnanrj.— The youngest recorded was in a girl 

7 oldest was a 14th-para 

aged 45 years. Eclampsia occurs most fr? 
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quently in primiparK and deceases with sub- 
sequent pregnancies. Thus there vvere^ 139 
cases in primiparse, 24 in 2nd pregnancies, 22 m 
3rd pregnancies, 11 in 4th pregnancies and o in 
■5th pregnancies. 

Clinical features.— Eclampsia occurs almost 
always in the second half of pregnancy, the 
earliest period at which it occurred in this 
series being the 6th month. It generally 
tends to increase in frequency in the later 
months and is most frequent at term. An 
observation of some interest is the fact that it 
tends to occur earlier in the course of preg- 
nancy in multipane than in primiparse. Thus, 
while it occurred before full term in 20 per 
cent, of the cases in primiparae, in over 57 per 
cent, of the cases in multiparae the fits came 
on before term. The latest period when the 
disease occurred was the 29th day after con- 
finement. The disease is relatively more 
common in twin pregnancies, ‘ there having 
been ten cases among twin cases giving a rate 
of incidence of 4.63 per cent, while the per- 
centage of twin cases to total number of cases 
treated was 1.69 per cent. 

The condition is commonly seen in well 
built, plethoric individuals. CEdema was 
marked in nearly 50 per cent, of the cases. In 
cases where a fairly cogent history could be 
obtained, the chief prodromal symptoms com- 
plained of were headache, epigastric pain and 
visual disturbances. Seventy out of 220 cases 
Avere admitted in an unconscious condition. 
Diminution in the quantity of urine passed 
was noted in over 70 per cent, of the cases. 
Only one patient in her fourth pregnancy gave a 
history of eclampsia in her first and third 
pregnancies. 

Blood pressure. — This, in our experience, 
is the most important factor to be noted in 
cases of eclampsia. The blood pressure is 
generally well over 140 mm. in cases of 
eclampsia, and usually varies between 160 and 
170 mm. The highest blood pressure noted 
was 220 mm., while the lowest on record was 
55 mm. after an injection of veratrone. We 
have noticed that a 'high blood pressure gener- 
ally predisposes to a larger number of fits and 
to a greater degree of coma. Thus, in over 
80 per cent, of the cases where more than 10 
fits occurred, the blood pressure varied bet- 
ween 170 and 220 mm. This has an important 
bearing on the treatment as will be noticed 
later. 

Albuminuria . — Albuminuria was not a con- 
stant feature in these cases. Thus it was 
present m 89 per cent, of the cases where the 
urine was examined soon after the fits. The 
amount of albumin present is not proportion- 
ate to the seventy of the case and in most 
cases the condition clears up in a few days. 

The temperature is usually normal at the 
time of occurrence of the fits, but later shows 
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a- tendency to rise in some cases. Occasion- 
ally hyperpyrexia 'may set in. In 17 cases in 
this, series the temperature rose to 104°F. and 
over vvit'hin the first 24 hours. Later in the 
course of the disease the fever may be due to 
complications in the lungs or to puerperal_ sep- 
sis. The convulsions are the chief clinical 
symptom of the disease. In over 90 per cent, 
of the cases the patients were admitted with 
a history of having had fits at home, the 
number of fits varying from 1 or 2 to 20 or 
30. The fits are more common during labour, 
less so during pregnancy and much less dur- 
ing the puerperium. It was noticed that 46.8 
per cent, of the cases occurred during labour, 
27.7 per cent, were ante-partum and 25.5 per 
cent, post-partum. The largest number of fits 
occurring in any single individual was_72 and 
it is interesting to note that the patient re- 
covered. The degree of coma varies with the 
number of fits, but we have noticed cases 
where the coma was deep even with a few 
fits, and one case in which after a single fit 
the patient never recovered from deep coma. 

The chief complications noticed were 
oedema of the lungs, broncho-pneumonia, 
deglutition pneumonia, failure of the heart, 
and puerperal insanity. Puerperal sepsis is 
perhaps more likely in cases of eclampsia. 

Treatment.— The treatment of puerperal 
eclampsia may be dealt under the four head- 
ings. 


(1) Treatment during a fit. 

(2) Prevention of fits. 

(3) Treatment of labour. 

(4) Treatment of complications. 


(1) Treatment during a fit . — -During a fit, the 
mouth gag is inserted, care being taken to see 
that it is slipped in between the molars, as otlier- 
wise cases have occurred when an excitable nurse 
or attendant has forced the gag from m front 
causing dislocation of the incisors. The patient 
should be turned to one side and kept in the re- 
cumbent posture either on an eclamptic board or 
on a protected cot; all tight fitting garments and 
iewels should be loosened or removed and the 
respiration watched, the tongue being pie- 
vented from slipping back. Excepting that 
care should be taken to prevent the patient 
from injuring herself during the convulsions, 
it is unnecessary to restrain her forcibly. 

(2) Prevention of /its.— This is one the 
most important of the problems m the treat 
Sent of the disease. We do not know 
Sitely- what is the causative factor m 
eclampsia and our treatment must ^ 

*6 main ampirical. . Wa ara fonv.nced that 
the control of fits is essential and that the 
Sost important factor to >>■= /'^oned wrth 
Id the' high blood pressure. Onr 

the . hi“d 7c-r=. M 

Strwratlempi'tl to do. this by vehcsectron. 


The median basilic vein or cephalic vein was 
opened and from 12 to 20 ounces of blood were 
let out, so that the blood pressure was reduced 
to 120 mm. or less. At one stage we used to 
transfuse normal saline into the veins with 
the hope that thereby the toxins in the blood 
would be diluted. 


We hold that these measures are unneces- 
sary and undesirable. Since 1922, we have 
used veratrone, the active principle of Vera^ 
irum viride, to reduce the blood pressure; 

1 C.C. of veratrone (P. D. and Co.) is given 
subcutaneously if the blood pressure is above 
140 mm., and \ c.c. if it is below. This pro- 
duces a sharp fall in the blood pressure in 15 
to 30 minutes and the blood pressure is kept 
down for varying periods afterwards. In 
most cases two injections at an interval of 2 
to 3 hours sufficed. We have however given 
as much as 6 c.c. of veratrone in 24 hours with 
no bad results. In cases where a high blood 
pressure persists in spite of repeated injections 
of veratrone, we have performed venesection 
with good result. This method of treatment 
was adopted in the case reported above where 
the patient had 72 fits. The injection of vera- 
trone produces a rapid and considerable fall 
in blood pressure and a corresponding fall in 
the pulse rate. Occasionally the blood pres- 
sure falls very suddenly and alarming signs 
of collapse occur, but these are rapidly; over- 
come if the patient is given an injection of 
strychnine, and later saline and glucose per 
rectum. 


We have used veratrone very largely as a 
prophylactic in cases of threatening eclampsia 
(albuminuria with persistent high blo^ pres- 
sure) with uniformly good results. The in- 
jection of veratrone occasionally causes severe 
vomiting, the patient sweats freely and feels 
a sinking sensation in the epigastrium. The 
symptoms however do not persist for long and 
in a couple of hours, the patient perhaps dozes 


off to sleep. 

Besides the injection of veratrone, morphia 
is ziven to check the fits. We start with an 
initial dose of i to i grain and repeat it at 
intervals of 2 to 3 hours if fits persist. Since 
commencing the use of veratrone we have 
noticed that it is not necessary to use morphia 
in such large doses, the maximum we have 
used being 1 grain in 24 hours. 

Care should be taken to see that the patient 
I’q kent ciuiet in a darkened room,- and that she 
is disturbed as little as possible, particularly 
when she is at all restless or mentally excit- 
able Under such circumstances it is wise to 
S’ an injection of morphia, and as soon as 
fhe is under its effects to proceed with the 
; to draw off the urme or to give 


r an enema. 

When the patient , is .quiet, she is 

rge soap and warm water enema which is 
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followed by sodium bicarbonate bowel washes 
(1 drachm to 1 pint) every 4 hours. 

We have given up the idea of gastric lavage, 
which at one time was extensively practised 
in this hospital. It has not in the least inter- 
fered with the recovery of the patient, but on 
the contrary we are convinced that lung com- 
plications occur much less frequently without 
it. Thus while such complications occurred in 
more than a third of the cases in the days of 
gastric lavage, our figures show that they 
occurred in less than 10 per cent, of the cases 
at present. _ If the patient is conscious she is 
given a saline purge, an ounce of magnesium 
or sodium sulphate. 

We hold that no food of any description 
should be given for at least 12 hours after the 
woman ceases to have any fits and regains 
consciousness. Eclamptics stand starvation 
quite well and any attempt at forcing food, 
even if it be milk, increases the chances of fits 
and might increase the tendency to deglutition 
pneumonia. When the patient is conscious 
she is given milk and barley water. 

(3) Treatment of labour . — -We hold that ac- 
couchement force should never be adopted in 
cases of eclampsia and we are definitely of 
opinion that nothing is to be gained by pre- 
cipitating labour whatever may be the method 
employed. Our teaching is to leave the 
woman alone, so far as labour is concerned 
but to terminate the second stage of labour 
earlier without waiting for signs of foetal or 
maternal distress. Thus we deliver the 
woman if the os is nearly fully dilated and the 
membranes ruptured. This we do in the 
interests of both mother and child, the mother 
because the strain on the heart may be severe 
and a certain amount of haemorrhage conse- 
quent on delivery would relieve it and lessen 
the'blood pressure, the child because we have 

after rupture of membranes, the greater is the 
degree of oligopnoea or asphyxif 

Of the 220 cases referred tn oi i 
delivered m the hospital of, vho’m 131 l^eS 
ficiTIhf powers and 20 by arti- 

natLf deWieT 
among the aidS 

ity of 1(5.25 per eit ' 

them, and many of I .P^'^'^^nt 

eclampsia can be prevented°"^r’‘^H'T® 
mtelligent nursing are essential 
should be kept on each The patient 

cleared from the throat ™ucus 

head is low in cases n/’ taken that the 

feeding. All these wifi rSfe ' r 

ung complications For 
Jungs, besides reducing the Hood 
injections , of. atropine adrenahr^ Pressure, 
nine are useful, ^ ’ adrenalin and strych- 


Oxygen inhalations may be given, and where 
broncho-pneumonia has supervened the usual 
treatment for this condition should be adopted. 
The condition of the heart should be carefully 
noted and cardiac stimulants given when 
necessary. 

Scrupulous care should be observed in all 
vaginal manipiilations as sepsis is more prone 
to occur in eclamptics. 

For hyperpyrexia, iced enemas and hydro- 
therapy to the extremities would be of value. 

In cases of cerebral irritability -and mania, 
large doses of bromides, occasionally com- 
bined with chloral or injections of hyoscinc 
have been given. 

Prognosis . — The prognosis depends on 
several factors. 

1. The frequency of the fits, 

2. The degree of coma, 

3. Temperature. 

4. Pulse. 

5. The extent of albuminuria. 

6. Lung complications. 

7. Nature of delivery. 

8. The time of admission for treatment. 

9. Whether the fits occurred ante-parlum, 
inlra-partum or post-parhm. 

10. High blood pressure. 

A large number of fits (over 12), deep coma 
a temperature above 104®F, rapid pulse, severe 
albuminuria, broncho-pneumonia and oedema 
of the lungs, artificial delivery if hurried, are 
all factors leading to a bad prognosis. The 
later the patient comes under treatment after 
the first ht, the worse the prognosis, A per- 
sistently high blood pressure is of bad proe-- 
nostic sipiificance. The prognosis is more 
favourable m post-partum eclampsia than in 
ante-partum and is worst in intra-partum 

the 220 cases treated during 
this period, 22 ended fatally, giving a gross 
mortality of 10 per cent. Of Ihesf 4 fases 

^ moribund condition and 
died lyithin 4 hours after admission. More- 

rJferrS the results of the treatment 

reteired to above, it is only fair that cases 
treated by other methods should be excluded 
There were 5 such cases with 2 deaths fx 
eluding the moribund oases and thf cases 
treated along other lines, we get a coriSeyJ 
maternal mortality rate of 7.58 per cent wf 

sufficiently laree arid I' • are 

sive e„o4l. 

adopted. tieatment 

deMv “r’ef of whom'' 

still, afd le maceratel "tT =''■'=■ « 

«« bi„hs was «,i'tf 
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births, in 31 the foetal heart was not audible 
at the time of admission. 

Appendix. 

r otal number of obstetric cases. 

Primiparse .. .. 3,511 

Multipart . . , . . . 9,222 

Total .. 12,733 


'I'olal number of cases of Bclamfsia. 
Primipara; ,. .. .. 139 

Multiparffi . , . , . . 81 


Total . . 220 


Rale of incidence of disease .. 1.73% 

Incidence in primipar.x . . 3.96% 

Incidence in multipara: .. 0.88% 

Percentage of primiparsc in eelamptics .. 63.18% 

Percentage of mnltipara; in eelamptics .. 36.82% 


DistWbiittort according to Parity. 

Par.a. . . I II III IV V VIVIIVJIIIX X XIV 

Number of 139 24 22 11 8 S 6 . . 3 8 1 

cases. 

Deaths . . 17 2.. 8 . . 1 1 


Distribution according to age. 


Ape .. IS 16 17 18 19 20 21 to 25 26 to 30 31 to3S Above 35 

No. . 82 22 14 33 9 46 46 28 8 2 

Earliest age, 15 years 

Latest age, 45 years in a 14tli-para. 

Relations ivilh reference to period of pregnancy. 
Primipar.-e. Mnltipara-. 

Total. Pcrccniacc. 

No. % No. % 


Eclampsia at full 110 79-13 38 42-76 138 67-27 

term. 

Eclampsia before 29 20-87 43 57-31 72 32-/3 

full term. 

Incidence of iivins. 

Total number of twin pregnancies . . 216 

Number of cases of eclampsia .. 10 

Percentage of incidence . . . . 4.63 


Percentage of twin cases of fatal deliveries 1.69 


Classification according to the lime of fits. 


o 

s 

'A 

Antc-partum . . 61 

Intra-partum . . 103 

Post-partum . . 56 
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pH 

Q 

7^ 

27.73 ^ 

5 

8.2 

46.82 

15 

14.56 

25.45 

2 

3.57 


Methods of delivery. 


Kind of delivery. 

Number. 

Deaths 

Natural powers 

.. 131 

7 

Forceps 

.. 68 

9 

Podalic extraction 

6 

1 

Cresarian section 

5 

2 

Forceps after symphisiotoiny 

1 

1 

■ Total 

Percentage of aided deliveries 
Mortality among aided 
Mortality among natural 

.. 211 
.. .37.91 

. . 16.25 

5.34 

”2^ 


THE TREATMENT OF PUERPERAL 
SEPSIS, WITH SOME NOTES ON THE 
BACTERIOLOGY OF PUERPERAL 
FEVER.* 

By C. A. P. KINGSTON, c.i.t., o.b.r., 

I.IBUT.-COI,., I.M.S., 
and 

A. LAKSHMANASWAMI MUDALIAR, b,a., m.d., 
Madras Government Maternity Hospital. 

PuERPivRAE sepsis is still one of the most 
serious complications in the puerperium and 
stands perhaps foremost among the causes 
of maternal mortality following childbirth. 
Despite all the improvements in bacteriologi- 
cal technique and the knowledge gained from 
a close study of the bacteriology of puerperal 
fever, it must be stated that there has been no 
appreciable difference in the incidence of this 
disease within the past twenty years even in 
Great Britain. Statistics show that. In this 
country the incidence of the disease is very 
much greater. In Southern India maternal 
mortality from sepsis is at least 6 to 8 times 
as great as it is in England and Wales, and in 
the city of Madras the returns show that 1 out 
of every 60 mothers dies from puerperal sep- 
sis. The problem then of prevention and cure 
of this serious complication is one that 
deserves the close attention of all obstetri- 
cians in this country more than anywhere else, 
and it is to focus that attention and to stimu- 
late a discussion that we have ventured to sub- 
mit this paper to the Congress. At the 
Government Hospital for Women and Children 
in Madras about 3,000 women are confined 
every year, while a large number of women 
confined outside are admitted suffering from 
puerperal sepsis of varying severity. The 
scope then for a close study of this disease as 
it manifests itself under local conditions has 
been considerable, and while we do not lay 
any claim to any new line of treatment, wc 
think it will not be out of place to put on 
record our experience in regard to the treat- 
ment of this disease. 

During the last twenty years it has been 
the practice in this hospital to segregate all 
women who are in labour but who have been 
examined outside to a separate wing, where 
the patients are delivered in a separate labour 
ward and accommodated in the puerperal 
wards adjoining. No patient is refused admis- 
sion and all women confined outside and 
brought in with or without signs of puerperal 
sepsis are likewise kept separate in the septic 
block. This has to a very large extent reduced 
the chances of infection in the hospital. 

Prophyla.vis.— This undoubtedly is of the 
greatest importance and naturally commands 


* Being a paper read at the Indian Science Congress, 
Lahore, in January 1927. 
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the greatest attention in a training institution 
such as ours. Perhaps no factor is of greater 
importance than that of the ante-natal care 
of the mother. Our experience is that sepsis 
is very much rarer among the hatta women 
who are kept under our personal observation 
during the last two or three months of preg- 
nancy and given a daily dole of two annas. 
These women are carefully looked after and 
attended to at an early stage. 

It needs no emphasis to say that the most 
potent factor in the production of sepsis is 
the attendant, and while we are not prepared 
to deny the possibilities of intrinsic infection, 
it may safely be stated that extrinsic infection 
or possibilities of it should never be ruled out 
so long as any sort of manual interference has 
been attempted. Strict antiseptic precau- 
tions are required whether gloves are used 
or not, and vaginal examinations should be 
made only when considered inevitable. The 
proper cleansing of labia and perineum and 
care_ in vaginal examination and the intro- 
duction_ of the finger by sight aRer well 
separating the labia are of importance. 

In normal labour a vaginal douche is never 
given. In oases of prolonged labour, when 
the cervix is not fully dilated and the mem- 
branes have ruptured, and in cases where the 
woman has been_ bandied outside and the 
vagina badly bruised or where a purulent 
vaginal discharge is present, a hot vaginal 
douche with lysol (1 drm. to the pint) is 
given, ' ^ * 

, Our experience is that there are greater 
rislcs_ of sepsis in the application of forceps 
than in most of the other obstetric operations 
excepting the manual removal of placenta' 
We have rarely met rvith severe sepsTs in 
cases of version even when performed in cases 
of neglected transverse presentation fn 
particular where the forceps^ are aSd S 
occipito-postenor or mento-posterMr nre 

«P.he„peS£ ' 

version and ^ ana prefer 

there are ao 

to repair all tears whs ^*'®^^.”’^portance 

laferSi’" “TcTS 

puIrpera^^ltS^ Predispose to 

ajd retention of membra'nS b£od^dT"^l^^’ * 

i«ra-.„eri„e manipArt 


% membranes or small bits of placenta immedi- 
r atcly after delivery. 

' Treatment .- — The treatment of puerperal 

’ sepsis depends very much on the condition of 
^ the patient when first seen and whether the 
' patient is suffering from a localised infection 
of the generative tract or from a generalised 
infection. If the temperature rises above 
100“F. during the puerperium, an immediate 
investigation should be made to find out the 
cause, and in the absence of any definite causa- 
tive factor, the case should be deemed to be 
one of puerperal sepsis. In this country some 
of the factors which may give rise to fever 
during the puerperium are malaria, dysentery, 
pneumonia, kala-azar, tuberculosis, and in- 
. testinal worms. When however none of these 
causes are present, a careful examination of 
the patient is needed. The pulse and tempera- 
ture and the general condition of the patient 
is noted. The height of the uterus should be 
noted and whether it is welt contracted or 
flabby, painful and tender. The lochia should 
be observed, its colour, smell, method of 
staining, its character and quantity, particular 
care being taken to note the presence or ab- 
sence of clots, fragments of placenta and mem- 
branes. Tlie perineum should' be examined 
with a view to find out if there have been any 
lacerations, or if sutured whether the suture.^ 
are taking and the perineum healthy. We gener- 
ally examine the patient on the table in order 
to note the condition of the cervix and vagina. 

At the same time cervical and uterine swabs 
are taken for bacteriological examination. A 
hot vaginal douche is given, any ulcers present 
m. the vagina or cervix are touched with a 
fair y strong antiseptic^ such as medical izal, 
tincture of iodine, tinctura benzointe co. 
or a saturated solution of picric acid, and if 
the perinea] stitches are unhealthy they are 

frTeTaiSfe 

The vaginal douche . — In cases of sapraemia 
I hot vaginal douches are given every four hours 
I if "pessary the solutions used being lysol (1 

and provokes uterine contractions. ^ 

4 hours bv nio-fif T nours by day and 

or badly ukerlted' hnl'T’" 
compresses are advisable ^ ^ ' 

The Uterine Douche.— The olace nf n 
uterine douche * I the 

couche in the treatment of puerperal 
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sepsis is a debatable point. We have for 
some years past considerably limited the scope 
of the intra-uterine douche. With all pre- 
cautions, it is not free from risks, and in most 
cases its value is doubtful. In cases of pyo- 
metria no doubt it helps to drain the uterus 
and there is a sharp fall in the temperature 
and marked improvement in the general condi- 
tion of the patient. The mechanical use of 
the intra-uterine douche in all cases of sepsis 
or even in cases of pyrexia during the puer- 
perium cannot be too strongly condemned 
It is b)'^ such methods that a mild case is con- 
verted into a severe one. Since discontinu- 
ance of the frequent use of the uterine douche 
we have noticed that the period of pyrexia in 
saprtemic cases is very much less and that 
fewer cases develop into the severe forms of 
sepsis. 

Curettage and EcomnUonage . — We have 
found that even in cases where the uterus is 
filled with decomposing lochia, drainage with 
the help of a Budin’s tube is sufficient. Th's 
may be repeated on alternate days or even 
daily if necessary and has the advantage over 
the uterine douche that the patient does not 
suffer from shock or hyperpyrexia. In cases 
where it is suspected that bits of placenta or 
membranes or disintegrating blood clots are 
left behind in the uterus, it is advisable to 
remove them by digital evacuation of the 
uterus. With the patient under chloroform 
it is often possible to completely explore the 
uterus by careful bimanual manipulation. 

The next method adopted in this hospital is 
a modified ecouvillonage. Instead of using the 

■ brush, a rough piece of sterilized gauze is 
wound round an intra-uterine forceps and the 
whole of the inside of the cavity is swabbed 
round. This is done three or four times till 
all the debris is removed. It may be done 
after digital exploration and has proved very 
useful. 

We are definitely of opinion that the curette 
is not a safe instrument to be used in the 
puerperium. It is ineffective, lays open fresh 
channels of infection, causes severe hremorr- 
hage at times, may lead to risks of perfora- 
tion and generalised infection. Since the 
practical abandonment of the curette we have 
noticed a distinct diminution in the number 
of severe cases of sepsis and a more rapid 
recovery in cases treated without curettage. 
We rinik state that we have frequently come 
across cases where curettage has been done 
for uterine sepsis ^vith the result that the 
condition has become much worse and septi- 
caemia has supervened. Even in cases where, 
curettage' is supposed to have been beneficial, 

■ we are inclined to the belief that the cases 
would have improved under a more conserva- 
tive line of treatment.- We must add ■ how- 

' ever that the use of the curette in infection 
occurring as a result of abortion in the early 


months of pregnancy is not only justifiable but 
is attended with very favourable results. 

Postural Treatment . — A good method of 
favouring drainage is to raise the head of the 
bed or put the woman in Fowler’s position. 
This generally helps, to drain the uterus and 
vagina and tends to limit the possibilities of 
the spread of infection into the peritoneum. 

It may^ be stated here that distension of the . 
bladder leads to the retardation of the free 
flow of lochia and thus favours a lochiometria 
or pyometria. In all cases of instrumental 
delivery care should be taken to see that the 
bladder is emptied in time, as otherwise the 
uterus may be pressed upon and get displaced 
backwards. 

In cases of sub-involution ecbolics are 
needed, a mixture of the liquid extract of 
ergot with quinine being commonly given. 
Injections of pituitrin given daily'^ or twice a 
day are also of considerable value. Hot 
vaginal douches should be given, at least twice 
a day. 

Operative measures. — The question of 
operative treatment in cases of puerperal 
infection has been much discussed of late. 
The operat'ons suggested are hysterectomy, 
la])arotomy, salpingectomy and oopho- 
rectomy, posterior colpotomy’, ligature or 
excision of the pelvic veins. We have not 
been in favour generally' of the principle of 
operative treatment in cases of puerperal sep- 
sis and the results obtained by those who ad- 
vocate sucli methods of treatment have not 
been encoiirag’ng. Wc have limited the use 
of operative measures to definite indications. 

In cases where there is a definite swelling in 
Douglas’s ]ionch which is fluctuating, the 
abscess may be drained by an inc'sion into the 
posterior fornix. Even here it may be stated 
that in many cases of pelvic cellulitis the in- 
flammation subsides with absolute rest in bed. 
hot vag'nal douches, warm boric bowel 
washes, icthyol and glycerine (10 per cent.) 
lampcns to the vagina. In a large proportion 
of cases the symptoms gradually' subside an-’ 
the exudate is almost completely' absorbed in 
the course of a few weeks. 

When the cellulitis goes on to suppuration, the 
abscess should be opened in the most favourable 
position for drainage. In many cases the abscess , 
can best be opened by an incision along the iliac 
region parallel to Poupart’s ligament. 

In cases of infection of the Fallopian tube 
and ovary, we hold that a conservative line of 
treatment is indicated. We are not in favour 
of the removal of an acute pyosalpinx or 
ovarian abscess, and our experience is that it 
is very' much better to decide the question 
after .the acute stage has subsided. The treat- 
ment should in the meantime be directed to 
the peritoneal symptoms. 
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Opening and drainage oi t'he abdominal 
cavity lias 'been done In cases of puerperal 
peritonitis, but the results have not been satis- 
factory. In cases following abortion the 
operation is more successful. 

Serum and Vaccine Therapy. — Antistrepto- 
coccic serum in cases of puerperal sepsis 
has not been found to be as useful as 
was first anticipated. In cases where the 
patient is already septicjemic, we have found 
it practically of no value. Used as a prophy- 
lactic, its value is undoubted. During last 
year the serum has been used in every case 
where t'he placenta had to be manually re- 
moved. Out of ten cases in which the serum 
was used, eight recovered. It may be stated 
that in seven of these cases the patient was 
confined at home and brought in 6 to 12 hours 
later , in a condition of collapse with severe 
bruising of the vagina and cervix and the 
placenta adherent. Only one case died. The 
initial dose given was 20 c.c. and this was 
repeated daily. The temperature did not rise 
above 102° F. and the patient showed signs of 
mud saprsemia. We are of opinion that the 
result in these cases is not accidental and that 
antistreptococcic serum has its place as a pro- 
phylactic in puerperal sepsis. It may also be 
stated that m one of the fatal cases, uterine 
cultare revealed the presence oi Bacillus coli 
and perhaps this accounts for the fact that the 

vaccines (poly- 

vtth_ uniformly poor results. Autogenous 
vaccines have been tried in a few cases bS 
owing to the delay in their preparation and 
the severity of the cases selected, it is not 
possible for us to speak of their value with 

We have recently isoKted a 

ge number of the different strains of stren- 

resells we shell wati interest 

General treatment Carpff»l 

ir-s' p 

common foodstuffs ^iven 
or Bovril is also usfd with advSa^e 
raw or as egg-flip are ^ 

Ghcose and brandy or chaSjrn^^^ 
ffiven at intervals of two tn A ^ \ 

-eofva,„ei„casesofseLtgh5S„“' 

practised.' 'stron|'' M'tiDvret'’’^ SPPerally 
deprecated. Injeftions of mdni„e^^ 
given and occasionally wowd K been 

to fo 

tat the results have not befn™ S«ory.''^’ 


In cases showing severe toxsemic symptoms 
saline solution has been used, either subcutane- 
ously or per rectum. 

Infection of the urinary tract is always a 
troublesome complication in septic cases. The 
use of t'he catheter during the puerperium 
should be discouraged as far as possible. An- 
other cause of infection is tears of the clitoris 
and urethra, particularly in forceps delivery, 
where in attempting to save the perineum the 
forceps is carried too far forwards. The use 
of urinary antiseptics with the administration 
of large quantities of barley water generally 
suffices in most cases. Occasionally an as- 
cending infection of the urinary tract results 
and the pyrexia may persist for a long period. 

A complication of grave prognosis is- the 
severe anremia that occasionally develops in 
cases of pnevperal sepsis. The anmmia though 
of the secondary variety progresses very 
rapidiy and proves fatal. In such cases the 
patient fails to respond to any treatment and 
sinks gradually. , 

Sometimes cases of puerperal sepsis develop 
severe pains in the pelvic joints and are un- 
able to move the limbs. This is accompanied 
at times with several neuralgic pains shoot- 
ing down the thighs. Calcium ifiierapy has 

but not in 

all. and the exact causation of t'his trouble- 
some complication is not known. 

Conclusion . — We have attempted to des- 
cribe m a general way the treatment of puer- 
peral sepsis as carried on at the Madras 
Government Hospital for Women and Child- 

wT;e r (1916-25) there 

were 26,531 deliveries. The total number of 

septic cases treated was 1,574 of which 282 
eases were cases of puerperal sept c«nSa 
There were 95 deaths from septicieS a”d 7 
from severe saprsmia. The mortahS. rate 

per eSh'®"”' ta 3468 

Our thanks are due to Dr. M B Pmhti,, 
M.B., B.S., who was responsible for' fa?rvW 
oitt the actual treatment in these caSs^7 

taatistics were of 
great help to us m our work. 

Rijsuws OP BAcrpMoivOGrcAL 
Examination of Utertnp ^ 

relatively higher nrnLrf- The 
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findings in relation to the severity of the cases Septiccemia Cases, 9. 

may be seen from the following table ; — ^ : Mild . . — _ _ 



Mild. 

Severe. 

Fatal. 

Number of cases. 

67 

36 

17 

Number of cases asso- 

I 



ciated with strepto- 

> 40 

24 

13 

coccal infection 

1 



Proportion 

59.7% 

66.6% 

76.4% 


The total of 77 positive findings when fur- 
ther subdivided into the haemolytic and.non- 
haemolytic varieties, group themselves as 
follows : — 

Mild. Severe. Fatal. Total. 


Severe . . 4 2 — 

Fatal , . 2 1 — — _ 

The above table shows rather forcibly the 
predominance of streptococci and B. coli in 
the more severe and fatal forms of our cases, 
with a complete absence of the less virulent 
organisms which were so closely associated 
Avith the milder form of the disease. 

Note . — The isolations in each instance in this series 
were from the uterine discharge and for the most part 
pure cultures. _ One of the fatal streptococcal infections 
gave in addition a growth of B. coli. 


Hjemolytic variety . . 36 22 9 67 

Proportion .. 90% 91.6% 69.2% 85.1% 

Non-ha:molytic variety 4 2 4 10 

Proportion . . 10% 8.4 30.8% 14.9% 

The streptococci fell into one or other of 
Holman’s groups. 

The possibility of organisms other than 
streptococci being associated factors in puer- 
peral fever was next considered. The next 
series of swabs from cases of puerperal fever 
were examined with a view to ascertaining 
their entire flora. Tlie results obtained are 
tabulated as follows ; — 
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Vaginal Flora hi 21 cases of full term. 
Pregnancy. 

The results obtained in this group are as 
follows — 
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7 6 4 1 1 2 


The figures obtained in this table Avill be 
considered in the discussion of the endogenous 
nature of puerperal infections. 

A series of 12 cases from Avhich uterine and 
vaginal swabs were separately examined dur- 
ing a normal puerperium, gave the following 
results : 


Saprsemia ..9 2 11 3 4 

Septicaemia . . 6* 3 — — — 

* Of these, streptococci Averc found in association 
Avith pneumococci and staphylococci in one case, and 
Avith B. coli in another. 

The 29 cases of sapraemia, Avhen analysed to 
sheAV the relation the isolated organisms bore 
to the severity of the case, indicate that strep- 
tococci and B. coli Avere associated Avitli the 
more seA^ere form of cases. 


Saprermin Cases, 29. 


Mild 

Severe 

Fatal 



the 3 streptoeocci findings tAVO Avere from 
both uterine and vaginal and one from the vaginal SAvab 
only, the remainder isolated Avere for the most part 
from both uterine and vaginal swabs. 


Uterine 
V aginal 



In 8 of the vaginal findings more than one 
organism Avas found, diphtheroids being as- 
sociated in tAVO instances Avith each of the 
folloAving: yeasts, staphylococci, sarcinte and 
saprophytic bacteria. 


Conclusions. 

The above analysis shoAvs that streptococci 
play a prominent part in the production of 
puerperal fever. The htemolytic variety is 
more often associated Avith the serious cases, 
but its exact pathogenicity requires further 
investigation. 

From an examination of the discharge — 
uterine and vaginal — in cases of puerperal 
fever, Ave noted that the folloAving organisrns 
Avere present in addition to streptococci in 
cases of sapraemia: B. coli,. staphylococci, 
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diphtheroids, the B. vaginalis and other 
organisms. In septicremia however the only 
organisms isolated were streptococci and 
B. coli. 

We examined the vaginal flora of healthy 
pregnant women in 21 cases, and except in one 
case where a streptococcus and one in which a 
staphylococcus was present, no pathogenic 
organisms' ■ were isolated! Twelve of these 
cases were followed up after deliver}'' and an 
examination of the uterine and vaginal sivabs 
in the puerperium showed that the uterine 
swabs were sterile in 9 cases and contained 
only diphtheroids in 3, while the vaginal 
swabs showed mainly diphtheroids and 
yeasts. 


THE USE OF FISHES FOR TldE CONTROL 
OF MOSQUITOES. 

By SUNDER DAL HORA, d.sc., 

Officiating Superintendent, Zoological Survey of India 
(Indian Museum, Calcutta). 

(Read at the Fourteenth Annual Meeting of the Indian 
Science Congress and published with permission of the 
Director, Zoological Survey of India.) 

During the last couple of decades great 
advance has been made regarding the study 
of fishes in their relation to the mosquito 
problem. The subject is, however, still in its 
infancy and a lot remains to be done. I have 
been able to collect 53 references on the 
subject, of which 13 deal with this problem in 
India. In our country great ignorance pre- 
vails, and to prove the utility of the finny 
tribe for the eradication of malaria and other 
diseases spread by the agency of mosquitoes 
extensive field observations are needed For 
whatever knowledge we possess on the subject 
m India we are greatly indebted to the Madras 
Fishery Department, to Major R. B. S. Sewell 
and to Dr. B. L. Chaudhuri. ’ 

this siiwlnf been repeatedly drawn to 
this subject since I have been in charge of the 

fish collection in the Indian Museum after the 
retirement of Dr. B. L. Chaudhuri t l921 
^^e have received enquiries from malarin' 
medical officers stationed in India and Run 
and fro., several other gentlet„ Snte^S 
• ^ ^^sffication of malaria. The last 
enquiry, which stimulated me to coDert f) « 

co'rrr S","* A"'- L‘s''Te;.^ 

of the Central LTai^hSitute'ai ST 

of obtaininj mosqnito’eat'nyL? '’rS'-"*’' 

Possiblv there are other ” ^oti-malaria work, 
very khtdly let Te know ’"'““‘‘i Po“ 
advantage communicate with n 
There is no separate F rterie. n! * ” 

Bengal now and (lie DheSor of “ 

‘ho 


me that though the late Fisheries Department 
used to supply fish that feed on mosquito larvre 
it is not possible for the present fishery officers 
to do the same now. 

There is np fishery department in Bihar and 
Orissa, the United Provinces, Assam, Burma, 
the Central Provinces or Bombay, and I have 
ascertained from reliable sources that no 
organisations exist in these provinces which 
could undertake to supply larvicidal fishes. 
There is a fishery department in the Punjab 
with its head office at Dharmsaia. The 
department has no experience of this business 
as they have never had any great demand for 
the supply of larvicidal fish. They do not 
breed them, but the Warden of Fisheries 
informs me that he "could arrange to have 
them collected to meet a limited demand with- 
in the Province. ” 

The Department of Fishery, Madras, is the 
only organisation that can supply larvicidal 
fish at present. They generally keep in stock 
Aplochihis mclanosfigma, Panchax parvus 
and Pancha.v strmtus. All of these are of 
proved utility for destroying mosquito larva; 
and a few years ago they were extensively 
used for anti-malarial work. Dr. B. Sundara 
Raj, Director, Department of Fishery, Madras 
has written to me that there is very little 
demand for larvicidal fish in his province in 
these days. At my request he has estimated 
the cost of supplying 100 specimens at a dis- 
tance of 100 miles from Madras by railway at 
Rs. 4 only, but if the fish are to be sent to a 
t,reat distance a trained attendant will be 
necessaiy to look after the fish during the 
journey, in which case, his railway fare 3rd 
class to and from his sta,tion plus 4 annas 
^/fa per day lyjJl have to be paid.” This 
Department has issued a leaflet giving detailed 
"’formation and has published an iflustrated 
pamphlet entitled A Note on ^ 

,nS, 

grei uJSitv'Tn'!-’' “L*' '■» “ 

come under Zy ZZonSri 

think it will not he ^ 

them here. ^ place to mention 

Ord"naime''^in S wrotf 

likely to be of ikp in rJ ^i-^° us for advice 

at Cossipore and Ishanore tanks 

Csvtt’Se ’i r^''pp'Tzi 

‘■ic enquiry. I visited t'be SeTotL^ks'S tS 
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at Cossipore on the morning of t'he 20th of 
June, 1923, and found that besides the big 
carps, such as Catia catla, Lahco rohita and 
Cirrhina mrigala, there were plenty of small 
fish of the typical laiwicidal genera such as 
Haplochilus, Avtbassis, Chela and Barbus 
(Pnntius) and consequently after a survey of 
these tanks lasting for an hour and a half, I 
was only able to find one cast skin of a mos- 
quito larva. To my great disgust I found a 
quantity of oily substance sprinkled over the 
surface of some of the tanks, which in my 
opinion under such circumstances does more 
harm than good. As I was indisposed, a 
similar survey was carried out by my col- 
league Dr. B. Prashad at the Metal and Steel 
Factory, Ishapur, and Nawabgunj with similar 
results. In February last a sudden fish 
mortality was noticed in the Museum tank at 
Calcutta and all kinds of fish died in hundreds. 
After this we found several species of mos- 
quitoes breeding in our tank, but we intro- 
duced in time specimens of Haplochilus paii- 
chax and from occasional ol)sen'ations that 
have been made since then by our Entomo- 
logical Assistant no mosquito larvae have sub- 
sequently been found in the tank. 

There are two fundamental preliminaries 
which should be carried out to give the larvi- 
cidal fish a chance to prove their utility. First 
the tanks and ponds should be cleared of weeds 
and overhanging vegetation, and secondly it 
must be ensured that “ all predaceous fishes 
are removed as well, for otherwise, if you put 
in supplies of little larvicidal fishes, you will 
only be providing tasty morsels for these 
bigger fish. It is best, if possible, to drain 
out the tank and clean the bottom thoroughly 
before refilling and putting in small fishes. 
The murrel, which is one of the worst of our 
predaceous fishes, burrows in the mud and 
may have to be literall}' dug out, before the 
tank is safe.” * I must here regret the action 
of certain fishery departments in India ; these 
are busily engaged in the propagation of 
murrel and are introducing it into tanks and 
ponds all over their jurisdiction. I hope the 
time will soon come when they will realize 
the harm that they are doing and have done. 

There is one further observation that I have 
to make on this subject and that is regarding 
importing larvicidal fishes either from outside 
India or from one province to another. It is 
highly desirable that experiments should be 
carried out on the local species and a selection 
made from them, for it is quite possible that 
an imported fish may give up its larvaj-eating 
propensities under a changed environment. I 
have in the end to lay great stress on this 
aspect of the problem and the solution of it 
lies in an extensive survey of the Indian 
Empire by a band of experts, 

♦From a letter of Mr. J. Hornell to Major-General 
L R. Kenyon, c.b., Director-General of Ordnance in 
India. 


Since the above was written I have read with 
great interest a short article by Malcolm E. 
MacGregor in the columns of Nature for 
September 4th, 1926, regarding Medical 
Entomology and the Tropical Eield Worker. 
The conclusions arrived at are t'he same 
as those on w'hich I have laid great 
stress above, namely, the desirability 
of the study of the “ bionomics, the 
remarkable habits of some species, the 
practical methods of demonstrating the hreed- 
ing-places in Nature, the varied methods of 
collection, the practical application of control 
measures in the field, ” by all sanitarians. 

In this connection may I be allowed to 
mention the willingness wit'h which the officers 
of the Zoological Survey of India have always 
co-operated with the medical authorities for 
the biological investigation of diseases. Drs. 
Annandale and Kemp carried out an extensive 
survey of the molluscs of India and its North- 
Western frontiers in connection with the pos- 
sible occurrence of schistosomiasis and even 
at this time (January, 1927) Dr. H. S. Rao, at 
the request of the Director, Pasteur Institute, 
Rangoon, is engaged in the Mollusc Survey of 
the Northern Shan States with a view to study 
the possibility of the spread of schistosomiasis 
from the Chinese frontier into Burma. I have 
the permission of Major R. B. Seymour 
Sewell. Director, Zoological Survey of India, 
to say t'hat we shall always be ready to co- 
operate on such problems where a knowledge 
of zoological research is a great factor in the 
investigation of a disease. 

Major Sewell has very kindly drawn my 
attention to a special cablegram that appeared 
in the Statesman of the 29th October, 1926. 
It refers to a campaign all over the Empire 
against insects and weed pests advocated by 
Professor Tillyard, Chief of the Biological 
Department of the Ca.wt’hron Institute of New 
Zealand. He favours the method of “ biologi- 
cal control — by introduction of hostile insects 
to fight the pests rather than the chemical 
method of spraying or fumigation, which, 'he 
said, was merely temporary and also costly. ” 
In my opinion similar biological methods will 
ultimately be found necessary for the preven- 
tion of such diseases of man and cattle where 
it is known that they are spread through the 
agenc)' of insects or other animals. 


FLOOD AND FLUSH SCHEMES— 
ANCIENT ■ AND MODERN— WITH 
REFERENCE TO THE SITE OF THE 
ANCIENT CITY OF GOUR, MALDA 
DISTRICT, BENGAL, AND TO THE 
INCIDENCE OF MALARIA. 

By SARASI LAL SARCAR, 

Civil Surgeon, Noakhali. 

Gour, the ancient capital of Bengal, during 
the Hindu reigns and the greater part of the 
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Mohammedan dynasty, was situated about 3 
miles south of the present town of English 
Bazaar, the present 'headquarter station of 
the Malda District. At present there are ruins 
of this ancient and once glorious city in the 
form of old ramparts, big tanks, bundhs, side 
channels, a few towers, a few ruined or intact 
buildings, general^ mosques. In these ruins 
there is a demonstration that the ancient city 
builders recognized very well an important 
point in sanitation, viz., the flooding and flush- 
ing system. In building up this ancient city 
of Gour this system was all along kept in 
mind. In another ancient city S miles from 
the town of English Bazaar, known at present 
as Nimaserai w'hich is not in ruins like Gour 
the flooding and flushing system of the ancient 
times is still to a great extent in operation. 

The fact of the existence of a flooding and 
flushing system in the ancient times came to 
my notice when I interested myself in investi- 
gating the cause of the highly insanitary condi- 
tion of an area of about 60 square miles situ- 
ated near the town of English Bazaar, which 
included the site of the old city of Gour. I 
noticed that there was an artificial canal sys- 
tem in the city of Gour, as well as in the 
neighbouring area, which flushed the city, irri- 
gated lands for agricultural purposes, and had 
connexions with the tanks for filling these up 
and thus bringing annually fresh water into 
them. A few of these tanks were of a huge 
size worthy of the ancient capital, the excava- 
tion of which was possible in these ancient 
times because labour Avas cheap The 
irrigation system was on a huge scale, with 
very big bundhs round very wide areas, into 
which flood water _ was admitted for irrigating 
then agricultural purposes and was 

ained tT been at- 

tained. There are still indications in these 

canals of pucca brick work at places, with 

grooves for iron gates, and there were sluice 

gate arrangements in different portions of 

these canals for regulating the flow of watei- 

I found afterwards t'hat there is a book 

relating to these rums written by Mr Raven- 

has departed 

Bengral, was .roused i„ 


Engineering branch'^ o'f tbp ^ 

Department made a thorough 

the area. Mr C p.- .cal survey of 

Engineer, Public Health* 

- a.er, hindly me pfeulo^S 


I the sketch plan herein reproduced, which, in a 
very brief space, indicates the result of this 
local survey. This map is an accurate geo- 
graphical representation of a part of the 
diagrammatic canal system given in Raven- 
shaw’s book and thus has a historical and 
antiquarian value of its own. To understand 
this canal system fully t'he reader may be 
referred to Ravenshaw‘’s volume. 

In the sketch plan the reader will see the 
map of an area situated between two flowing 
rivers, the river Mahananda on the North and 
the river Bhagirathi on the South. There are 
several bundhs or embankments in this area 
whicli are represented by two rows of short 
parallel lines (like hills in an ordinary map). 
These bundhs have divided the area into 
several distinct big plots. These plots are like 
so many water-tubs and the Chief Engineer 
has indicated the points through which flood 
water of the river can be let in and let out 
into these artificial water-tubs. In bringing 
forward a new sanitary improvement scheme, 
the Chief Sanitary Engineer is thus trying to 
restore an arrangement which was in existence 
m olden days. Amongst these ruins we find 
at places the pucca brickwork structure of 
former sluice gates, and in these brickworks 
tor sluice gates the remains of the grooves for 
s iding down up or the iron sluice gates can 
also be seen. ^ 

A sanitary survey of the area until a 
^leen census of the inhabitants was made by 
u It Assistant Director of Public 

Health Bengal. Tlie following are a few 
extracts from the report submitted by Dr S 
KSur on the 24th October 1921, to his depart- 

reprodu'eJ.'"^ permitted me to 

■Hisloi yr—The area in question is practicallv 

V.- “ •” “'>'>'>■ s«l»n?rgi„g “e 

iieaith. About Is "’to "“P' 

Darhasmi to prevent flld wateV’ Sh.g S 

iJ2L"'f,reS? 

cessive flooding This has ^^ing to ex- 
since then. ^ ^Tpt closed 


(lfTn‘inc?ease"1n“'th°e^ 

( 2 ) a decrease in "he ou toluSc' 

(3 want of good drinking wat"? ” “P”’ 

wet'^SJectfd villages. 

-dTgS ttL 

\st is attachfd herewith ^ 

the village, i„ the'feS j"' 
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the villages in which silt-laden water- is intro- 
duced — every year the spleen indices are much 
lower. The average spleen index of all the 
children examined within the non-flooded area 
is 81.37 per cent, against 18.94 per cent, in the 
flooded area. This is a marked contrast. 
There is not a hard and fast line demarcating 
the two areas, hut roughly the 45 villages are 
divisible into two classes. There are villages 
outside the non-flooded area which are practic- 
ally not flooded and in these villages the spleen 
index is higher than in those which are not 
flooded. 

This interesting report shows hoav the 
death-rate has increased and the birth-rate 
has decreased, the sickness-rate has increased ; 
kala-azar has become prevalent; the yield of 
crops has become markedly diminished. In 
villages which were once in a populous condi- 
tion there are remains of old huts which are 
now abandoned owing to deaths in the 
families. There are practically no tanks in 
these villages. Those which were in existence 
are placed alongside the channels, which now 
contain nothing but rain water and arc full of 
vegetation. There is no current in them. 
These channels have become dangerous breed- 
ing places of carrier mosquitoes in the villages. 
The report suggests that these villages can be 
improved if silt-laden water be introduced into 
these channels during the monsoon which is 
the best breeding season for mosquitoes and 
when high temperature and humidity in the 
air is suitable for the growth of parasites in 
the mosquitoes. 

The report records that several zemindars 
and big landholders objected to onening the 
bundhs. To quote from the report, “Owing 
to the failure of paddy crops year after year 
in some comparatively higher lands they have 
been turned into mango gardens and the ob- 
jections to opening the bundhs come from 
those who have a vested interest _ in these 
mango gardens which bring them in a large 
profit. The owners of these mango gardens 
have greater influence in the country than the 
teeming millions who are daily suflering from 
want of sufficient food and from bad health. 
The number of deaths here also outnumbers 
that of births, which means .depopulation. 
Are we to save these villages from depopula- 
tion by ignoring the vested interests of the 
rich, or to help the landlords by ignoring the 
real needs of the teeming millions?” On tlm 
other hand, some of the zemindars and big 
landholders who have lands at comparatively 
lower levels are against cutting the bundh, as 
they believe that thereby too much flood water 
will flow into, their lands and will injure the 
crops.. So here, as many other places in 
Bengal’' the zemindars, big landholders, rich 
people -with vested interests, ignore the leal 
needs of teeming population of their lands. 

During the flood time of 1922 the people of 
the locality, being educated by propaganda 


work to. save themselves from death and 
destruction by the ravages of such epidemic 
diseases as malaria and kala-azar, stealthily 
cut the Lohagora bundh during the night. 
There was thereby a flow of flood water 
through a portion of the non-flooded area 
within the bundhs. This appeared to have a 
marked effect in improving the health of the 
locality. The cut portion of the bundh was 
not subsequently closed, owing to strong 
public opinion, and probably also because the 
landholders and zemindars who were in op- 
position found that they suffered no financial 
loss. 

To test the effect of this flooding on the 
malarial epidemic the Public Health Depart- 
ment at my request again carried on a careful 
spleen census of the area in March 1925. The 
comparative tables of the splenic survey of 
the villages for the years 1921 and 1925 are 
here given side by side. In the comparative 
tables an attempt has been made to tabulate 
the villages according to the distance from the 
newly admitted flood water area. It will be 
seen that there has not only been a marked 
general reduction in the spleen rates — viz., 
from 18.8 per cent, to 10.1 per cent, in the 
flooded area and from 81.3 per cent, to' 60.5 
per cent, in the non-flooded area — but also 
that the villages actually flooded or closer to 
the newly flooded area show better results 
than the villages situated at a comparatively 
di.stant place. 

Tlie diminution of the spleen rate in the 
flooded area shows that a part of the infection of 
this area came from the non-flooded area. We 
took a spleen census of a part of both the 
flooded and non-flooded areas situated at a 
considerable distance from Lohagora bundh 
and thus not likely to be influenced by the 
admission of flooded water through the 
Lohagora bundh. These spleen figures are 
given in Table III. From this table it is 
evident that the general malarial infection in 
this area is practically the same as before. 
Moreover, the death-rate per mille of the 
population does not show much variation dur- 
ing these years. 

The statistics for kala-azai cases — shown in 
Table IV — shows that kala-azar is more pre- 
valent in the non-flooded area than in the 
flooded area. 

Thus we have here tested definitely as in a 
scientific experiment, the effect of flooding 
as prophylactic measure against epidemic 
malaria and have found the result to be quite 
satisfactory. So it is most desirable that the 
scheme drawn up by the Chief Engineer, 
Public Health Department, Bengal, may be 
introduced into the area for restoring the area 
to its former healthiness and prosperity.- 

Summary. 

(1) There was a plan of city building in 
ancient, days,-, utilizing the flood water for' 


spleen census of children examined in villages in connection zvith Lohagora and Darbasini bundhs in Malda. 

Flooded area. 



dne finger-breadth. B, U. = Beyond umbilicus. 

To umbilicus. N. S. = No enlargement of spleen. 

Total enlarged spleen. * • G.T. = Total. 
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No. 

Names of Villages. 

FI. 

F2. 

F3. 


Flooded area. 





1 

Kamal 


1' 

3 

1 

2 

Satghora 


2 

3 

3 

Manikpttr 


3 

6 


4 

lacadishbati 


V 

2 


5 

Balundanga 

• 

1 

• • 

6 

Karmaingram 

• 

• 

4 


7 

Jyotipnty 

• 

• • 

2 


8 

Baidyanathpur 

• 

• • 



9 

Hari’shpur 

• 

4 

5 


10 

Madapur 

• 

V 



11 

Mahajanpur 

• 

. • 

• • 

12 

Srirampur 

• 

• • 

3 

'i 

1 

13 

Kajigrain 


• • 

• • 

14 

Gayanpara 

• 

1 

1 


Noll-flooded area 





1 

Singapul-.ar 



1 

3 

2 

Damudarpur 


4 

3 

4 

3 

Dilalpara 

. • 

2 

3 

4 

11 

4 

Nayagram 


6 

10 

5 

Kachnahi 


1 

2 

2 

6 

Jadupnr 


. . 

3 

4 

7 

Sil-ari 


1 

2 


8 

Maherpur 


5 

6 

3 

9 

HashpuUar 

. 

• . 

2 


10 

Panclitigree 

. 

2 

6 

4 

11 

Narendrapur 

. . 

4 

5 

4 

12 

Pianjbari 

• • 

' . , 

3 

2 

13 

Laksroipur 

• • 

4 

6 

6 

14 

Kan'cbitar 

. . 

i 

3 

1 ^ 

IS 

Baluaebar 

. . 

1 

4 

! 7 

16 

Banstola 

. . 

1 .. 

8 

5 

17 

Jadupur 

< • 


4 

i 4 

18 

Garkola 

• « 

, . 

3 

1 ® 

19 

Cbandipur 

. . 

1 

4 

1 3 

4 

20 

Cbakazimpur 

. . 

1 

4 

21 

Nabinchak 

• . 

, , 

5 

3 

22 

Miradal 

• . 



4 

23 

Kagzigram 

• • 

. . 

. , 

4 

24 

Noadabazar 

. 

2 

6 

3 

25 

Uparbazar 

. . 

1 

10 

1 

26 

Kashimari 


1 

4 

4 

27 

Kamalabari 


4 

11 

6 

28 

Ramchandapur 

. 

1 

3 

1 

29 

Ranipukar 


1 

7 

. . 

/ 30 

Palasbari 


3 

, , 

2 

31 

Bagbari 


4 

4 

6 


F4. 


4 

1 

1 

1 

4 

5 
2 
2 

4 
1 
3 

’4 

3 

1 

3 

7 

5 

3 
1 
1 

8 

4 

5 

3 
1 

4 
1 
2 
2 
8 


U. 


2 

1 

1 

12 

5 

3 

4 
1 
2 
1 
8 
1 
3 
2 
2 
1 

6 
2 
1 
3 
3 
7 
2 
2 
2 
1 
2 

3 

4 
2 


B.U. 


2 

3 

8 

6 

3 

6 

1 

3 
2 
8 
2 

5 

4 
2 
1 
2 
2 
1 

3 
1 

4 
2 
2 
1 
1 
2 
2 

6 
2 
2 


T. S. 


5 
3 

12 

6 
3 
S 
5 
1 

14 

"7 

3 

1 

3 


10 

15 

14 
48 
20 
18 
20 
18 
20 

16 
32 

8 

28 

18 

17 

15 
23 

18 
13 

16 
13 
23 
12 
20 
18 
12 
29 
11 
20 
11 
31 


N. S. 


G. T. 


Percentage. 


26 

30 

5 

18 

19 
26 
17 

20 
16 
23 
28 
17 
32 
14 


1 

1 

11 

‘8 

1 

5 

7 

6 

4 

5 

3 

6 

5 

4 
2 
1 
2 

8 

6 
11 
17 


31 

33 

17 

24 

22 

31 

22 

21 

30 

23 

35 

20 

33 

17 


13 

19 
15 
55 

20 

19 
21 
29 

20 
24 
33 

13 
35 
24 
21 

23 
26 

24 
IS 
20 
15 
24 

14 
28 
24 
23 
46 
13 
20 
II 
35 


16-1 

9-09 

70'5 

25-0 

13-4 

16-1 

22-7 

47 

46-6 

00 

20-0 

15-0 

3-03 

17-6 


76-9 

78-9 

93- 3 

87- 2 
100-0 

94- 7 

95- 2 
62-06 

100-0 

66-6 

96- 9 
61-5 
80-0 
75-0 
80-9 
78-2 

88- 4 
7S-0 
72-2 
80-0 
80-6 
95-P. 

83- 7 
71-4 
75-0 
52-0 
63-01 

84- 6 
100-0 
100-0 

85- 6 


1 1 

1 

J ! ^ ! ^ ^ 

Table IV. 

Non-flooded area. I 

Flooded area. 

Names of Villages. 

Children ! 
examined, j 

Kala-azar. 

Names of Villages. 

Children | 

examined. 1 

1 

Kala-azar. 

Paliachar and Kamalbari 

36 

4 

Kama! 

34 

1 

Kashimari 

21 1 

2 

Jagadishbali 

28 

1 

Kancbantar 

23 

2 




Ramchandragram 

17 

1 




Narendrapur 

40 

5 




Laksmipur 

26 

2 




Ranipukar 

22 

1 




Palasbari 

12 

1 




Nayagram 

. 18 

1 




Dilalpara (Jadupur) 

30 

1 




Uparbazar 

16 

1 




Cbandipur 

28 

2 



:■ 
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flooding and flushing, which is igorthy of 
being studied and followed in present times. 

(2) A change of policy on the part of the 
zemindars, big landowners, and rich men with 
vested interests is necessary for ^ the improve- 
ment of sanitation in this Province. 

(3) The common people should be led to 
take the initiative in sanitary measures by 
propaganda work. 

(4) The experiences at Lohagora bundh 
area prove definitely the good effects of flood- 
ing and flushing in checking epidemic malaria. 


THE DELETERIOUSNESS OF POTABLE 
SPIRITS ON THE INDIAN MARKET. 

By R. N. CHOPRA, m.a., m.d. (Cantab.), 

MAJOR, I.M.S., 

Professor of Pharmacology (Dcftarlmcul^ of 

Pharmacology, Calcutta School of Tropical 
Medicine'). 

The potable spirits offered for sale to the 
public in India fall under three main cate- 
gories : — 

(1) Genuine and fully matured spirits . — 
Genuine spirits consist of a solution of ethyl 
alcohol in water, together with sufficient 
quantities of the by-products of fermentation 
to confer a characteristic odour and flavour to 
it. Any one with sufficient experience can dis- 
tinguish between the three fermentation bases 
used, namely, cereal grain for whisk-y, grape 
juice for brandy, and products of sugar-cane 
for rum. In old days pot-stills were ex- 
clusively used for the distillation of spirits 
and larger quantities of esters, higher alcohols, 
etc., Avere left Avhich were responsible for the 
characteristic flavour and taste. By storage 
in wooden casks changes are brought about in 
the character and amount of these secondary 
constituents rvith the result thatjthe flavour is 
improved. All the matured spirits including 
whiskies, brandies, etc., are covered by a certi- 
ficate of age to the effect that they are over 
three years old. Proof of maturation is by 
official certificates from the Government of the 
country exporting, stating the number of 
years the spirit covered by the certificate has 
matured in the wood. In Australia all spirits 
must be stored for tivo years in bond. In the 
Union of South Africa three years’ bonding is 
specified for spirits other than gin and liquors. 
The Immatured Sprits (Restriction) Act, U. K., 
1915, laid down that all plain spirits intended 
for human consumption should be kept in bond 
for a period of three years before issue. It 
las not been specified whether the storage 
should be in wooden casks or not. This act, 
however, was not passed for hygienic reasons, 
)ut was prirnarity intended as a Avar measure 
to restrict the consumption of spirit in the 
national interest. It does not prevent the use 
of new spirits in the preparation of compound 
^pmtssuchas gm, British brandy etc pro- 
vided certain duties are paid. The retail price 


at Avliich these spirits are sold is over Rs. 84 
per dozen bottles, as the .storing of spints for 
long periods naturally increases the price. In 
practice most of the good brands, of spirits arc 
stored for considerably longer periods than the 
three years specified by the British and French 
excise regulations. 

(2) Genuine hut immalure spirits . — These 
spirits arc genuine in so far as they are made 
from the .same fermentation bases as class (1). 
The)'’ are generally distilled by means of 
“patent stills,” which arc so arranged that 
an appreciable quantity of the secondary pro- 
ducts, but much less than in case of the pot- 
still, is left behind. Long maturation is there- 
fore not necessary for these spirits. There 
are quite a large number of such spirits on 
the market. 'Hie Avhiskies are the produce of 
Scotland and the brandy that of France, but 
they are said to be ver}’- immature spirits as 
they could not have been stored for long 
enough periods to mature OAving to their very 
loAv price. The selling price of most of these 
brands is betAveen Rs. 40 to Rs. 55 per dozen 
bottles. 

(3) Imitation or factitious spirits . — A A'cry 
large number of such spirits arc noAV offered 
for sale. These imitation spirits consist of 
diluted alcohol Avhich has been so far stripped 
of the by-products by means of effective 
“ patent stills ” that the fermentation base is 
no longer discernible, and certain odourous and 
flavouring substances giAung the flavour and 
odour of the genuine spirits are added to it 
in minute quantities. Taa-^o things arc 
required for making imitation spirits; firstly, 
ethyl alcohol, rectified spirit being generall}’- 
used, and secondly, flavouring agents, usually 
added in form of essences. The composition 
of these essences varies according to the parti- 
cular spirit that is to be made, and various 
firms have elaborated their OAvn formulm. 
The basic substances in all the essences are 
esters, peculiar to each spirits, e.g., ethyl buty- 
rate, ethyl acetate and ethyl formate occur in 
rum ; ethyl acetate and ethyl nitrite in AvhiskA^ ; 
and spirits of nitrous ether and amyl caprionate 
in brandy and cognac. These imitation spirits 
by analysis contain much smaller quantities of 
the by-products than a genuine spirit and 
therefore have a comparatively mild taste. 

Of late years the Indian market has been 
flooded with _ many ^ different brands of these 
imitation spirits — Axffiisky, brandy, rum, etc., 
imported^ from Germany and other countries! 
These spirits are put mto very attractive look- 
ing bottles Avith beautiful labels and are con- 
siderably cheaper than the “genuine spirits,” 
the sale price being Rs, 20 to Rs. 40 per dozen 
bottles. They can be sold cheaply because in- 
expensive fermentation bases such as potatoes, 
rice, etc., are used in their preparation. On 
account of their Ioav cost and milder taste the 
public prefer them and the demand for them 
appears to be rapidly increasing. The 
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question has the.relorc arisen as to whether 
these imitation spirits, on account of the cheap 
cost of their production owing to cheaper raw 
materials which afe used in their manufacture, 
contain products which (are more harmful than 
those contained in the genuine spirits. 

Deleteriousness oe genuine mature and 

IMMATURE SPIRITS AND IMITATION SPIRITS. 

The harmful and to.xic effects of spirits were 
in the past attributed to the by-products. The 
foundation of this belief rested on the fact 
that the first distillate from a mash in the case 
of pot-still liquors was ver}^ unpleasant and un- 
drinkable. No one had paid any attention to the 
large quantities of ethyl alcohol which were ]ire- 
sent. The question was thoroughly gone into by 
the Playfair Committee in 1891, who came to the 
conclusion that immature spirits were not 
deleterious, but unpalatable. As regards the 
imitation spirits the same committee concluded 
that these spirits were no more harmful than 
genuine spirits. In those days very few of 
the imitation spirits were in use and onl)- a 
limited number of flavouring essences were 
employed. In India the question was 
examined thoroughly by Sir C. H. Bedford in 
1906 with special reference to alcoholic 
liquors produced in this country as well as of 
the liquors which were imported. A large 
amount of experimental work was done and 
the conclusions drawn were (o) that alcohol 
alone was at least as deleterious as alcohol 
plus by-products; (b) that the by-products, 
though undoubtedly noxious, in the relatively 
small quantities in which they are found in even 
the worst samples of potable liquors have neg- 
ligible effects; (c) that spirit drinking was 
noxious because of the toxicity of ethyl al- 
cohol; (rf) that on hygienic grounds there was 
no reason to discriminate between most of the 
good quality of imported spirits, the cheap 
imported spirits, and the factitious Indo- 
European spirits. Cheaper spirits distilled 
from the cheap fermentation bases were not 
more deleterious than the better class spirits. 
The Royal Commission on potable spirits in 
1909 confirmed in the main all the findings of 
the Playfair Committee and the Bedford 
report. Alcohol and not the by-products was 
chiefly responsible for all the toxic effects 
produced by potable spirits. Cheaper spirits 
distilled from cheap fermentation bases were 
not deleterious because of the b)"-products 
they contained, but because excessive quanti- 
ties of alcohol -were consumed which produced 
harmful effects. 

It is obvious from this that while the 
toxicity of ethyl alcohol and the _ by-products 
produced during the course of distillation of 
potable liquors, rvhich are responsible for the 
taste of the liquor, has been fully investigated, 
the toxicity of the essences used for purposes 
of flavouring the imitation spirits and the 
toxicity of the imitation spirits now largely 


consumed' in this country has not been 
thoroughly investigated. Further, I am un- 
able to find any . experimental data to show 
whether the immature genuine spirits were 
any more toxic than the mature genuine 
spirits. As this matter is of great importance 
from the point of the health of the public, a 
large series of experiments were conducted at 
the instance of the Government of India to 
settle these points. 

Exreri m ental Evidi' nce. 

A large number of animals, mostly cats, 
were used for this investigation. Batches of 
animals were kept in large cages in which 
they could move about freely and were given 
a routine diet consisting of boiled meat, fish 
and rice. Tlie}'^ were carefully weighed before 
and after the e.xperiments and watched for 
the apjiearance of any untoward symptoms, 
.^t the completion of the experiment the ani- 
mals were killed and a careful post-mortem 
examination was made and any changes pro- 
duced were recorded. Parts of all the im- 
pfu'tant organs such as the liver, kidney, 
suprarenals, stomach, intestine, pancreas, 
lungs, etc., were removed for microscopical 
c.xamination. This involved a very large 
amount of work and I am very grateful to 
my colleague Eieut.-Col. H. W. Acton, i.m.s,, 
Professor of Patholog}'. Calcutta School of 
Tropica! Medicine, for giving his expert opinion 
on the pathological findings. Two separate 
sets of experiments were arranged. 

Expcriiiicnis: Group A . — The first group 
were carried out in order to determine the 
toxicit}' of certain essences used in the pre- 
paration of imitation sjiirits now on the 
market. These included essences for prepar- 
ing imitation whisky, brandy, gin and rum, 
manufactured by well known British firms. I 
used these in all my experiments, taking them 
as typical e.xamplcs of the essences used com- 
mercially in preparation of imitation spirits. 

(1) Ten per cent, solutions of the essences 
dissolved in 42 per cent, of alcohol (by 
volume) in water were given intravenously to 
intact animals under experimental conditions. 
There was no appreciable effect on the heart, 
blood pressure, respiration, or other organs of 
these animals. The proportion of the essence 
of whisk}^ in ordinary imitation whisky is 1 of 
the essence in 5,333, so that when such spirits 
are consumed and circulate in the blood in 
much lower concentrations the effects pro- 
duced will be negligible. Perfusion of the 
isolated mammalian heart, udiich is ver}' sus- 
ceptible to toxic substances, with 1 in 2,500 to 
1 in 20,000 dilutions of the essence had onty a 
slight depressing effect. In the human body 
these essences would not probably circulate in 
stronger concentrations than 1 in 100,000 to 
1 in 150,000 and the chances of any direct action 
on this organ are negligible. 
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(2) Large quantities of the essences such 
as 30 to 60 minims in 4 c.c. of rcctificcl spirit 
(B. P.) diluted 42 per cent, hy volume were 
given to a series of animals by the stomach 
tube. No toxic symptoms either immediate or 
remote were noticed. In the dilutions in 
which they exist in the potable spirits then- 
effect on the gastro-intestinal tract would be 
non-existent. Subcutaneous injections of pure 
essences in doses of 15 to 30 minims in a 
solution in diluted rectified spirit produced 
neither an)'- general nor local, immediate or 
remote, effects. 

(3) The lethal dose of ethyl alcohol to cats 
was 7 c.c. to 9 c.c., whether the essences were 
added to it in 1.0 c.c. doses or not. Symptoms 
such as intoxication, jaundice, ond general 
toxiemia were not greater in the case of cats 
which were given alcohol plus essence, than 
in those which were given alcohol alone. 

(4) A series of cats were fed daily for a 


degree of pathological changes than those 

which had 'alcohol alone. 

I^x['ci'iiite)tts Group B- — Jhirtecn ^ sjieci' 
mens of the common potable spirits, includ- 
ing those considered to be genuide and fully 
matured, genuine but immature, and .mita- 
tion or factitious sjiirits, were bought through 
the courtesy of one of the firms of wine and 
spirit importers and my investigations were 
mainly confined to these samples. Before 
proceeding with animal experiments all these 
samples were chemically examined with a 
view to determine, firstly if any methyl alcohol 
was present, and secondly to find out the 
exact quantity of ethyl alcohol present in every 
specimen, so that the dosage of each brand 
could be calculated exactly in terms of ethyl 
alcohol per kilo body weight of animals. Tlie 
following table gives the result of the analy- 
sis kindly carried out by Mr. Jenks,^ the 
Chemical Examiner for Customs and Excise. 


Tabli; I. 


13 specimens of potable spirits (in bottle) offered for sale in the Indian market with 

original seals and capsules. 


No. 

Description. 

Re.al strength, 
alcohol % hy 
volume (vb') 

Denipe's test 
for methyl 
alcohol. 

. Rkmark.s. 

] 

Scotch Whisky 

43-25 

Negative 

M.-itiired. 

2 

Ditto. 

-14-24 

Ditto. 

Ditto. 

3 

Ditto. 

44-85 

Ditto. 

Ditto. 

4 

Ditto. 

43-37 

Ditto. 

Considered immature. 

5 

Ditto. 

43-37 

Ditto. 

Ditto, 

6 

Ditto, 

43-14 

Ditto. 

Ditto. 

7 

German Whisky 

43-70 

Ditto. 

Imittition spirits. 

s 

Ditto. 

43-76 

Ditto. 

Ditto. 

9 

Brandy French No. 1 .. 

47-13 

Ditto. 

Considered matured. 

lo 

Ditto. No. 2 . . 

41-39 

Ditto. 

Ditto. 

11 

Ditto. No. 1 .. 

45-93 



12 

German Brandy 

44-10 

Ditto. 

Imitation .spirits. 

13 

Java Brandy, bottled in India 

43-94 

Ditto. 

Ditto. 


N.B. The remarks column shows the category under which these specimens were classed by commercial 


period of one month (a) with 4 c.c. of alcohol 
largely diluted; (b) with the same amount of 
spirit plus essences in a concentration of 1 of 
essence in 250 to 500 parts of diluted alcohol. 
The animals of both batches were carefullv 
watched during the experiment. They all losff 
weight and became thin and emaciated. At 
the end of this period these animals were 
killed and a thorough examination, both 
macroscopic and microscopic, was made of all 
the organs. Both groups showed marked 
gastro-intestinal catarrh and apparent changes 
in the abdominal organs. The histological 
changes, chiefly consisting of fatty infiltra- 
tion. cloudy-swelling, fatty degeneration and' 
increased formation of interstitial tissue, were 
confined chiefly to the liver and the kidneys 

animals 

han in'^r t’fied spirit plus essences 

than in those which received rectified snirit 

ha°d the animals which 

had the essences m addition showed a milder 


The effect of t’he different brands was then 
tested on animals. The results were as fol- 
lows ; — 

(1) Intravenous injections of these spirits 
in intact animals in doses ranging from 0.1 to 
1.0 c.c. produced exactly the same effects on 
the heart, blood pressure, respiration', etc. 
There is no reason to suppose that their 
behaviour will be different when they enter the 
circulation through the alimentary canal and 
circulate in very much smaller concentrations. 
On the isolated mammalian heart also in dilu- 
tions of 1 in 5,000 to 1 in 20,000 the depress- 
ing effects of all the different samples were 
equal. Further, the effects produced did no. 
differ materially from those given by similar 
TOncentrations of pure ethyl alcohol. 
The lethal doses of all brands - of spirits to 
about the same and in terms of 
alcohol present corresponded to those obtained 
m the experiments in Group A (3) 
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(2) A large series of animals were divided 
into three batches and were fed for 10 days 
on doses of these spirits calculated at 1 c.c. 
of ethyl alcohol net per kilogram body weight 
of the animal. One batch was put on the 
gemiine matured spirit, another on genuine but 
immatured spirits, and the third on imitation 
spirits. The dose selected was purposely 
small as cats are particularly susceptible to 
alcohol. Ten da 3 fs Avas selected as the period 
during which this dosage Avas to be adminis- 
tered, as this period Avas found to be quite 
sufficient to produce changes in the animal 
organism Avithout rendering the animal too 
Aveak and emaciated. All the animals lost in 
Aveight to the extent of 15 to 25 per cent, due 
in all probability to the general gastro-intcsti- 
hal catarrh that Avas ahvays set up very 
rapidl}". After 10 days the animals were 
killed and all their organs Avere carefullj' ex- 
amined macroscopically and microscopically. 
The organs chiefl)^ affected Avere the gastro- 
intestinal tract, the liver and the kidnc 3 ’s ; the 
changes Avere fatt3' infiltration, falt3' de- 
generation, cloiuE’- SAvelling, and increase of 
interstitial tissue. All the three groups of 
animals shoAved these changes in equal pro- 
portions. 

(3) Two batches of animals Avcrc fed on 
large toxic doses of genuine fully matured 
Avhisky and braiKh’^ and two Avith imitation 
Avhisk 3 ' and brand 3 '. The doses Averc calcu- 
lated on the basis of 4 c.c. of alcohol per kilo 
body Aveight. The average number of days of 
life, the loss in Aveight and the pathologic.al 
finding, in different organs such as the kidney, 
liver and gastro-intestinal tract Averc the 
same. 

Discussion. 

From the first group of experiments one is 
justified in concluding that the essences used 
for making factitious potable^ spirits noAV on 
the market are not toxic substances. As the 
imitation spirits are made from rectified spirit 
by adding small quantities of the essences to 
give the peculiar flavour of the liquor, it is 
reasonable to conclude that the imitation 
spirits are not deleterious because of the 
presence of these essences. The other im- 
portant constituent is eth3d alcohol, A\ffi'ch is 
common to both imitation and genuine spirits. 
From the anaE'sis of the data obtained from 
the experiments in Group B one is justified in 
concluding that the toxic effects on animals of 
tlie three classes of spirits, i.e., genuine and 
mature spirits, immature genuine .spirits, and 
imitation or factitious spirits are about equal. 

Further, there is ample evidence to show 
that the fennentation base is not an important 
factor in the deleteriousness of potable spirits. 

I otato-spirits are not more deleterious than 

II e sugar spirits or the grain spirits. Nine- 
1i uths of the spirits consumed in Germany is 
1 (ato-spirit, in Great Britain grain spirits are 


consumed, and in France and India sugar 
spirits are drunk. It cannot be imagined that 
potato-spirits are harmless to Germans blit 
deleterious to an Englishman or an Indian, 
AAdiether labelled Avhisk3% brandy or gin ; or 
that rectified grain spirit is harmless to all 
Avhen taken as gin, but is deleterious Av'hen sold 
as cheap Scotch or imitation whisky. . Sir 
Lauder Brunton, giving evidence before the 
PIa 3 'fair Committee, suggested that the spirit 
distilled from rotten potatoes may contain 
tasteless alkaloids and other dangerous in- 
gredients but the Ro 3 'al Commission of 1909 
failed to find an 3 ' evidence of the presence of 
poisonous ingredients in such distillates. Gin 
containing one of these essences is largely 
consumed and no fault has been found Avith the 
British brandy in aa'Iiosc composition these 
essences occur. Further, the quantities of 
these essences in the imitation spirits is very 
small and no case of poisoning has been re- 
corded from them. The higher alcohols and 
esters are present in minute quantities and 
the colouring matter is almost alAva 3 's the one 
used in genuine spirits (caramel), and also a 
dut3'- approaching 1,000 per cent, of their A'alue 
is staked on the quality of these articles. 

From these considerations and from the data 
I have gathered from my experiments, I am 
justified in draiving the following 

Gkni'.ral conclusions. 

(a) The essences used in the preparation 
of imitation spirits are not deleterious to the 
animal organism, even Avhen consumed in 
much larger quantities than those present in 
these spirits. 

{h) Genuine and fulbv matured, genuine 
immature, and imitation or factitious spirits 
arc cqualL' deleterious to animals. 

(f) Eth3-1 alcohol is mainlA- responsible for 
the deleterious effects of potable spirits; the 
Iw-products occur in such small quantities that 
their effect is negligible. 

(d) The danger of cheap spirits (im- 
mature genuine, and imitation) lies in the fact 
that the consumer takes larger quantities. 
partl 3 ' because of their Ioav cost and partly 
because of their milder taste. 

I gratefully acknoAvledge the help and advice 
giA'en to me 1)3^ Lieut.-Col. FI. W. Acton, i.m.s. 
and Mr. R. L. Jenks in the course of this 
research. To Drs. Premankur De. Khem 
Singh GreAval and N. K. Basil I am indebted 
for much help in the experimental part of the 
Avork. 
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FURTI-IER OBSERVATIONS UPON 
“ DERMAL LEISHMANOID.” 

By Assistant Surgi:on BIRAJ MOHAN DAS 
GUPTA, 

Assistant Professor of Protozoology, Calcutta School 
of Tropical Medicine. 

A VKRY considerable number of cases of thij 
condition are now referred to this department for 
diagnosis from Colonel Acton’s skin outpatient 
clinic at the Calcutta School of Tropical Medicine 
since attention was first drawn to it, and at least 
two fresh cases are seen every week. 

In the early stage of the disease, when the 
lesions consist of white, non-^pigmented tiny 
spots on the slein, it is very difficult to find para- 
sites in the affected tissue. In all I have exa- 
mined about ten such cases, and in only one— and 
then only after prolonged search— was a leish- 
mania parasite discovered in the direct smears. 
On the other hand if a tiny fragment of infected 
tissue be snipped out and sown into NNN 
medium, a positive culture of L. donovani flagel- 
lates usually results. In one patient, for instance, 
although prolonged_ examination of three smears 
directly from a lesion had proved negative cul- 
tures were positive. ’ 

On five occasions cultures were contaminated 

hL T ^ organism resemb- 

g the bottle bacillus associated with acne 
Ihis was also present in the smears from the 

precautions had bee^ 
taken to sterilise the skm before a fragment of 
the growth was snipped off. 

Later, when the granulomatous noduk 
examination becomes ver 
much caper: a tiny bit of the nodule is excisec 

IdshmanV^ ^ slide, stained, wit 
veishman s stain and examined in the usual wav 

The smears thus prepared almost always show I 
ame numberp Cultures can also be taken fron 
an orienllTsore ' 

“s 1 "“t 

and the material nKt-il i ’ ■Aspiration is made 
water of condensadM 

cubated at 22°C for 5 nr medium and in- 

iTthis technique We never Sne 

invariably been positive ^ 

-and in a few caL 'nf J «'= Wond 
by liver P?ncture-remainirsS\S 
[or parasites. A different fin? f ^ 
been made, however and hr; f ^ recently 

■nav not be withSnle” ‘h' 


Tlie patient, a Hindu lady, aged about 20 years, 
developed granulomatous nodules on the nose. 
'J'hesc were first noticed about five months before 
slie came under examination, wlien they looked 
like minute pa]ni]cs. Prior to this, slic stated 
that tiny Icucodcrmic sjiots had appeared on the 
same region and on the forehead, and that these 
leucodcrmic spots had disapjieared without treat- 
ment with any medicament. She had been suffer- 
ing from fever for the past eight months or so, 
and w'as treated with occasional doses of quinine 
without benefit. The spleen and liver were not 
palpable, and the aldehyde reaction was negative. 

Blood culture, taken from a vein in the ante- 
cubital fossa, gave a rich growth of L. donovani 
flagellates upon the 11th day of culture. It is 
therefore clear that this patient had kala-azar 
simiillancously with “ dermal leishmanoid.” 

Several cases of “ dermal leishmanoid ” have 
been reported following after an attack of kala- 
azar, and others who came from endemic areas of 
the latter disease, but who give no history of 
previous kala-azar or of fever or enlargement of 
the spleen or liver. In these culture of the 
v'pious blood from the antecubital fossa has 
hitherto been with negative results, and where 
liver puncture juice has been cultured the results 
have also been negative. 

The question now arises as to whether the 
parasite of “ dermal leishmanoid ” will give iden- 
tical serological reactions with LcisJimania dono- 
vani, and this problem is now under study — using 
the technique adopted liy Noguclii. Whatever 
the exact pathogenesis of “ dermal leishmanoid ” 
and Its exact cetiolog)q the condition is clearly 
very far from uncommon in Bengal. 




SMALL-POX AND CHICKEN-POX. 

By J. W. TOMB, o.B.i;., m.d., d.p.h., 

Chef Sanitary Officer, Asansol Mines Board of Health. 

diagnosis of chicken-pox 
and small-pox is of the utmost importance 
from a public health point of view but exoeri- 
ence in the Asansol Mining Settlement ^has 

'f " pSetitione” t tlils 

part of Bengal are capable of making the diao-. 
nosis correct y. A not dissimilar state of 
affaiis would also appear to exist in general 
elsevvhere. The reason for this is that W 

faS'wt%f’' sufficient stress on the 

act that the only point in the differenti'- 

”lhe Asansol Mines Board Pr^nUi 
created by the Governnfent of lel” t igf? 

to prevent the, t -^^ngai m iyi 3 

dangeLts eUeSc dUeases'’"'* 

diseases referred to the 

eierred to being small-pox, periodical 
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)utbreaks of which had for many years 
iiflicted severe economic loss on the coal 
-ndustry of the province. On the active 
establishment of the Mines Board of Health 
it became obligatory on colliery managers 
within the Mining Settlement to give im- 
mediate notification to the Board of all cases 
of small-pox occurring on their collieries, but 
it was soon discovered that this order '.vas 
ineffective, as the colliery doctor babus 
secured its evasion by the simple procedure of 
diagnosing all cases of fever accompanied by 
a vesicular eruption as “ chicken-pox ” and 
reporting the cases as such to their managers, 
obstinately refusing to recognise the existence 
of small-pox. A further order was thereupon 
issued by the Board calling upon collier}’ 
managers to notify to the Board all cases of 
sickness accompanied by a vesicular eruption 
as “ small-pox.” In consequence of this order 
all , cases of chicken-])o.\ as well as of small- 
•rpox became notifiable to the Board as “ small- 
])ox.’’ and it therefore became necessary to 
have some means of differentiating easily and 
readily between the two diseases, not only for 
purposes of accurate record but for the guid- 
ance of the Board’s outdoor sanitary staff in 
their work of disinfection, isolation and revac- 
cination. In the printed forms provided by 
the Board for the notification of sjnall-pox two 
columns were then inserted — one showing the 
” Date of onset of fever ” and the other the 
" Date of outbreak of eruption.” 

From the analyses of many hundreds of 
such notifications, together with a thorough 
investigation of the symptoms and history of 
each individual ease it became evident that 
■ there were two distinct diseases, one possess- 
ing in general the clinical characteristics of 
chicken-pox — in wlvch a vesicular eruption 
appeared xvilhin 24 hoitvs of the onset of fever 
(sometimes even preceding the fever), and the 
other possessing in general the clinical 
characteristics of small-pox — in which the 
vesicular eruption did not aj^pear until after a 
period of at least 48 hours from the onset of 
fever — the period varving between 48 and 96 
hours in extreme cases, but generally lying in 
the neighbourhood of 72 hours. It was also 
found that no vesicular eruption ever appeai'cd 
Ijetwecn the 24tli and 48t'b hour after the “ on- 
set of fever. ” It was therefore impressed 
upon the outdoor staff that in future in investi- 
gating cases of fever accompanied by a vesi- 
cular eruption careful enquiry was to be made 
on what date the patient first had fever, and 
after what interval from the time of the onset 
of fever the vesicular eruption appeared, and 
action taken accordingly. During the cold 
weather of the year 1925-26 small-pox was 
widely epidemic throughout Bengal, and the 
Mining .Settlement of /X.sansol was threatened 
with a serious invasion of tlie disease which 
was held in check ))y the vaccination and re- 
vaccination of a large number (84,5/0) of the 


total inhabitants of the Settlement (Pop. 329, 
353). Advantage was taken of the opportu- 
nity thus offered to carry out an experimental 
investigation into the validity of making the 
differential diagnosis between chicken-pox and 
small-pox by the time interval elapsing bet- 
ween the onset of fever and the outbreak of 
eruption alone. 

During this period 65,795 revaccinations of 
the general inhabitants of the Mining Settle- 
ment were performed, of which 51.012 were 
successful, giving a general “ success ” rate of 
77 per cent. 

In addition to these — at the same time and 
with the same supplies of lymph — 94 volun- 
teers of varying ages were revaccinated who 
had suffered during the preceding 12 to 24 
months from fever accompanied by a vesicular 
eruption which appeared within 24 hours of 
the onset of fever and had therefore been 
diagnosed as chicken-pox. Of these 94 re- 
vaccinations 70 were successful, giving a rate 
of success of 75 per cent. Of these 94 cases 
20 had been revaccinated successfully w’ithin 
a period of 5 to 10 years previously. 

One hundred and eight' volunteers of mature 
age were also similarly revaccinated, who had 
suffered during the preceding 12 to 24 months 
from fever accompanied by a vesicular erup- 
tion which appeared after 48 hours of the onset 
of fever and had therefore been diagnosed as 
suiall-pnx. Of these 108 revaccinations • none 
were successful. Moreover, none of these 
adults had ever at any time been successfully 
revaccinated. 

The conclusion was therefore drawn that 
the absolute immunity shown b}’ the latter 
group to vaccinia was due to their recent pro- 
tection with variola, the 94 cases that had 
been diagnosed as cliicken-pox showing practi- 
cally the same degree of non-immunity to 
vaccinia as the rest of the general popula- 
tion. 

It is therefore claimed that the differential 
diagnosis of chicken-pox and small-pox by 
means of the time interval which elapses 
between the date of the onset of fever and the 
date of the outbreak of the characteristic 
eruption is simple, accurate and unambiguous. 

In cases where (as has recently been alleged 
in England) a vesicular eruption is found to 
occur unaccompanied by fever or malaise of 
any kind (the so-called “mild small-pox” or 
“ alastrim ”) diagnosis by this method is ob- 
viously impossible ; but such cases if they ever 
do occur are of no importance from a public 
health point of view since they cause neither 
morl)idity nor mortality. 

Moreover, no record of the derivation of a 
severe from a mild outbreak of small-pox 
could be discovered by Cliapiiv''-' in the United 
States of America. 


* Public Health Reports, Washington; 24th December. 
1926. 
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A table is appended showing t'hc rcsnlts of 
rex'accination in the three groups referied to, 
as well as the results of primary vaccination m 
a fourth group of cases carried out at the same 
time. 


scanty notes as I have made on the sainc subject 
I was Agency Surgeon m Gdgit ftom 1921 to 
1924, but it was only during _my last year there 
that I became aware of the existence of lathynsm 
in the Agency. 



Total 
number of 
re- vaccina- 
tions. 

\ 

Number of 
successful 
re- vaccina- 
lions. 

1 

% 

Ru(c of 

1 success. 

Tolal 
number of 
primary vac- 
cinations. 

Number of 
successfuf 
primary vac- 
cinations. 

/n 

of 

success. 

General population 

65,795 

; 1 

51,012 j 

77% 

18.775 

18,77.1 

99-9 

i 

Cases diagnosed ns “ Chicken-pox ” .. 

91 

70 

j 75% 

0 

0 ' 

» 

Cases diagnosed as ‘‘ Small-pox 

lOS 

0 

i O‘o 

) 

0 

0 

0 


Summary. 

In the Asansol Mining Settlement the 
differential diagnosis of chicken-pox and 
small-pox is simply and accurately made by 
ascertaining the time interval which has 
elapsed between the onset of fever and t'he 
outbreak of the vesicular eruption. 

This period in the case of chicken-pox never 
exceeds 24 hours. In the case of small-po.x 
the interval always exceeds 48 hours. 

65,795 inhabitants of the Asansol Mining 
Settlement were revaccinated during the 
financial year 1925-26, of whom 51,012 were 
successfully revaccinated. giving a rate of 
success amongst the general population of 
77 per cent. 

94 cases of chicken-pox (of recent incidence) 
as diagnosed by the time interval elapsing 
between the date of onset of fever and the 
date of outbreak of eruption were revaccinated 
at the same time, amongst whom the rate of 
success Avas 75 per cent. 

108 cases of small-pox (of recent incidence) 
as diagnosed by the same method were also 
revaccinated at the same time, amongst Avhom 
the rate of success Avas nil. 

Conclusion, 

The differential diagnosis of chicken-pox and 
small-pox by means of the time interval elaps- 
ing between the “ date of onset of fever ” 
and the " date of outbreak of eruption ” is ac- 
curate, simple and unambiguous and should be 
adopted in India by all Public Health autliori- 
ties since any intelligent subordinate can thus 
make the diagnosis quickly and accurately. 

LATHYRISM IN THE GILGIT AGENCY. 

By LOUIS H. L. MACKENZIE, 
major, i.jr.s.. 

Civil Surgeon, Hasara. 


The manner of my “ discovery ” Avas as fol- 
lows : — 

A member of the Gilgit scouts when at Gilgit 
for annual training was referred to hospital for 
examination as to his fitness for service. I Avas 
on tour at the time, but the case Avas mentioned 
to me on my return. The Assistant Surgeon told 
me that the man was pronounced unfit on account 
of paralysis of the legs, the symptoms being, he 
stated, those of a well known local disease sup- 
posed to be incurable. Further enquiries elicited 
the following infcrination concerning a condition 
Much is fairly wides])read and popularly recog- 
nized hut, oAving to its reputation of being incur- 
able, is never in my experience seen among hos- 
pital patients. 

The essential feature of the disease is spastic 
paralysis of the legs. 

It occurs in males — adults and children — ^bnt 
not in women, and is attributed to the eating of 
gharash. Tlie condition occurs only in those 
AA'hose diet consists of gharash, groAvn in newly 
cultivated land, tiie same plant after a few years’ 
cultivation api?arently losing its power to cause 
the disease. 

Sufferers Avere stated nei'er to recover but 
never to die from any state attributable to the 
condition. The victims are known locally as 
gharashlang, i.e., lame from gharash. 

1 visited some villages AAdiere the condition was 
reported to be common and saw all the available 
sufferers. (Ihe disease I found on enquiry, is 
attributed to a diet of gharash alone. If mixed 
wth wheat, etc., it is said that no symptoms occur. 
Further, it Avas alleged that the disease occurs 
only Avhen the gharash is gUovvn on virgin soil 
and the liability to it, even tvith an exclusively 
gharash diet, dies out in the course of a feiv 
years. 

All the cases I saAv— about a dozen— Avere 
males, and the age of onset varied from 5 to 55 
years. 


Eilut.-Col. R. McCarrison’s “ Notes on 
Eathyrism in the Gdgit Agency ” published in the 
Imhan Journal of Medical Research Viol XIV 
No. 2, last October prompt me to send in such 


— Liiu unser Ava.s suacleii, in other 

rases there was a vague history of some preli- 
minary symptoms. ^ 

Some improyement was usually said to occur 
spontaneously m the course of years, but never 
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complete recovery. The general health remr' 
ed good. On examination there was more or 
less marked spasticity of both thighs and legs. 

Wasting was not noticeable. 

Knee jerks as a rule were exaggerated. 

Sen.sation, normal. 

Bladder and rectum functioned normally. 

A specimen of gharash which I sent to 
Major R. N. Chopra, j.m.s., of the Calcutta 
School of Tropical Medicine was identified by 
him as Latliyrns sativus. 

These notes, so far as they go, correspond in the 
main with Colonel McCarrison’s observations at 
klatamdas. The villages where I saw my cases 
were in Nagar territory between Chalt and Nilt, 
some 25 miles from Matamdas, I was led to 
believe that the condition was known throughout 
the Agency as liable to occur in newly cultivated 
areas. The immunity of females is generally 
accepted and appears remarkable. 

Unfortunately I had no further opportunity of 
investigating the condition before leaving the 
Agency. 

[Note. — Lieut. -Col. R. McCarrison, i.m.s., to whom 
Major Mackenzie’s notes have been s\ibmitted, writes, 
“ Major Mackenzie’s notes on lathyrisin in Gilgit arc of 
interest. They emphasize a point, referred to in my 
note on lathyrisin in the Gilgit Agency, which may be 
of scientific interest; the belief that garasU (Lalhynts 
salivKs) is only harmful when grown on virgin and 
barren soil. The other point of great interest, to which 
I also referred, is the peculiar sex incidence of the 
condition. For the rest, the condition as reported by 
Major Mackenzie is identical with ‘ latliyrisin ’ as I 
have known it in Gilgit.” — EuiTor, /. M. G.] 


A STUDY OF THE INCIDENCE OF 
TUBERCULOSIS IN CALCUTTA AS 
EVIDENCED BY THE VON PIRQUET 
CUTI-REACTION. 

By B. N. GUPTA, o.u.c., m.u., 
and 

HIRAN K. DUTT, m.b., 

Laboratory, Hoivrah General Hospital. 

Tuberculosis has now been acknowledged as 
spreading daily in cities like Calcutta, and its 
prevention presents a difficult problem both 
to the public and the profession. In Calcutta 
alone the number of infected cases is more 
than 10,000 at the moment and in Bengal the 
number of cases must be a lak'h at a moderate 
estimate. Extensive experimental investiga- 
tions as to the nature of the disease and the 
adoption of suitable preventive measures have 
considerably brought down the incidence of 
the disease within recent years in several 
countries in Europe. The importance of the 
study is now being felt by the leading 
members of our profession who think about 
the future of our race, for this fell disease 
invalidates or carries away individuals when 


they are most likely to be useful to society 
(i.e., youths). 

In carrying out von Pirquet's test to ascer- 
tain the incidence of the disease we were 
greatly helped by Col. D. P. Goil, i.m.s., for 
kindly placing at our disposal the District 
Jail. We are also grateful to Dr. A. C. Ukil 
of the Clinical Research Association for sup- 
pLdng us with samples of tuberculin and 
antigens for the compliment-fixation tests. 
We have used two kinds of tuberculin in our 
investigations, namely (1) Tuberculin Diag- 
nose of Behringwarke, and (2) Tuberculin 
Brute of the Institut ' Pasteur, Paris. These 
appeared to us after several trials to have no 
diferences as regards the results. The 
method employed was the standard method of 
putting a drop of tuberculin on the skin of the 
forearm, with a drop of carbolised saline as 
control, after previously cleaning the part first 
with soap and water and then with rectified 
spirit. A few scratches were then made 
through the drops with a sharp bayonet- 
sha))ed needle. Care was always taken to 
prevent the appearance of blood — the idea 
being to just open out the lymph spaces. We 
have found that this method of doing the test 
was far superior to the method of scratching 
with a scalpel or a vaccination lancet, as there 
is always a sort of uniformity in the procedure 
and a lack of inflammator}" reaction conse- 
quent on vigorous scratching. We have 
endeavoured to study the incidence of the 
reaction according to age and according to 
profession wherever possible. The age factor 
appeared to us to be of great importance, as 
we wanted to knovv the percentage of children 
infected and the age of the highest incidence. 
Universal testing of children for the preval- 
ence of tuberculosis is a measure which com- 
mends itself strongly. All who react are 
known to be infected. But it is fraught with 
difficulties as the parents strongly object to 
it, so our statistics are limited to children who 
visit the outdoor clinic or who are in the hos- 
pital (hospital classes), and the children in the 
free primary schools of the Calcutta Corpora- 
tion who come from the poorer classes. Tlie 
incidence among the middle class and well-to- 
do is considered to be lower than amongst the 
former classes. 

"We have endeavoured to find out the in- 
cidence among the children in infected houses, 
but have been successful in only three 
instances. The results are interesting in that 
in one 'house where there had been five deaths 
from tuberculosis, out of nine children eight 
were tested and four reacted to tuberculin. 
The two sons of a father dying of tuberculo- 
sis — aged 14 and 11 respectively — ^both re- 
acted strongly to the test. Two babies aged 
11 months, and 13 months and a child of 2^ 
years failed to react. A baby pf H years 
I suffering from broncho-pneumonia was not 
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tested. In a’ second house there ’had been two 
deaths from tuberciilosis and there were three 
children, of whom a boy aged 7 years re- 
acted strongly ' to it. On examination the first 
author detected that the boy had a few slightly 
enlarged glands on one side of the' neck and 
an irregular mass about the ^ size of a small 
orange in the left hypochondriac region which 
did not move wit'h respiration. ' There was no 
history of fever lately, though the boy had 
sufferkl from irregular fever when he was 
about 3 rears of age. In a third house 
there had' been two deaths from tuberculosis 
of which one was definitely diagnosed as pul- 
monary, the other was of unascertained 
ameniia and emaciation with diarrhoea, put 
down by the attending physician as tubercular. 
A third' individual is suffering at present from 
pulmonary tuberculosis. There are two child- 
ren in the family, aged 5 and 3 years, 
and neither reacted to the test. But all 
t’he adults with the exception of an old lady 
reacted to tuberculin.* The two male 
members, both watch-repairers by occupation, 
reacted strongly. The high percentage in this 
particular house was dependent upon the 
social status of the individual. Watch-re- 
pairers are poorly paid and have to work hard 
throughout the day. These two are also addicted 
to alcohol and both are poorly built. The 
family live huddled up together in the lower 
flat of a small ill-ventilated house. It is a 
curious thing to note how t'he children escaped 
infection. 


The cuti-reaction by the tuberculin test is a 
simple allergic phenomenon. It is an evidence 
of hyper-sensitiyeness to the tuberculous toxin 
which can onl}^ be acquired after an individual 
has had to face an infection. From our statis- 
tics it is evident that we did not get a positive 
reaction in the first 5 years of life in the 
few cases we examined, and the percentage of 
positive reactions grew with the increase of 
age. The child is perhaps more susceptible 
than the adult but the defensive factors being 
weak it easily succumbs to infection. The 
death-rate of cliildren from tuberculosis, 
especially from tubercular meningitis, if 
properly investigated— will alone clear the 
doubts about the incidence among them. 

W e 'have usually applied the tests only once 
in each individual. But in the jail we have 
used on some positive cases the intradermal 
method of inoculation to find out the degree 
of hyper-sensitiveness. We made different 
dilutions of tuberculin, as l/lOOOOOfkh 
1 /100,000th, and l/10,000th rngm/ ’ With a 
tuberculin .syringe imd a very sharp needle' 
supplied by Parke, Davis & . Co. with their 
tuberculin syrmge-we made three inocula- 
tions m the forearm after sterilizing t'he skin 
with alcohol and wiping it; dry: The inocula- 

lowest dilutions first 
and the others m a vertical line upwards about ' 


one inch apart.' ‘ Previous to the tuberculin we 
also inoculated an equal amount of saline as 
control. The dose used, for all cases was 0.1 
c.c. . • 


Our observations with this method led to 
some very interesting results. All those wlio 
had a strongly positive cutaneous reaction re- 
acted with all the three doses of tuberculin, 
with the general symptoms of malaise and a 
slight rise of temperature. I'hc- others who 
were positive with the scarification method 
gave varjdng results. Sonic reacted to all 
t'hree, some with the second dilution, and a few 
only with the first. In this connection we 
would mention that we always emploj'^ed this 
lest to find out the degree of h^’-per-sensitive- 
ness of a certain tubercular patient before 
giving him tuberculin as a curative; for from 
the reaction obtained, wc used to ascertain 
the preliminary 'dose suitable for .the indivi- 
dual. 

Out of 1,000 males examined, 319 re- 
acted to tuberculin, making the. percentage of 
positives 32. Of the ' few' ' females ex- 
amined, most of them were between 30 and 
60 years of age, and the percentage of posi-- 
tives amongst them_ was 37 per cent. 

Re.stiJt of von Pirquet’s test according to 
a.ge. ® ■ 


Age, 

3 clays — 5 years 
6 years— 10 years 
II .. -20 „ 

21 ., —30 „ 

31 ,. —40 „ 

41 ., —SO 

31 ., —60 „ 


Number 

Number 

Per- 

examined. 

Positive. 

centage 

.. 20 

Nil 

Nil 

.. 280 

50 

18 

.. 210 

60 , 

28.5 

.. 470 

ISO 

32 

.. 310 

150. . 

48.4 

.. no 

70 

63.6 

.. 30 

21 

70 


Total ..1,.330, 


SOI 


houses'^ Pirquet’s te\t ■' in 3 tubercular 




7-? 
Jz; • 


First House 
Second House 

Third House 

TJte percentage 
other castes; — ■ 
Bengalis, 

Other castes . . 


I 

i' 

) 

) 

of 


Hale, ■ 4 ■ 2 

Female 6 S 

Male 6 4 

Female -3 2 

Male . 2 


3.2 
•4 2 


E-’s 


0 , 

3 

0 

2 


Female' ,6 5 o 

positives in Bengali 


o 

c. 


C4 


, 0 
1 

0 

Nil 

0 

and' 


• • 37% Positive. 
.. 26% 
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Classification according to occupation. 


Cultivators . . 

.. 30% Positive. 

Police 

.. 33% 

Coolies 

.. 33% 

Hawkers . . . . 

.. 37% 

Mill-hands 

.. S0% 

Servants 

.. 50% 

Mistries 

.. 57% 

Carters 

.. 66% 

Brewers 

.. 100% 

Sweepers 

.. 100% 

Printers 

.. 100% 

Though of course one 

cannot draw any 

efinite conclusions from these figures, as all 


the classes were not equally represented, still 
the higher percentage amongst printers, 
carters, and sweepers is worth noting. The 
overcrowding and exposure to which carters 
and sweepers are liable make them especially 
prone to tuberculosis. In the case of printers 
the conditions of the influence of occupation 
on the causation of the disease as laid down 
by the late Sir William Osier are best fulfilled, 
such as “insanitary surroundings, exposure to 
dust, close confinement, and long irregular 
hours and low rates of wages. ” 

In conclusion, we beg to state that we had 
to face innumerable difficulties in making the 
tuberculin survey by means of the cutaneous 
reactions. Custom and prejudice stood in our 
way. We know from statistics that the pre- 
valence of the disease is greater here in 
women than among men. It is partly due to 
the purdah system, early child-bearing, and 
other social evils, but we could not try the 
tests on a sufficient number to find out the in- 
cidence of the disease among them. The few 
cases we got were from the outdoor dispen- 
sary, indoor patients, and a few^ from the 
houses of some liberal-minded patients. This 
is a sort of beginning and we hope to carry 
on our investigations in the future. 


THE CAUSAL ORGANISM OF CHOLERA. 

By F. J. PALMER, r.R.c.s.i., 

UfiUT.-COI,., R.A.M.C. (Retd.), 

Btnmkandy, Cachar, Assam, 

Cholera is almost universally attributed to 
the cholera vibrio, first discovered by Koch in 
1883, and accepted, though not entirely with- 
out faint murmurs of questioning, since. 

A doubt seems always to have existed as to 
the actual role played by the cholera vibrio, 
partly owing to the fact that a disease re- 
sembling cholera cannot be produced in 
experimental animals. 

Whilst to a certain extent this doubt per- 
sists, and is reflected in textbooks, in other 
respects the teaching of these textbooks is 
dogmatic enough. All refer to the enormous 


number of comma bacilli present in films made 
from the stools, and the “ fish in a stream ” 
appearance is alluded to in Manson, etc. 
Muir and Ritchie mention that “ in the charac- 
teristic rice water fluid in the intestines they 
occur in enormous numbers, almost in pure 
culture. ” 

This may be taken as a type of textbook 
pronouncement. 

On the other hand, Maitra and his co- 
workers are much less dogmatic, and the 
former, (Indian Medical Gazette, March 
1925) described a cholera-like disease of low 
infectivity and moderate severity, in which 
vibrios were absent in smear and culture. 

In the Indian Medical Gascltc, July 1925, 
Maitra very plainly voices his doubts as to the 
columnar sharp-staining epithelial cells. The 
organism figured and described does not at all 
resemble the one to be hereafter mentioned, 
but I have been able on a couple of occasions 
to recognise epithelial elements, a little less 
necrosed than usual. This I attribute to a 
shorter action of the toxin owing to early 
treatment. 

In the Indian Medical Gacette, July 1925, 
Maitra very plainly voices his doubts as to the 
characteristic textbook appearances. I quote 
from his paper. “ Our experience, however, 
is not in accord with that of the reviewer or 
of the textbook writers. During our investi- 
gation we often came across cases in the acute 
stage where no vibrios were visible, but never- 
theless they were cultivated successfully on 
special media. ” 

Whilst in his March paper Maitra ap- 
proached closely to the conception of two 
varieties of cholera — a non-spreading less vir- 
ulent type, not due to vibrionic infection, and 
a more virulent .spreading type due to comma 
bacilli — he gradually receded from this posi- 
tion, and in his third paper (Indian Medical 
Gaccitc, December 1925) came to the con- 
clusion that all clinical cases of cholera were 
associated with vibrionic infection. His ad- 
herence to the orthodox view is also shown in 
the summar)"^ of work published in the report 
of the Calcutta School for 1925, though the 
case for vibrios is distinctly weakened by the 
statement that blood agglutinations to Koch’s 
vibrio varied from 1 ; 10 to 1 200. This is 

a very different figure from the 1 : 1000 of 
Manson and Muir and Ritchie, and not nearly 
so impressive. 

In this connection I should like to record 
my opinion that the isolation of an organism 
by intensive cultural methods, when little 
other evidence of its presence exists is rather 
weak evidence of its causal relationship. The 
intestinal flora is a rich and varied one. 

The writer first became interested in this 
subject whilst in Mesopotamia, and can 
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remember distinctly several occasions in 
which prolonged search failed to find anything 
resembling the comma bacillus, though numerous 
spirochsetes — S. curgyrata — ^were a pretty 
frequent finding. This might be attributed to 
lack of skill and technique, and I was -at first 
inclined to consider my failure as due to this 
cause. Subsequent experience has shown me 
lliat the textbook teachings are in some 
respects inaccurate. 


It was during the cholera season of 1925 
that the writer first began to closely study 
fihns made from the stools of cholera cases, 
with the idea of so familiarising himself with 
the appearances presented that the diagnosis 
of cholera could be made otherwise than 
clinically. Every year sporadic cases and 
small outbreaks of clinical cholera occur in 
the tea gardens of which the writer has 
charge ; and occasionally larger outbreaks are 
seen, as happened in the first hot weather of 
the writer’s^ residence, when unfortunately 
there was neither time nor facilities for micro- 
scopic examination. It was quickly found 
that a good deal of persuasion was necessary 
inertia and obtain specimens, 
this was gradually remedied, and last year I 
was more successful in obtaining smears 
than m any previous year. 


In another respect I was not so successful. 
Uesirmg to obtain smears from cases of 
severe diarrhoea, so that results might be col- 
lated and the presence or otherwise of anv 
definite organism be excluded, I found mvseif 

fP/ ^ explained to me 

that the coolies feared that if their stools were 
microscopically examined the cholera " noka " 

f then be 

isoloted for three weeks. 


After this preliminary explanation I shal 

I may first state that I am in comoleti 
agreement with Maitra and his co-worker 
with regard to the presence of degenerated 
cellular elements, with hazily staS S ' 
remaining in cholera stool smeaS and rl 
hm consider that their aoTearanP - 

characteristic that a diagnoS^of rW 

be based on their presaST otewS" 

to the difficultv ni 
finding comma bacilli It ic ’ 

to find slender, bow-like 

the size of a tubercle bLillus but T b 

very occasionally found an-i^v ^ ^ 

a comma bacillul, and then^nly^afterr*"^™^ 
deal of searching. ^ alter a good 

lag, some sixty, in examin- 

seemed to be so frequentIy--aT,rl 

so Predominantly-presL rtat ?ha"Lfcr“ 


scopic picture presented was very different 
indeed from the classical description. 

I had for some time speculated as to 
whether there might not be two varieties of 
clinical cholera; one caused by the classical 
type of vibrio, and another of different cau-sa- 
tion. This view was originally based upon 
epidemiological factor.s, and seemed lo receive 
a certain amount of confirmation when in .some 
cases towards the end of the cholera season 
of 1925, I first recognised what seemed lo me 
to be a characteristic organism of a type 
hitherto undescrihed. I was aware of Maitra’s 
paper in the Medical Gasclte of March 

1925, in which he mentioned a small outbreak 
of clinical cholera in which he found short rod- 
shaped bacilli in clumps amongst a columnar 
celled epithelial exudate. The description and 
the micro-photograph given do not however 
bear any resemblance to the organism noticed 
by me. 


uiic was incunco to consider 
that there might be a second disease clinically 
resembling cholera was the fact, to which 
perhaps I may have assigned undue import- 
ance for a time, tliat some of these sporadic 
cases, though of severe type and showing a 
high mortality unless treatment was begun 
early , did not seem as inclined to spread as 
^e miglit imagine a priori would be the case 
Uiotigh not entire!}- prepared to discard this 
t lew and deny altogether the existence of two 
diseases, or a para-cholera, I have inclined fo? 
some time past to the view that the infectivitv 
of cholera may have been exaggerated In 
this district, as far as I can gather from con 

f "solera tends To 

gardens at longer intervals, and when it did 
so produced more severe epidemics i ^ 

district, aJthe IraiJor, 'S'’ • c”' 

it anrl i • transport facilities between 
t and Bengal increase it may be oossihlR+W 

rapted than Serto L Li “b'-- 

infection of wellr peasures as dis- 

tacts, and the datLif 

Ipw in the mind o/ti tea epidemio- 
Should there be ga-rden coolie, 

epidemiological argiLenf 
being two kiuds of chdera 
non-spreading types losT . spreading and 
It n.ay he oafy 

tt=" of 

AssoaaHon in Match 1925 'i f "‘c*. 

1^25, I touched on some 
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aspects of cholera epidemiology and tenta- 
tively advanced the hypothesis that sporadic 
cases were due to a minor water infection, and 
more_ severe spreading epidemics to a more 
massive infection. .Something of the same 
kind is already supposed to exist in the case of 
spirochtetal jaundice, in which the spirochsetes 
at some seasons are conjectured to increase so 
much in numbers as to be capable of infec- 
tion. 

I may remark here that according to the 
papers, such as the Statesman, Calcutta shows 
weekly some 20 deaths attributed to cholera 
during the warm months. If the vibrio must 
produce spreading epidemics, what arc these 
cases? Are some possibly non-vibrionic? 
The truth probably is that, whatever the cause 
of cholera may ultimately prove to be, the 
diffuse spreading epidemic can only occur as 
the result of heavy mass infection in a popula- 
tion entirely indifferent to the crudest ideas of 
sanitation, and where perhaps the initial viru- 
lence of the organism has become greatly 
exalted by frequent passages. My experience 
inclines me to believe that the infectivity of 
cholera may have been somewhat exagger- 
ated. 

For a considerable time past 1 have noted 
the close connection that seemed to exist bet- 
ween such festivals as marriages, etc. and 
cholera, but attributed it to the increased sus- 
ceptibility induced by indigestion following 
excessive eating and drinking. As I men- 
tioned in a previous paper, read at the Annual 
Meeting of the Assam Branch of the British 
Medical Association in 1926, cholera seemed to 
me an ordinary attack of indigestion plus the 
cholera organism. 

My idea then, and for a time, was that Gar- 
gantuan feasts of ill-cooked flesh, washed 
down by copious libations, in jieople who were 
generally rice and vegetable feeders fully ac- 
counted for the increased susceptibility. It 
was only during the cholera season of 1926 
that it dawned upon me that another explana- 
tion might be possible, and that a more inti- 
mate connection might exist In several cases 
small group outbreaks took place, confined to 
the guests at a marriage or funeral feast, and 
. in these cases a pig had been killed and eaten. 
The cleaning and cooking seemed to be of the 
crudest description. As far as I could make 
out after inquiries made, the animal is first 
laid on a fire to singe the hairs. It is then 
opened and the intestines removed. These arc 
cleaned by stripping through the fingers, and 
a perfunctory rinse in water, and arc often 
only half cooked when eaten. 

If this incidence of clinical cholera after such 
feasts of swine flesh is not a mere coincidence, 
it may prove that that well known foul feeder 
the pig is a reservoir of infection, and our ad- 


miration for the sanitary wisdom of the 
Mosaic law ma 3 " receive an added fillip. 

But even if a close connection between the 
organism of perhaps one kind of cholera and 
the pig should be proved to exist, this Avould 
only account for localised outbreaks. For 
epidemics it would seem necessary to assume 
infection of the water suppi)". 

It would be interesting to obtain the relative 
number of Hindus and Moslems affected by 
cholera in a district where the populations are 
approxii 2 iatel}' equal. 

I wish particularly to emphasise that these 
were not trivial cases of gastro-enteritis, but 
were clinical cholera, with collapse, rice-water 
stools, and grave symptoms generally. One 
such group of six cases occurred amongst the 
guests at a wedding which unfortunately took 
place within a stone’s throw of my own 
bungalow, all of which were seen by me. All 
were typical cases with collapse, suppression 
of urine, cramps, etc. One died, and two 
others verj* nearly did so. All passed charac- 
teristic stools, followed in some by mucus. 
The writer has had a long and wide tropical 
experience, and has not neglected his opportu- 
nities. and there is no doubt in his mind that 
these were cases of clinical cholera. The 
same applies to all the cases which were seen 
by him jicrsonally in 1926. 

Towards the end of the cholera season of 
1925 the writer in examining films made from 
the stools of clinical cases first began to notice 
in them numerous small oval cocco-bacilli. 
One film especially which showed at the same 
time numerous faintly stained spirochretes 
such as I had previously noticed in Mesopo- 
tamia, showed these in what seemed at first 
glance almost pure culture, owing to the faint 
staining of the spirocluetes. So impressed 
was I by some of these specimens that a few 
were kept over to compare with those of the 
following year. I endeavoured also to make 
arrangements for the securing of two or three 
films from every case of clinical cholera occur- 
ring in my practice. Owing to the fact that 
the treatment adopted is by cresol and acid, I 
was at pains to stress the importance of ob- 
taining films as early in the case as possible. 
This was done for two reasons ; firstly because 
the causal organism was more likely to be 
present in large numbers before the bowel had 
been swept almost clear of contents, and 
secondaril)'^ because the acid used in treatment 
might lead to defective staining of some 
organisms which might be present. I also 
endeavoured to obtain films prepared from 
stools as soon after passage 'as possible to 
lessen the likelihood of organisms not origin- 
ally present in the bowel increasing greatty in 
numbers after passage. A certain number of 
films were made by .myself as opportunity 
offered. In every case instructions were 
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given that the film should be made Irom the 
shreds or so-called rice-grains of the stool. 
This however was not always very perfectly 
carried out. 

Altogether over two hundred films from 
some sixty cases were examined in 1926. The 
first film examined showed a cocco-bacillus 
similar to that noted in the later 1925 cases, 
and nearly all the films since examined have 
given a similar finding, for unless the oi'ganism 
occurs in large numbers or characteristic 
grouping it may be difficult to distinguish 
solitary examples of the oval form from other 
rapidly dividing bacilli. 

The organism is a small oval or boat shaped 
cocco-bacillus, sometimes occurring in enor- 
mous numbers in films and giving a “ fish in 
the stream ” appearance. At other times it 
occurs in frequent clumps or clusters. When 
the “ fish in the stream ” appearance is pre- 
sented the organism generally stains homo- 
genously, but at other times, and often in the 
clumps, an appearance of bipolar staining is 
presented which later seems in some films to 
suggest spore formation. There seems to be 
a certain amount of variation in size, shape, 
and dye-affinity at times : and when some 
portions of a nlm show well stained clumps, 
other portions may show somewhat similar 
clumps of faintly staining “ghosts,” which 
seem larger and less distinct, and may be in- 
volution forms, or perhaps due to the acid used 
m treatment. The organism can be seen in 
enormous numbers in what appear to be por- 
tions of the desquamated bowel wall with 
faintly staining and necrosed nuclei. 

The organism stains readily as a rule with 
methylene blue, gentian or methyl violet and 
carbol fuchsin. 


The appearances presented suggest thai 
some degree of pleomorphism exist. 

In a few specimens I have seen bacilli witf 
bipolar stammg exactly resembling B. p'estis 

Stainer? 1 deeplj 

tlie saL° « ■ suggestion that they were 

rue same organism. 

Cultures at room temperature have been 

belonged to a different outbreak and garden 

spoi^-beadim T ^ smalUentral 

i>poie bearing bacillus was isolated in white 

paper defimtely alkaline to litmus 

of dt* when^T' 
suddenly became covered with a°b 
ceptible film which graLS I 
mamfest, through which la J otte” coIoS 


appeared. This film appeared to be made up 
chiefly of a large and small central spore- 
bearer. 'I'he large .spore-bearer was subse- 
quently isolated from a control made from a 
rice eater’s faeces. There are two varieties of 
small central spore-bearer, both of which' I 
have seen in cholera films. The most common 
and the smaller shows a small oval central 
spore. Tlie other, a little lonp'er, shows a 
more elongated spore. Though both these 
forms have been seen in cholera films, the 
former is generally much more evident and is 
the one which may prove of pathogenic signi- 
ficance. 

So far the small central spore-bearer has 
been cultured from three cases of cholera only, 
but not from the faeces of a rice eater and a 
European. The elongated spore-bearer has 
been cultured from a rice eater’s fmces. 


7 he small central spore-bearer forms a 
growth like white enamel in older cultures. 
The others arc not so shiny in appearance. 


on the surface after mau}^ days. A slender 
bacillus with three or_ four spores has also 
been isolated and organisms similar in appear- 
ance have often been seen in films, but I do 
regard them as of pathogenic significance, 
'I’hough in the stool films one appears to 
trace transitions between the oval coccus and 
the bi-polar staining bacillus, and betu^een 
that again and the small central spore-bearer 
all the culture forms of the small spore-bearer 
are alike in showing a spore from t'he earliest 
moment of growth. Possessing no incubator, 
I am unable to say whether these forms may 
not appear under more favourable conditions. 
At present thefr lack forms a missing Jink in 
my chain of evidence. ° 


plete as I am only too well aware, but nr 
facilities for bacteriological work arc of tin 
most meagre description. 


(1) From an intensive study of films fron 

over sixty cases of clinical cholera tliere i- 
no evidence that the comma .bacillus plays am’ 
part m its causation in Cachar. ^ ^ 

(2) This may be due to there beino- m-o 
varieties of clinical cholera, .|,„t should !h,“ 
■he the exphyiation (and I rather incline to an- 
other view), Cachar an'd BeimaJ are sn 

(o) On the evidence nf tilmc ,r. • i 
cholera in Cachar would appear to 
ated with a small cocco-SS/ i 

assumes a bi-polar staining fornr ^Whether 
this IS ident cal with the , »clhcr 

bacillus is not yet certain! " ^P«’-'^-bearing 
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(4) The other organisms present — spiro- 
chfctes, etc. — are not constant, and probably 
represent secondary growt'hs in rice water 
fluid of organisms which find conditions suit- 
able for their rapid growth. 

(5) Clinical cholera in Cachar has been 
found associated with infection presumably 
due to pig’s freces. 

(Note . — We publish Colonel Palmer’s article, chiefly 
because of its epidemiological interest, though we dis- 
sociate ourselves entirely from his view of the bacterio- 
logy of cholera. Cholera-like conditions may be due to 
many causes — to malignant tertian malaria, to name but 
one. — EmTOR, I.M.G.). 


A Mirror of Hospital Practice. 

A CASE OF DERMATOLYSIS. 

By M. UMAR, 

Bijnor, United Provinces. 

The patient, Allah Dai, Mahommedan 
female, aged 22 years, married, was admitted 
to this hospital for treatment of the condition 
shown in the accompanying photographs. 

History . — Her motlier states fliat when 
Allah Dai was born, the child’s left leg was 
bigger Chan the right. She was married at 
the age of 18, and became pregnant 2 years 
later. In the 7th month of her pregnancy, 



pain began in her left leg. 'J'his increased 
daily and the leg commenced to enlarge. She 
gave birth to a stillborn child. From that 
date the pain and swelling have increased 
more rapidly. 


Condition on admission . — The whole of the 
muscles and subcutaneous tissues concerned in 
the thighs and gluteal areas are so loose that 
they hang in folds about the body. The 
labium majorum on the left side is enlarged to 



Big. 2. 


such an extent as to push the vaginal orifice 
to the right side, and the latter can only be 
recognised as a cleft by the presence of hair. 
For the past 5 months the patient has not 
menstruated. There is no history of syphilis. 

The patient refused to stay in hospital. 

Discussion . — In my opinion there is no treat- 
ment possible for this condition. It is one of 
the malformations which increase after 
puberty is attained. If anj’^ reader of the 
Gaacttc can suggest a correct diagnosis arid 
the best line of treatment for the condition, I 
shall be grateful. 

(Note . — Wc have shown tlie .above notes anti photo- 
graphs to Lieut. -Col. H. W. Acton, i.m.r.. who is in 
charge of the skin' out-patient tlcpartnicnt of the 
Calcutta School of Tropical Medicine. Colonel Acton 
remarks that the condition present is clearly one of 
(lermalolysis. Tin's is a rare condition. usually 
familial or of hereditary' tendency, and the condition 
is slowly progressive once it appears, and especially so 
after puberty. It is apt to be mistaken for elephantiasis 
in this country. In 1926 two similar and very interest- 
ing cases were seen at the Calcutta School of Tropical 
Medicine, which affected mother and son. the latter 
especially with regard to the scalp. The condition is 
often _ associated with multiple small fibromata — von 
Recklinghausen’s disease; and the second of the two 
photographs above appears to show such small fibro- 
mata present on the front of the right thigli of the 
patient. 

There is no treatment for the condition, except 
excision, which is often impracticable. — Ei'ITor, I.M.G.). 
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PRE^'ENTABLE-YET NOT PREVENTED. 

It is eas}- to point with pride to the triumphs 
of medical science. In England and other 
European countries the average duration of 
life has been greatly increased within the past 
fifty years. Many diseases have been banished 
from Western Europe, for example plague, 
cholera, lepros)-, typhus fever and relapsing 
fever. Small-pox would have vanished long 
ago but for the apparent desire of certain 
people to retain the disease in our midst. 

Altogether the improvement in our condi- 
tions of life have been such that nobody would 
care for a return of the “ good old days." But 
there is another side to the picture, we have 
some conspicuous failures to record. Diph- 
theria is as common as ever, though it is not 
so fatal_ o^ying to the use of antitoxin: 
rheumatic disease of the heart shows no sign 
of disappearing; cancer and insanity are 
aetimteh- on the increase. 

It is advisable to look closely into thest 
diseases which have not been controlled b\ 
modern medicine and to enquire whether thert 
is no possibility of causing a diminution in 
their ravages. 

Insanity and mental defects are often due 
to JjAerited defects, and there is little prospect 
ot controlling them unless we are prenared to 
prevent the propagation of the unfit.^ PuBEc 
opinion IS not prepared for legislation for the 
btenhsation of the mentally defective, so that 

E brnrnn dealing n-ith this problem 

IS b} propganda for the instruction of the 

drseie." ^’'^"^“^tting inheritable 

cesMM 

adopt early diagnosis and treatSSt aT 

most promising methods of cont-r K f 
vemion is hardly mentirned'a^Tpos^ibifit^^ 

There - is a good deal of evidence that Vt. 
rheumatic infection enters the bodv h 2 
tons* and upper air pasLges : fflhisV™ 
the disease must be classed s.-.vi 
infections and dealt wit], aLrdfagfy' 

respiratorv passages are also the 

vocate cadv diai^iosis as tb” u T 
alleviating the damage 
rheumatic di.sease of the heart S 
seem to suffer from a necJL f men 

tJou in the case of dSet 
repeat the formula that 
ate conveyed by droplets spS^and 


expect them to carry their belief to its logical 
conclusion, but to our surprise they shy off as 
if it were impious to interfere with the efforts 
of nature to perpetuate the bacteria which 
make their homes in our air passages. It 
would appear that there is a lack of faith 
in the doctrine of droplet infection in connec- 
tion with rheumatic heart disease and we do 
not care to interfere with the habits of the 
communit}' unless we have a definite assur- 
ance that our efforts will be successful. 

But suppose that we w^ere to start a com- 
paign against the spread of droplet infection, 
holding out as a bait the hope that heart 
disease might be controlled. Suppose then 
that we were to succeed in reducing air-borne 
infection to the same extent as we have re- 
duced water-borne infection. ^Ve might con- 
ceivably fail to control rheumatic heart disease 
but we should almost certainly have banished 
many other diseases which are conveyed by 
sputum spray, and it is likely that the public 
would take a lenient view of our failure to 
abolish heart disease, seeing that we had caused 
a great reduction in influenza, pneumonia, 
diphtheria, tonsillitis, bronchitis and tuber- 
culosis. 


vve die Jiiiea wiin norror and disgust when 
we think of swallowing food and water which 
are contaminated with faical matter, but we 
have not the slightest objection to inhaling 
air which has been fouled with particles of 
sputum. It is decidedly unfair that water- 
borne bacteria should be pursued so ruthlessly 
while their air-borne brothers enjoy' immunitv 
from pursuit. Evidence has been brought 
forward that the air passages of the new born 
babe are exceptionally devoid of defence 
against respiratory infection, so that air-borne 

wepf’% the first few 

ueeks of life are capable of installing them- 
selves permanently. Whether this ?iew is 

Mous that we ought to take special pre- 
cautions to keep infants free from the dangers 

^E^^^tioii which they are com- 
pelled to run owing to the ignorance of thSr 
parents and attendants. The control ^ 
respiratory infections would be much easier 

pamL!SraXSemic,‘‘’f '“f” 

<lm,bt«Uy M Un- 

tion, yet we view with fatalist; > nifec- 

inarch of influenza through fainilieroffi!-*^” • 
schools. We tolerai .. offices and 

and sneeze in churches tf, People ^vho cough 
the mere idea of rooms ; 

hig infection is reptmnant to^ sp/ead- 

P-tT' P-Pie hLe al4;rh“JerXfen; 
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cough and sneeze whenever arid wherever they 
feel iricline'd to do' so; this is one of the 
cherished rights of the citizen. The best that 
we can hope for is to carry out active pro- 
paganda in the hope that the next generation 
will grow up with less respect for the filthy 
customs of their ancestors and it may then 
become practicable to institute a campaign 
for uncontaminated air. 

eThe pictures of Hogarth show that the 
citizens of London were in the habit of throw- 
ing filth of all kinds into the streets ; we have 
progressed far since the 18th century, but we 
have still some way to go. 

Cancer is definitely on the increase. In the 
case of this disease there is no need to arouse 
the community to a sense of their danger, 
everybody knows that those who have reached 
the age of thirty in England have a one in 
seven chance of dying of cancer. In India the 
risk is somewhat smaller, chiefly because the 
other causes of death are so energetic that 
cancer has to take a lower place in the list 
of the causes of death. 

Sir Berkeley Moynihan recently addressed 
a large and poignantly interested audience in 
London on the subject of cancer. He pointed 
out that many of the theories of the causa- 
tion of that disease had'little or no evidence 
to support them. Heredity, diet, infection, 
contagion, locality cannot be demonstrated to 
play important parts. On the other hand he 
rightly emphasised the fact that chronic irrita- 
tion is often a precursor of cancer, he gave as 
examples cancer of the tongue, mule spinner’s 
cancer and the kangri cancer of Kashmir. 
Many other examples could have been cited, 
as we have already pointed out more than 
once in these pages. 

Sir Berkeley’s advice to the public was on 
the same lines as that given by the recent 
International Cancer Conference, he advocated 
propaganda for the instruction of the public 
in the early manifestations of the disease so 
that it may be diagnosed at a. time when 
surgical treatment can be carried out with 
hope of success. This advice is good, but it 
offers cold comfort to the millions who live in 
dread of the disease, and it fails to help those 
who suffer from deep-seated cancer. It is 
somewhat surprising that neither Sir Berkeley 
nor the International Cancer Conference_havc 
followed up the one definite clue which we 
possess to the causation of the disease. There 
are at least a dozen forms of cancer which 
are known to follow chronic irritation. Tn 
the case of these we can definitely assert that 
the disease can be avoided by eliminating these 
forms of irritation. It does not matter in 
the least that there may be other factors con- 
cerned, the important thing is that there is 
one known factor which is .essential to the 
causation of cancer in certain cases, for ex- 
ample ihc kaitgfi cancer, mule spinners 


cancer, radiographer’s cancer, and betel chewer’s 
cancer. If chronic irritation is proved guilty 
in some forms of the disease, it is also under 
strong suspicion in the case of others. It is 
significant that cancer of the penis is common 
among Hindus and rare among Ma'homedans. 
The obvious difference between these two 
sects is that the one adopts circumcision and 
so avoids the possibility of retention of irritat- 
ing smegma between the 'foreskin and the 
glans penis, while the other lays itself open to 
this danger. It is therefore clear that circum- 
cision or even cleanliness of the penis will 
prevent many cases of cancer. There is 
plenty' of evidence that cancer of the oesopha- 
gus and stomach is much more common in 
Europe than in India. We cannot find an ex- 
planation in racial differences of susceptibility 
as we know that some other forms of cancer 
are more common in India than in Europe. As 
chronic irritation has been convicted of res- 
ponsibility for certain kinds of cancer, we 
naturally ask whether it may' not be concerned 
in this difference in incidence of cancer of the 
stomach and at once we find a possible ex- 
planation of the frequency of the disease in 
Europeans when we consider the extent to 
which the drinking of scalding hot liquids 
prevails in the colder countries. Prolonged 
irritation by’ heat has been proved to be the 
cause of kangri cancer and it is reasonable to 
expect that the delicate mucosa of the oesopha- 
gus and stomach will suffer readily by fre- 
quent applications of hot liquids. This clue is 
well worth following up, especially as there is 
no possible danger in advising people to give 
up a habit which can do no possible good but 
may’ be exceedingly’ dangerous. It would 
seem to be worth while to lay stress on such 
a possibility' as this, even if we have no ah- 
solutc proof that we can abolish cancer of the 
stomach by so simple a means. 

The cervix of the uterus is obviously much 
exposed to chronic irritation, but this is a sub- 
ject on which the gynecologist is best qualified 
to express an opinion. The rectum is another 
organ which is exposed to irritation associ- 
ated with constipation. Tlie breast is one of 
the favourite seats of cancer, and though it is 
perhaps more difficult to suggest a clear 
association between chronic irritation and 
cancer of the breast than in the case of the 
other organs, there are many’ examples on 
record in which there is a strong suggestion 
that irritation is an important factor. The 
position then is that we can dogmatically 
assert that some forms of. cancer can be pre- 
vented with certainty’, there rire others in 
which we have valuable clues to prevention, 
and there are comparatively’ few in which we 
cannot find any’ evidence of a helpful nature. 

There is no need to spoil our case by mak- 
ing dogmatic, assertions which are not sup- 
ported by knmvn facts, but ther e is no reason 
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why wc should not state clearly the facts 
which are in our possession and the inferences 
which may reasonably be drawn from them. 
So long- as we make it clear that we are deal- 
ing with very suggestive clues — not with 
proved certainties — there is no danger of un- 
pleasant recriminations afterwards. Further 
research should be carried out with renewed 
energy, but some of the research workers 
should be set to work to follow up the definite 
clue which we possess in connection with 
chronic irritation. 

The knowledge which we already possess is 
of so suggestive a nature that we are amply 
justified in advocating an avoidance of the 
forms of irritation to which certain organs of 
our bodies are subjected. At present our 
action resembles that of the leper in the 
Scriptures who refused to wash in the waters 
of Jordan because he had no evidence that 
these had any properties different from those 
of the rivers of his own country. We also are 
inclined to regard the discovery of the cause 
ot a disease as an end in itself, rather than as a 
means whereby prevention and treatment can 
be improved. If we were to prevent certain 
forms of cancer merely by following up a sug- 
gestive clue, the delay in finding out the ulti- 
mate secrets of cancer causation would be less 

nLn everyday life the business 

man takes action on more slender information 
than we possess in the case of cancer. The 
\erdict of future generations may well be that 

much in acquiring 

dge which we have already accumulated. 

We make no apology for returning to a 
subject which has already been dea?t with 
more than once in this journal, its importance 
i^s a sufficient justification for the actfon. No 
claim IS made for originality in the views 
u Inch have been expressed as to the cart 

nf rational lines 

^ control of these uncontroHed 
fiiscases have never been cl^^arKr nA 4. j 
emphasised. advocated or 

boik^ rIvLw haf interesting 

Paris o . cancer t'’ T' of 

tier WdaTcaaleTuLS”,?--' 
revinver does not mention tl, at D^Meo* ^ 

advocates the avoidanr^ -^cnetier 

of prolonged irritation. forms 


SPECIAL ARTICLE. 


COMMENTS ON THE PRESENT POSI- 
TION OF THE TREATMENT OF LEP- 
ROSY. 

By E. MUIR, m.d., i.'.r,c.s, (Edin.), 

Leprosy Research Worker, Calcutta School of Tropical 
Medicine and Hygiene, 

(The following: is an article sent by Dr. Muir to 
Sir Leonard Rogers, who read it before the Tropical 
Diseases’ Section of the Royal Society of Medicine on 
the 3rd February 1927. It is therefore likely that the 
paper will appear in tlic Proceedings of the Royal 
Society of Tropical Medicine. The subject is, however, 
of such importance in India that we have taken the 
liberty of publishing Dr. Muir’s article; with due 
acknowledgments to our contemporary should the 
article appear in the Proceedings of the Royal Sociclx 
of Medicine, 1927.— -Editor, IM.G.}. 

Introductory. 

It is necessary to emphasise that there is 
no specific for leprosy, i.e., there is no specific 
in the sense in which antimony is a specific 
for kaJa-azar or quinine for sestivo-autumnal 
malaria. It may also be clearly stated 'how- 
ever that there is a line of treatment which 
will cause the permanent disappearance of all 
active signs of the disease in early cases .so that 
the patient is for all practical purposes cured, 
though, if a marked reduction in his general 

^ later, there is ahvays t'he pos- 

sibility of a relapse. 

It may be confidently asserted that if lep- 
losy and tuberculosis be compared stage bv 
stage, the former i.s the more remediable o*f 

Leprosy in almost all 
cases can be diagnosed with ease from clinical 
signs long before bacilli can be found in the 
esions. Pulmonary tuberculosis can also be 

ca/be'fLn;,.'? stage before bacilli 

progl; 

i.:rcasnrri,wc!;.osi^^ ” 

''Form of Treatment Recommended 

riemd m Urn ord"":; pr„«dTre 

L The treatment, when nrec^nf c 
-npanyng diseases, 

i- 

4. The ficp Laf ^ exercises. 

of hydnocarpus oit^and it^S’ 

the most important. P'^oparations being 

ferenc? when''nS?sa^^^^^ and surgical intei- 

iuto the to go 

illustrations of the in?Lrh,« but 

'terns may be mentS 
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Syphilis is one of the most important of the 
diseases accompanjdng leprosy as we find it 
in India. We have frequently seen treatment 
carried on for lengthy periods in cases of 
leprosy in which the presence of syphilis had 
not been diagnosed, the patient onl}'- growing 
worse. In such cases the recognition and 
treatment of syjfiiilis has been accompanied 
I)y immediate improvement, the leprosy some- 
times clearing up without any special treat- 
ment beyond that of ordinary anti-syphilitic 
measures. Malaria, dysentery, and other 
diseases, which lower the resistance also fre- 
quently lay the patient open to leprosy or 
prevent liis recovery. 

As in tuberculosis, attention to diet is ex- 
ceedingly important. A recent^ enquiry into 
the reasons for the very much higher endenii- 


important in leprosy than in tuberculosis, but 
the graduation does not need to ibe as slow or 
as carefully regulated as in the latter disease. 
This is another reason why out-patient is 
better than in-patient treatment, as in many 
of the asylums in India there is but little op- 
l)ortunity for exercise. Tliis defect, however, 
is being rectified to a large extent in the best 
institutions, and in many of them patients 
have the chance of adding to their food supply 
by the labour of their own hands. Improve- 
ment is generally rapid in those who through 
well regulated exercises, games, etc., bring 
their bodies under training. Leprosy seldom 
makes the patients feel ill or confines them 
to bed. except those who have reached the 
deformities of the last stage; and thus from 
the nature of the disease such physical develop- 



Casc 35. Case 35. 

Before Treatment. After Treatment. 


city of leprosy in some parts of India as com- 
pared with others has brought out the fact 
tliat the diet of the people is the most impor- 
tant factor. The better results obtained in the 
out-patient treatment of leprosy as compared 
with the treatment in asylums is largely due 
to this. In one of these institutions, where 
treatment is being carried on with indifferent 
rcsuU.s. the patients are given a supply of ncc 
along with one and a half annas a day for 
their food Those who buy good food with the 
money are in a. constant state of semi-.starva- , 
tion, while others who buy cheapei- food such ■ 
as the favourite badly preserved fish of that [ 
district, remain in a state of food intoxication, j 
What Avondcr if the treatment is mcflectivc. : 

Gradually increasing exercises are no less I 


inent is possible. On the other hand, the 
rapid progress of leprosj' from bad to worse 
when it occurs, is often largely due to the des- 
jiair and physical and mental inertia which are 
induced by fear and horror in the patient who 
knows that he is sufTcring from this much 
dreaded disease. 

With regard to the special drugs used, wc 
have found, after much testing of various vac- 
cines and other remedies which have been 
recommended, that chaulinoogra and hydiio- 
rarpus oils and their derivatives stand in the 
first place. 

It is not easy to test drugs in a reliable way 
in leprosy. From the A'cry nature of the 
disease mistakes arc apt to be made. One of 
the commonest of these errors is caused by 
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the reactions which often occur; The disease 
may follow a quiet course, the bacilli multiply 
in. the skin, lymphatics and nerves, until 
suddenly, due to one of a hundred possible 
causes, the phase of reaction intervenes. 
Lesions which had not been noticed before, 
or had been ignored as of no importance, 
become suddenly red and swollen and the 
patient seeks the advice of the doctor, who 
experiments with some drug or other and 
finds to 'his delight that in a short time the 
lesions subside. He does not realise' that the 
erythema and swelling of the lesions indicate 
only a phase in a process which had been going 
on unnoticed for years, and that in the natural 
course of the disease they would have subsided 
of their own accord; and he accordingly gives 
the credit for the apparent improvement to 


The treatment of the actual disease in its 
prolonged course must, however, be distin- 
guished from the treatment of such reactions 
which come and go, and for this purpose we 
have found that, though vaccines arc useful — 
especially in certain cases, hydnocarpus oil 
and its derivatives arc t'hc most reliable 
standard treatment. 

Our present routine is to begin with injec- 
tions of hydnocarpus oil containing 4 per cent, 
creosote given either intramuscularly or by 
infiltration under the skin of the extensor sur- 
faces of the body. Injections are given twice 
a week, beginning with 4 c.c. and gradually 
rising to 10 c.c. When patients are able to 
stand the latter dose without local or focal 
reactions, a solution of sodium liydnocarpate 
in saline 1 per cent, is given intravenously 



Case 59. 

Before Treatment. 

whatever remedy he may have happened 
use Most of these remedies, which are hea 
of from time to time, have been tested on on 
a few cases or even on only one case. Certa 
drugs do however, possess a marked power 
i^educing leprous reactions when these do n 
pass off of themselves within a short time • ai 
such remedies are of special value as ’pr 
ionged reactions weaken the patient conside 
ably and may cause the formation of ne 
l^esions and a rapid extension of existing one 
especially m the earlier stages of 
ogically positive cases. AiSong suer rea 

that rS, frequently prove 

doses' (0.02 S 5S4'”g?amLtf o? poJ 

fet several weelil ® 
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pith? continued until 

either a leaction is produced or t'he veins 
become blocked, when oil infiltration is sub- 

blocked become 

r? K sodium hydnocarpate in some 

oeen able to discover what causes the differ 
ence between patients in this respect pfob: 
‘ y an alternation of these two methods is 
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In the earliest cases, which can only be 
diagnosed clinically, seeing that bacteriologi- 
cal examination is negative, there is not 
sufficient lepromatous tissue in the body to 
break down and cause a reaction. Later on, 
Avhen there is a greater number of lepra cells 
and yet not a high degree of immunity, a re- 
action, accompanied as it is by the setting 
free of bacilli in the blood stream, often results 
in the metastatic formation of new lesions. 
Still later. hoAvever, a third stage is reached 
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Befotp Treatment. 

in which a reaction is followed by beneficial 
results The lepromatous tissue breaks down, 
and bacilli are carried to different parts of the 
body: but at this stage , sufficient immunity 
has been acquired to cause their destruction; 


[April, 1927 , 


and, though small nodules appear in the skin 
at various points indicating the blocking of 
capillaries with' bacillary emboli, they soon 
disappear again and leave no trace. In the 
fourth stage, in which bacilli have again 
become reduced in number and those that 
remain are more confined to the nerve trunks, 
the stage in which anaesthetic lesions and 
deformities appear, reactions may occur in the 
nerves and cause considerable pain. 

It is in the second stage, however, that 
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particular care has to be taken to avoid unto- 
ward results. Only very small doses m 
hydnocarpus oil or its preparations should oe 
given until the general resistance of the patient 
has been improved by carrying out treatment 
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aloflg the lines first mentioned, and especially 
until his muscles have become hardened .by 
exercise : thereafter comparatively large d'oses 
nia}’^ be administered without fear of reaction. 

In the third stage treatment may be pressed 
without fear of extension or exacerbation of ^ 
lesions. Moreover in- this stage benefit may 
be caused by innumerable forms of treatment. 
In' such a patient there is sufficient immunity 
to cause destruction of all the bacilli in the 
body; but the organism’s, being protected by 
their position in the lepra cells, remain un- 
destroyed. Anything, therefore, which leads 
to the breaking down of these cells causes im- 
provement. 

Among the agents which break down lepra 
cells may be mentioned the following; — (a) 
acute fevers such as malaria, kala-azar, strep- I 


The real test of the efficacy of any special 
treatment for leprosy is its effect in the first 
and second stages ; and we find in Calcutta 
that hydnocarpus oil and its preparations are 
the most useful special remedies in these 
stages. 

Leprosy as a rule is not a very painful 
disease except when nerve reactions take 
place. These may however be very severe 
and cause great distress. One or more nerve 
trunks become swollen and so tender that 
the patient cannot bear the lightest pressure 
on tiiem or the slighest movement of the 
part.s .affected. Sometijnes only one nerve 
is affected; 'at other times several; when limi- 
ted to one nerve its swelling and tenderness 
arc relatively. more. marked. The intramuscu- 
lar .inj.ectipn of 3 or 4 minims of 1 in 1000 
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tococcal and staphylococcal infectious; (b 
anything which causes proteiir shock; and fc 
the injection of irritating substances such a 
many of the drugs' which have been used h 
leprosy with beneficial; results. In one inos 

Luse”d ^'^ute • cJfoljafivc dermatitis wa 
caused by admims.termg . stovarsal •' Th, 
patient a most lost his life, but on his recovei' 
the bacillary infection, which had been a veri 

marked one, had almost entirely disappeared 

it 

the skin m certain circumstances 
very Stef™ esoectlw'’'''f 
anap'hylactic shock than ^peeme ' 
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adreiiuliu chloride ’ diluted with 30 minims 
of . normal saline has often an ' almost magi- 
cal effect in causing cessation of pain 
espeqially \vhen .several nerves are affected. 
If the reaction is confined to one or two super- 
ficial nerves, infiltration of Vhe ' conneedve 
tissue round - .and outside- . their,- sheaths with 
U.5 .per cent, sodium bicarbonate' solution in 
distilled ^ water , generally gives "rapid relief. 

.cases, ., however; . when/the swelling 
IS very rapid and severe, these measures 

r; say riva-s 

the - . surround ng tissues ^ 
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from the internal condyle to the olecranon. 
The severing of this fascia often has a very 
beneficial effect, and may save the patient 
from rapid trophic changes in the small mus- 
cles of the hand. The freeing of the nerve is 
followed by instant relief from pain and 
diminution of anaesthesia in the zone of ulnar 
distribution : within a few hours of the opera- 
tion the fingers can be moved much more 
freely. 

It is not within the scope of this paper to 
go_ into further details of treatment but I 
think that enough has been said above to 
make the following points clear: — 

1. That, if treatment is to be effective, it 
must follow the careful study of each indivi- 
dual case; and that rule-of-thumb remedies 
are not likely to give good results. 

2. That any line of treatment which docs 



Case 136. 
Before Trcalnicnt. 


not put the restoration and maintenance of 
the general health and resistance of the 
patient in the forefront v/ill seldom succeed. 

3. Hiat permanent lesions must be clearly 
differentiated from those caused by bacillarj’ 
infection present at the time; otherwise con- 
fusion and disappointment may arise. 

LkNGTii of TrijatmiJnt. 

How long shonld treatment be continued ? 

Generally speaking, till all active sigits have 
remained absent for a jieriod varying from 6 
months to 2 years. It is certain (hat the 
disappearance of active signs does not corres- 
pond with entire disappearance of disease. 
What then is to be the guide as to how long 
treatment should continue after active signs 
have vanished? If the progress up to that 
point has been rapid, it stands to reason that the 
progress after that point will probably be equal- 


ly rapid and therefore post-active-sign treatment 
may be curtailed. If on the other hand progress 
lup to the disappearance of the active signs has 
been slow, treatment must be continued there- 
after for a much longer time. 

IVbat should be considered the criterion of the 
disappearance of all active signs ? 

(1) Inability of an expert to find upon 
careful, repeated examinations of the skin by 
clip smears, of the nasal mucosa by scraping, 
of the lymph nodes by puncture, or in any 
other way possible, any traces of Hansen’s 
bacillus over a period of 6 months. (2) The 
disappearance of all erythema from macules 
and the absence of all changes in lesions, such 
as the increase or decrease of anaesthesia, dur- 
ing a period of 6 months. 

After this point is reached and special treat- 
ment has been stopped, the patient should 
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always appear for inspection at stated inter- 
vals for at least 2 years. He must be 
warned that, although from a clinical point of 
view he is cured, there is no certainty that the 
infection has cntirclj’- disappeared from the 
body, and that anything which interferes with 
his general health may be followed by the re- 
appearance of the disease ; although the longer 
he continues free from active signs the less 
likely are they to recur. 

Causes of disappointment with treatment. 

The permanent efficacy of antileprosy treat- 
ment has been doubted b}"^ many authorities. 
Failure to obtain good results is largely due 
to one or more of the following causes: — • 

1. Because leprosy is not recognised in its 
earlier stages and only advanced cases are 
treated, either those in which leproJiiatous 
infiltration has become generalised, the larger 
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])art of the skin and the nasaf, buccal and 
pharyngeal mucous membranes having become • 
involved, or cases in which deformity has 
already begun to set in. 

2. Because the treatment has consisted 
only of some special drug administered either 
orally or by injection, while there 'has not been 
recognition of the paramount importance of | 


culosis by a drug alone, and neglected diet, 
sunlight, open air, rest and graduated exer- 
cises, and the other generally approved ele- 
ments in the treatment of that disease. Still, 
all these factors are equally important in the 
therapy of leprosy and success cannot be ex- 
pected unless due emphasis is laid upon them, 

3. Because it has not been realised that 
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Before Treatment. 

ticatnicnt of the *^'enf*nl i**.* 
patient and restoration and maintenan 
general hcaltli, both durin- and 
■nent. We should not think Igl ' 
or knowledge of a doctor who teateS tab 
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other d^taTe sS a 'S 

which is lowerinp- fh^ malaria, etc., 

and which must be remeS^firrt °f 

ment is to take place. ^ ^ ^ improve- 
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4. Because the difference between perman- 
ent and active lesions has not been recognised, 
I have seen patients, in whom infection had 
been absent for years, being treated in the 
hope that sensation would be restored to 
ancEsthetic limbs, and the treatment condem- 
ned because there was no improvement. The 
doctor did not recognise that anaesthesia was 
due to fibrosis of the nerve trunks and 
destruction of the axis cylinders of the sen- 
sory nerves, and that restoration of these 
nerves and of sensation was no more possible 
than the restoration of the fingers which had 
disappeared. 

5. Because claims have been made for 
cures wiien all that had occurred was the 
.subsidence of a reaction and tlie clinical signs 
tliat accompanied it. 
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6. Because cures have been declared with- 
out sufficiently thorough bacteriological and 
clinical examinations continued over a long 
enough period. 

The following table is extracted from a list 
of patients who have remained free from all 
signs of leprosy from 1 to 5 years. Had 
we a more efficient intelligence department to 
follow up such cases the number would prob- 
ably have been four or five times as large 
Length of i'mc of freedom from active signs. 

Number. 


1 year 

2 years 

3 years 

4 years 

5_ years 

■ 

.. 15 

.. 13 

.. IS 
.. 17 
.. 1 



64 


Finally I should like to repeat that we have 
-as yet no remedy which in the true sense of 
the word may be called a specific cure, any 
more than we have such a remedy in tuber- 
culosis; but by carr 3 dng out treatment along 
the lines indicated above we can hope for a 
permanent disappeai-ance of all active signs in 
almost all patients in whom the disease is 
recognised early. In the later stages, 
although much more prolonged treatment is 
necessar^L veiy promising results are obtained 
and many have become entirely well and 
remained so for periods of several years. 

If this last statement is recognised as true, 
a little consideration will .show its extreme im- 
[ portance in dealing with the problem of lep- 
i rosy in a countty like India. Hitherto, the 
1 fear of leprosy and the shame attending its • 
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prebcncc have acted as two of the most potent 
factors in preventing recover}^ by depressing 
the patient and by leading him to hide the 
disease as long as possible till it had passed the 
early, easily remedied stages. Now that there 
is hope of recovery, fear of leprosy drives 
patients to come for treatment in the earlier 
stages, and about SO per cent, of the patients 
attending the leprosy clinic at the Calcutta 
School of Troirical Medicine belong to these 
stages, 'i'he treatment of these patients is 
cutting off to a large extent the bacillary 
reservoirs which would have served to infect 
the next generation. Wc may doubt whether 
a true specific for the treatment^ of leprosy 
will ever be found — I ni 3 ''self ‘ doubt it^ veiy 
much — but I think that we have already in our 
hands a line of treatment which will aid the 
rapid disappearance of leprosj' from India and 
from the world, though delay is inevitable ow- 
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mg to the ignorance and backwardness of 
certain classes of t'he communit 3 ^ I believe 
however that the carrying out of this treat- 
ment and the social and h 3 'gienic reforms which 
it implies, backed up by the widespread fear of 
leprosy which exists, is likely to become an 
important agent in ameliorating the backward 
condition of these people. 

• 

The following are short notes on some cases of special 
interest. Photographs shewing the state of patients 
before and after treatment are attached. 

Case No. 35. — S. M., aged about 40 years, third stage; 
predisposing cause, malarial fever (bed-ridden for 3 
months) ; duration 6 years, Wassermann reaction 
negative; erythemateous patch first noticed on arm, then 


Smear from skin clip positive; nasal smear negative; 
after a year’s treatment skin became negative bactcrio- 
logic.ally. Wassermann reaction strongly positive, but 
became negative after a course of novarsenobillon with 
mercury ointment inunction. A small depigmented 
patch appeared on right arm, then after 8 months raised 
erythematous patches appeared almost all over the body. 
Patient showed much improvement during the course 
of antisyphilitic treatment. 

Case No. 136. — S. H. G., aged about 24 years, second 
stage. Predisposing causes, scabies and dyspepsia; 
duration 3 years. On 24th February, 1925, skin clip 
taken from right cheek bacteriologically positive; on 
18th December, 1925, erythematous patches disappeared 
and skin bacteriologically negative and sensation regain- 
ed on the anaisfhctic areas of the lower limbs. Wasser- 
mann reaction negative. Had several erythematous 
thickened patches with thickening of lobes of ears. 

Ca.se No. 153.— T. S., aged about 30 years, second 




Case S02. 
Before Treatment. 



Case S02. 
After Treatment. 


ofher parts"'' on cheeks and 

stage; predisposing ^"'cause "^dysnen”^ 19 years, third 
years; smear from skin rUnn duration 10 

smear bacteriologically posTrive 
negative.. Depigmented ^Sch on 
begin with; after 4 if forearm to 

and similar patches appeared 1° spread 

year after tfe the "obef If « 

became thickened. ■ patches 

stagef'" PredisPJshfg ■ causeT^'lvoh'ir^ 

duration 8 years. ^ Smear from^^cF malaria; 

bacteriologically positive. Wasswma^n re 

ly positive on 7th November strong- 

of sulfarsenol and 1 course ’ of^^n A courses 

bismuth cream and mercurv T^rsenobillon with 

Wassermann reaction negative on 9 th™ n^ 

C*Q^c A^o 135 A, C* P j 


Skin l>osilive’'”b"t(6riofogic^hi”*"*,: duration 3 ycai 
negative. Wassermann .nasal muco 

tons patch on the SVa?Xd affi'rl- 

Case No. 446—1 -K tt • i 
causes malarial fever anfl^„ P'‘edisposii 

years. Skm bacteriolomcallv nnc.V j’ '^“yation 
negative. Wassermann reaS 
were first noticed on his fofohfJa “fSative. Noduh 
other parts, ehead and subsequently c 

stage. Predisposing ’efuses ^econ 

pation. Duration 10 years nSn % const: 

right ear positive h„' t- •'? from lobe o 

'°p- "^Sarive. Erythema?om°^™f'l^- ' Vasserman 

-Ijd .ton, ,3 

ito right thigh and'^f^arni.’"’ similar patches 
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Discussion on Some Recent Developments in 
Our Knowledge of the Biliary Tract. 

By EVARTS A GRAHAM, m.d.. 

Professor of Surcicry, IVashbifjlon University School of 
Medicine; and Surgeon-in-Chief to Barnes and 
St. Bonis Children’s Hospitals, U. S. A. 

(.BrilUh Med. Joiirn'., October 16, 1926, p. 671). 

Du. Guaham read the opening paper on the above 
.subject at the last annual meeting of the British Medical 
.^ssociation. He began by stating that the known nor- 
mal functions of the gall-bladder seem to be relatively 
insignificant — namely, the regulation of pressure in the 
biliary .system and the concentration of bile by the ab- 
sorption of water. 

In 1918 observations were published by Dr. Graham 
which indicated that inflammatory changes in the liver 
were a constant accompaniment of cholecystitis. Later 
the microscopic examination of gall-bladders removed 
at operation convinced Dr. Graham that, since often 
more inflammatory change is found at the periphery 
than in the mucosa of the organ in what seemed to be 
the early and the less severe case:;, too much emphasis 
had been placed by the pathologists upon the importance 
of mucosal infection in the pathogenesis of cholecystitis. 
M.any cases of cholecystitis are due to a lymphatic 
spread from a hepatitis, some are doubtless due to hema- 
togenous infections of the gall-bladder, and some are 
probably due to involvement of the mucosa first .and 
arc therefore contact infections. 

The diagnosis of typical cases of cholecystitis, cither 
with or without calculi, is usually easy by means of the 
clinical history and ordinary physical examination. But 
the conditions which give rise to the typical signs and 
.symptoms arc usually late effects of disease. It is desir- 
able to have some means of recognizing the presence of 
disease before the late effects have occurred, and to 
have a means of recognizing the atypical and obscure 
cases. 

The work of Abel and Rowntrcc, which showed that 
the chlorinated phenolplithalcins are excreted largely 
through the liver into the bile, offered the suggestion 
that if atoms of bromine or_ iodine should be substituted 
for chlorine a substance might then be at hand which 
would not only be excreted into the bile but would also 
render the gall-bladder opaque to the Roentgen r.ay. 

In 1923 W. H. Cole and Dr. Graham, later in asso- 
ciation with Gopher and Moore,_ investigated this prob- 
lem. Because of the high atomic weight of_ iodine the 
first substance which they used was tetraiodophcnol- 
phthalein, and they succeeded in demonstrating the 
fact that with this substance cholecystography is pos- 
sible, at least in dogs. This substance is secreted almost 
entirely by the bile — approximately 98 per cent, as shown 
experimentally in the dog. Recently they found that 
phenoltetraiodophthalein not only produces good shadows 
of the gall-bladder, but also colours the scrum sufficient- 
ly after alkalinization of it to make it possible to employ 
it as a test of hepatic function in a manner similar to the 
Rosenthal test with phenoltetrachlorphthalein. There- 
fore, this substance may be used simultaneously for 
cholecystography and for tests of hepatic function. It 
also colours the urine after alkalinization, but since only 
about 2 per cent, of it is secreted in the urine it will 
probably not be of much value as a test of renal func- 
tion. 

The densest shadows will be found in normal subjects, 
there may be ho shadow at all. or only a faint one, if 
the liver is unable to excrete the substance normally if 
the cystic duct is occluded, or if the gall-bladder is 
unable to concentrate its contents because of a diseased 
wall. Moreover, as bile is poured out from the gall- 
bladder into the common duct, it is obvious that the 


shadow will diminish in size and gradually disappear 
entirely. 

Cholecystography is really a means of studying the 
function of the gall-bladder rather than an indication of 
the exact pathological lesions present. This method of 
examination provides a means of determining the state 
of the only two functions of the gall-bladder known— 
namelj', the regulation of pressure within the biliary 
tract, and the concentration of the contained bile. 

The enthusiasm with whicli this procedure has been 
almost universally received has been astonishing. How- 
ever, the mctiiod of administration of these sul)stanccs 
which they proposed in their first publications has been 
considerably modified by later workers. 

There arc two serious objections to the oral method : 
one is the uncertainty of the amount of the substance 
ah.sorbcd, and the other that many toxic disturbances, 
such as diarrhoea and vomiting, occur. For these rca- 
.sons, at the Barnes Hospital, the authors adhered rather 
closely to the intravenous method, almost as outlined in 
their early papers and as carried out in Great Britain 
by Colien and Roberts with tetrabromphenolphtbalein. 
Improvements in manufacture of the tetraiodophenolph- 
(halcin has resulted in their hands in an almo.st complete 
absence of toxic reactions after the intravenous adminis- 
tration. The use of the new isomeric compound, the 
sodium salt of phenoltetraiodophthalein, however, will 
almost completely obviate toxic reaction.s. In ninety- 
seven successive cases in which it was used intravenous- 
ly there have been no severe reactions. 

The authors’ technique is thus de.scrihed: — 

For the adult of .average size 3 or 3i grams of the 
sodium salt of tctraiodophcnolphthalein, or 2-1 grams of 
the sodium salt of phenoltetraiodophthalein, arc dissolved 
in from 30 to 50 c.cm. of water, filtered, and sterilized 
in a boiling water hath for fifteen minnte.s. The solu- 
tion is slowly injected with a syringe in the morning 
between 8 and 9 o’clock, preferably in two ccjual doses, 
half .an hour apart. Dividing the dosc_ tends to eliminate 
any risk of a toxic reaction. If given very slowly, 
however, over a period of ten or fifteen minutes, in one 
dose there is but little danger of a reaction. Ca.se has ' 
recommended the prompt injection of 0.5 c.cm. of adre- 
naline if any symptoms of a severe reaction occur, such 
as fall in blood pressure. They have found this helpful 
in the few cases in which it seemed necessary. Bre.ak- 
fasl is omitted in order that the duodenum may be empty 
during the period of concentration in the gall-bladder. 
For lunch the patient may have a liquid diet, but it 
should contain little or no protein or fat. The evening 
meal may be taken as usual. They formerly employed 
large doses of sodium bicarbonate by mouth, lately, 
however, they have abandoned the use of the bicarbonate 
because it has seemed unnecessary. Roentgenograms are 
nmdc four, eight, and twenty-four hours after the in- 
jection. Dr. Sherwood Moore, the director of the 
department of radiologj-, prefers not to use the Pottcr- 
Buck-y diaphragm. A scries of films is essential in order 
to gain information concerning the concentrating func- 
tion and the changes in size of the gall-bladder. 

An important modification of this procedure has been 
made by Mjlikcn and Whitaker, who give a me.al con- 
taining fat in order to determine the ability of the gall- 
bladder to reduce its size promptly. 

Accuracy of interpretation depends verj’ largely upon 
experience with the particular method of administration. 
Normally, after the intravenous method described above, 
a faint shadow of the gall-bladder will usually be visi- 
ble in about four hours. At eight hours it will have 
increased in density and will often be somewhat smaller, 
probably because of reduction in volume by concentra- 
tion. At twenty-four hours the .shadow will usually be 
nearly or completely gone. If, however, no food at ail 
lias been taken since the injection the twenty-four-hour 
slmdow may be the densest and smallest of all because 
of marked concentration. 

The chief points in making the diagnosis of chole- 
cystic disease are: (1) Failure to obtain a shadow 
when the technique has been properly carried out. They 
agree with Carman, in his statement based on a study 
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of 1,100 cases, that a failure to obtain a shadow is un- 
excelled in diagnostic value. (2) Fillitig defects. 
Soft calculi which arc otherwise invisible frequently 
are seen in the chokeystograms as "negative” shadows, 
or filling defects. They occupy space in the gall- 
bladder which would otherwise be filled with the opaque 
substance. Many small stones often produce a mot- 
tled appearance which is veiy diaracteristic, (3) Irre- 
gularities of contour, denoting adhesions, diverticula, 
etc. (4) _ Variations from the normal in density of 
shadow, in the time of appearance and disappearance 
o(_ the shadow. Tliese last criteria are more rliflicuh 
points to interpret than the former, and they constitute 
most of the failures in diagnosis. Other difficulties of 
interpretation have been encountered in cerf.nin cases of 
hepatic enlargement of unknown etiologj'. 

Up to Mav, 192d,_f!ie authors examined at the Barnes 
Hospital 1,04 r patients witli tctraiodopheuolplithalein 
and 103 with phenoltetraiodophthalein, a total of I,f44 
patients with one or the other of the iodine compounds. 

operations at wfiich the 
gall-bladder was removed and an opportunity provided 
for a microscopic examination of it On this })ash 
the operation confirmed the Roeiifgen-ray diagnosis in 

i^'T C3SCS< 

1 T’ alarming symptoms in ativ of the 
last fiOO cases, fhe reactions have been headache diz- 
ziness, slight nausea, weakness, nervousness, diarrhoea 
wt h?,hsea. pain in hack and abdomen' 

fever smothering," chills, and urticaria. The use of 
phenoltetraiodophthalein is accompanied by fewer re- 
acUons than tetrafodopheiiolpbthale/n. 

Cboiecysfography, when properly performed will 

M j t fhort of microscopic examination of the 
gall bladder, but diagnosis of normality in the presence 
of a climcal history and clinical riiidings siurLstkl nt 
cholecystiti.s should be made with Son^rf, 
after experience with the methS " ’ 

^ i’°s.sible to show that the <rail 

bladder can empty tse f bv callincr ni, , 

mSl‘'™onta}Sire5lyolk'* 

choiecystograpWc Ifadot ofihe ga!I-btadde''^l"'^^ 

oiie-teiith of its former she wfthfu m i ^ 

one hour and forty-five mIniiier^"A 

have found that oleic acid it Gopher and Kodama 

this respect. more powerful in 

period in fhriivcs ol’a 

arfnlts. It is the most ^ Proportion of all 

diseases. In spite of this ^ ! abdominal 

diagnosed, largely owins- tn iha rarely 

recently textbfoks of ledicinSMve 
desenptions of the syrStoms and 
common mild form of chromV 1 of the 

being almost confined to ^^^^otion 

consequently much iSs tportanf^P^^ 

grenous forms of the di^se^ suppurative and gan- 
consisting of a clinician rraiL^ team, 

logist since it is onHy th? ns^^nf ’ ^ 

methods of investigation wlnVP ®^rfam modem 
nence for their performa'nce and special expe- 

result, that cholecystitis 

a considerable degree of eVtatat^” ^ *agnosed with 
»n% ™„„e„ ,vl£r„;X 


sndi as a gastric or duodenal ulcer, chronic appendi- 
citis, caccal and ascending coion stasis, and achlorhy- 
dria or hyperclUorhydria, are associated with it. 

A carcftilly taken Iiistory should in most cases arouse 
suspicion wben_ cholecystitis is present. Everybody 
should bc_ familiar with Sir Berkeley Moynihan’s ciasst- 
cal description of the "inaugural symptoms of gall- 
stones," which arc now recognized as the symptoms of 
cholecystitis, having no direct connexion with the pre- 
sence of stones. The ahdomcii .should, if possihk, he 
c-vamiiied at a time when (he patient is actually .suffer- 
ing from discomfort; the gall-hladdcr {(self is (lien 
always found (o he tender. In this Dr. Hurst was 
.surprised tliat Dr. Graham did not menliou ilm 
chief u.sc in the milder forms of chokcy.slitis, as di.s- 
tinct from gall-.stoiics, of the wonderful new method 
of visuahzing the gall-hiadder which wc owe to iiim— 
the palpation of the visualized gall-btadcler under tlic 
.i--ray .screen. There arc iimiiy cases of slight, non- 
surgical cholecystiti.s in which this is the only radio- 
logical sign of disease. He quite failed to confirm 
Kosenow s theory of the streptococcal origin from the 
teeth and _ tonsils of mo.st cases of cholecystitis, as the 
111 lection is almost always due to pathological types of 
conform bacilli, and streptococci have only been found 
in a single case. 

The medical trcalmcut of cholecystiti.s, in the sl.ogc.s 
in \\-Inch the bile is infected hut the wall of the gall 
hladier is cither not infected at all or only superficially 
or slightly infected, often leads to complete recovery. 

i” gall-stoucs with infective cholangitis" 

unte.ss the symptoms are very urgent, a few days' pre- 
liminary medical treatment will often convert a very 
dangerous septic operation into a comparatively safe 

The trcalmcut consists m attempting to sterilize the 
» by very large doses of urotropiiic and 

1,1 Dr. Knott has shown 

* ‘lets as a biliary antiseptic in .spite 

of the alkahmty of the bile, although it is inactive in 
alkaline unne and alkaline scrum. Conseqnenth' its 

dosoTnl" impaired when stifficilnilv targe 

5‘veu to keep the urine premanent- 

rritaw”bv’’for’’,'l7- teiiig 

1 ntated by formalin, winch is set free in acid nrbw 

A mixture IS prepared containing 100 grains of iirotm' 

pme to (he ounce, and another contahfini 3 

drachm each day until tC f^S oVlO^f^ I 
urotroprne is taken three times a day 
be continued for many weeks 

toms; if any bladder irritaHnn'!?*^”^ unpleasant symp- 
tropine is temporarily reduced and Tf’th^*^ dose of uro- 
to be occasionally acid, more ' 

second mixture. Dr Knott has to ’ added, to the 
from the bile obtained throiLh n urotropine 

several patients has acfuTlIv ^dLnn°f 
zatton of infected bile. In most sterili- 

the patient a course of vaccbif nmdwr^ ’fi® E:>ven 
isolated from the bile. organism 

pfp& io"^Sentrated™mion^ £'"b 

breakfast, jij iysf sf/ffirfVti# n.. x-'i. hour before 
satisfacton/y opened wX)ut ^ bowels 
apenent. Dr. /. K vSes has T ^‘'ler 

magnesium sulphate given n ’tbif that 

as good a flow of bile as when I'f Produces just 
into the duodenum, so that thn ’®*^odiiced direct 
non-swrgical biliary drainaL^^TO,^” ^ method of 

of diloK ?,'*S*ric "acM'2iM'’l, ‘'"i'''”’ <“■ “ore 

breakfast, to hour beW 

and, with the addition of pSsin 

pepsin, as a beverage with 
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lunch and dinner, in order to make gastric digestion 
possible. When hyperchlorhydria is present the pain, 
which is then often very similar to that of duodenal 
ulcer, can generally be relieved by taking half an ounce 
of olive oil before meals. This has the additional ad- 
vantage of causing a flow of bile by a similar reflex 
to that produced by magnesium sulphate. 


GiiNitRAi. Discussion. 

Dr. F. A. Knott (London) said that during the past 
three years he had made with Dr. .T. F. Venables, 
slightly over three hundred examinations of specimens 
obtained by the Einhorn tube. 

Dr. C. F. W, Illingworth (Edinburgh) had kept 
accurate records of 132 cases. The intravenous method 
was used, 4 or grams of sodium tetraiodophcnolph- 
thalein being injected. Recently he had introduced a 
slight modification. 

A few hours before the injection a large dose ■ of 
magnesium sulphate was given, with the object of se- 
curing a partial emptying of the gall-bladder and ducts, 
which were then refilled by the fre.sh dye-laden bile 
from the liver. Only once had any alarming sec|HCI oc- 
curred. In this case there was a rather serious collapse 
before half the fluid had been injected, the collapse 
persisting for nearly half an hour. A rigor occurred 
oucc, but it was transitory and passed off without later 
ill effect. One patient had a severe headache and one 
complained of tingling in the limbs. Of the remainder, 
61 per cent, suffered no discomfort; the others had 
varying degrees of nausea or vomiting, never alarm- 
ing, and invariably passing off in a few hours. 

In 111 cases Professor Wilkie had carefully examin- 
ed the gall-bladder at the opertition. Dr. Illingworth 
had classified this series in various groups to illustrate 
the value of the test. 

Grout' 1. — In 39 cases no gall-bladder shadow was 
present in the .r-niy film (which was_ usually taken 
twelve to fifteen hours after the injection). Of these 
patients, 35 were found to present gross disca.se of the 
gall-bladder or ducts, stones, neoplasm, or well-marked 
cholecystitis, thus confirming the .r-ray diagnosis. In 
the remaining four cases the gall-bladder and ducts 
appeared (piite healthy. The reason for this di.scre- 
pancy was to be found, perhaps, in their tcchnicjue. In 
these cases radiograms were taken at one period only, 
some twelve or fifteen hours after the injection. If 
a whole scries of exposures had been made at varying 
intervals after the injection a correct diagnosis might 
have been made. 

Grout’ 2. — This group included 53 cases in which a 
gall-bladder shadow of apparently normal appearance 
was obtained. The result of this group were rather 
less satisfactory. In 45 the diagnosis was confirmed, 
the gall-bladder being healthy. In the remaining 8. 
however, the investigation was misleading. One gall- 
bladder contained stones, few in number and too .small 
to be visible on the .r-ray film. In 4 a slight degree of 
cholecystitis was visible to the naked eye. The remain- 
ing 3 cases were of particular interest. .At operation 
the gall-bladders were of fairly healthj' appearance and 
no stones were present. The clinical histories had, 
however, been very typical, and it was thought advis- 
able to carry out a bacteriological examination of the 
bile and the gall-bladder wall. In all 3 cases culture 
of one or both tissues gave a growth of a. virulent diplo- 
strcptococci. 

Group 3. — This group was a smaller one and required 
little description. It included those 8 cases where gall- 
stones were visible within the shadow of the gall- 
bladder. It was a point worth mentioning that tlic con- 
centration of the dye around the stones might be of 
value as an index of the condition of the gall-bladder 
wall and as a guide to operative treatment. 

Croup 4.— In 9 cases the cholecystogram was poor 
and ill-defined, and in these cases gross disease of the 
gall-bladder was found to account for the appearance. 
Reliance could only be placed on the density of the 
gall-bladder shadow as an index of its functional 


capacity if the radiogram was a good one; in very 
stout patients this might be difficult to obtain. 

Group 5. — There was only one case in this group. 
The cholecystogram showed a well marked hour-glass 
deformity, which was found later to be due to a very 
localized induration of the gall-bladder wall. 

Group 6. — In patients suffering from obstructive 
jaundice the investigation had proved of no value. 
Whether the obstruction was complete or partial, the 
amount of dye excreted by the liver was insufficient to 
produce a shadow. 

Group 1. — ^'I'he last group included those cases in 
which a palpable swelling was present in the upper 
abdomen. In these cases cholecystography had proved 
of great value. The position of the lump in relation 
to the gall-bladder could be accurately defined and the 
differential diagnosis was thereby narrowed down. 
Their series included 5 such cases, and in each the in- 
vesti.galion had been of real value. One patient, pre- 
viou-sly operated upon for an endothelioma in the thigh, 
dcveloiied a swinging temperature and a palpable swel- 
ling in the right upper quadrant of the abdomen. • 
Cholecystography revealed a well defined gall-bladder 
.shadow below the level of the lump; a diagnosis was 
made of secondary metastasis in the liver, and the patient 
was saved a further operation. In another patient a large 
epigastric swelling was similarly diagnosed as situated 
aiiove the gall-bladder, and was found to be a large 
hydatid cyst in the liver. In a third patient the gall- 
bladder was seen flattened and compressed upwards by 
a tumour which proved to be in the transverse colon. 
'I'lie fourth case was similar, the gall-bladder being 
compressed upwards by a growth in the colon. In the 
last ca.se a hydronephrosis was responsible for dis- 
lilacing the gall-bladder and also rotating it into a 
horizontal position. 

Their conclusions were that cholecystography was 
of distinct practical value. The absence of a gall- 
bladder shadow was strong evidence of gross disease. 
.\ good shadow excluded gross disease, hut could not 
be expected to give evidence of minor pathological 
changes. In jaundiced patients' the investigation was 
of no value, though in their experience it was devoid 
of risk. Lastly, cholecystography was of considerable 
assistance in the differential diagnosis of abdominal 
tumours. 

Dr. '1'. Izod IJennett (London) employed the oral 
method almost exclusively; not from fear of toxic 
general symptoms so much :is from the risk of occa- 
sional venous thrombosis following slight extravasa- 
tions. 'I’be difficulties of the oral method were purely 
those of obtaining a capstile which would be dissolved 
in the intestine after passing the pylonts unclianged. 
His last fifty cases had been almost unifonnly- success- 
ful, nor had general toxic .symptoms ever been grave. 

; In the absence of stone and gross infection, cases of 
gall-bladder disease did exceedingly well with medical 

1 treatment. 

i The important dietetic prinri])les in biliary tract dis- 
orders were: (1) to give a diet of carbohydrates and 
vegetables which would improve bowel evacuation and 
throw a minimal strain on tlie liver, and which would 
also combat tendencies to obesity; (2) to give water 
in abtmdancc; and (3) to utilize such foods as would 
promote biliary drainn.ge. Natural waters with a rather 
large .salt content were usually better than purer waters; 
normal saline was, he believed, an excellent drink for 
thc,sc patients. The food which most readily pro- 
voked emptying of the gall-bladder wms egg-yolk, and 
he was trying the effect of giving beaten raw egg-yolk 
to hjs patients dail.v. As to drug treatment, he was 
convinced that magnesium sulphate in solution, taken 
on waking when tlic stomach was quite empty, was 
very useful. 

Bile salts and urotropine were the other drugs which 
were useful, and these he prescribed in full doses. His 
experience was that by these methods most satisfactory 
results could be obtained in a very considerable propor- 
tion of cases. 

Dr. J. H. Anderson (Ruthin) uses the oral method 
almost exclusively, salol coated pills. The intravenous 
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was perhaps more accurate as the dye was more utidcr 
control; but the oral method was sufficiently accurate 
for routine use, besides having certain definite advan- 
tages. The possibility of pills remaining unahsorbed 
or being vomited was checked by a screening of the 
abdomen and radiological examination of any vomit. 
The dyes used had been the sodium salt of tetrabrom- 
nhenolphthalciii and tetraiodophenolphthalem prepared 
by Malincrodt of St. Louis, and m a few cases the 
sodium salt of tetraiodophenolphthalem prepared by 
Martindale of London; in all cases solutions were pre- 
pared a few hours before use and pills not more than 
ten days. Ill effects had been insufficient to cause any 
alarm, and in 20 per cent, of cases there was no re- 
action at all. In the oral cases the unfavourable sequels 
were limited to nausea, vomiting, and diarrhcca. 
Nausea was transient as a rule, but had once lasted 
for ten hours in a case where the gall-bladder did not 
fill, and where three stones were found at operation. 
Vomiting was never severe and never exceeded three 
times. The largest vomit was in a case where the 
dye had been dissolved in 60 c.cin, of water. 


The Madras Medical Register. 

Tub Madras Medical Register is a publica- 
tion which will be of interest to many of our readers. 
It contains a warning notice with regard to forms of 
professional misconduct, notes on medical registration 
in Madras, the te.xt of the Madras Medical Registration 
Act, 1914, and a complete list of all registered medical 
practitioners in the Province, with their qualifications, 
date of registration and professional address. It is pub- 
lished annually by the Superintendent, Government 
Branch Press, Madras, at a cost of Re. I, and is obtain- 
able from the official agents for the sale of Madras 
Government publications, including the Superintendent, 
Diocesan Press, Vepery, Madras; Messrs. Thacker, 
Spink and Co., Calcutta; Messrs. Thacker and Co., 
Bombay; and the Burma Book Clu^, Rangoon. 


Indigenous Systems of Medicine. 

Wfi welcome most cordially the appearance of a small 
brochure by Dr. W. Burridge of King George’s Medical 
College, Lucknow, on Indigenous Systems of Medicine 
and Medical Science.* Dr. Burridge is an uncom- 
promising realist, and he writes concisely, forcibly, and 
in admirable literary style; he has no use for attempts 
to make unscientific medicine pseudo-scientific, for it 
cannot be done; nor for attempts to degrade modern 
scientific medicine of to-day into a far inferior imita- 
tion of Itself. In these days when every cult from 
that of herbalist to that of Ayurved clamours for State 
aid. It IS -time that someone should set down the truth 
honestly and without compromise, and that Dr. Burridge 
has done. 

T things at present in unrest in 

India, he writes, “ are the indigenous systems of 
medicine. Their foundations of anatomy and physio- 
ogy are now known even to their chief admirers not to 
be of the nature of firm solid masonry, as once sup- 
posed, but instead to be almost entirely of the specula- 
tive or imaginary type. Reluctant, however, to face 
the _ miphcations of imaginary foundations, these 
admirers would now turn to ‘research’ in the hope of 
finding the superstructure of much more solid worth 
and with that end in view Ayurvedic and Unani research 
institules have been or are being built, chiefly at the 
taxpayers expense. 


*J"digc}mis Systems of. Medicine and Medical 
Science. By W. M. Burridge, d.m., ma fOxon') 
Professor of FhysioMgj- png^ George’s Medical Sllegi’ 
Lucknow. Allahabad. The Pioneer Press, 1926. Pp 50 


“The object of the present work is to point out that 
orthodox medical practice in Europe was Tf'T 

centuries a combination of the systems termed iiidi 
genous in India to-day. that the imaginary nature .of 
tlicir foimciations was discovered several centunp ago, 
and that perturbed opinion thereafter turned to the 
superstructure, which research next showed to be as 
bad as the foundations. So long as facts are treated 
as facts, research on these indigenous .systems in India 
can only give the results already obtained in Lurope, 
and it would seem a waste of effort, time, and money 
to do the work again. ' , , • r , 

“An endeavour has also been made to indicate the 
tremendous gap between scientific medicine and medical 

systems.” , , . t i 

Turning to the mam subject matter of tlic book. 
Dr. Burridge traces the evolution of tlic medi.'cval 
English practitioner from classical and ancient medical 
systems. Someone — Sir Arthur Keith, if we reincm- 
ber rightly— has wittily said that medicine had its first 
origins in pjicstcraft, witchcraft, and Iccchcraft; it is 
against a return to that state of affairs that our author 
protests. He traces briefly the history of ancient Greek 
medicine and of ancient Hindu medicine. The Hippo- 
cratic school appropriated ancient Hindu mediejne; they 
found Ayurvedic doctrine good in general but imperfect 
in detail, and accordingly remodelled it, replacing wind 
by blood and subdividing bile. This alloy of East and 
West then jiassed through the Arabian school to the 
early English physicians of Oiauccr’s day. “ Western 
medical practice of that day, based on thc.se theories, 
was simple and direct. The body was depleted of its 
excess of humour by blood-letting, vomiting or pur- 
ging, and the humour, itself ‘corrected’ or made of 
proper constitution by an alterative, Astrology came 
in to determine the proper time to give the alterative.” 

There ensued a long period of history during which 
there was no advance. “To mcdiicval Europe these 
ancients had done their work so well as to leave to 
the modern nothing more to discover. Did Galen and 
Aristotle disagree concerning tlic number of teeth 
possessed by a horse, then the learned doctors would 
spend months in mental worry and dispute, trying to 
find some formula, or group of words, reconciling two 
conflicting statements, but never dreamt of looking into 
a horse's mouth, or asking a groom the way to tell 
its age.” 

Vesalius (1514-1564) was the first to modify the 
ancient creeds when in 1542 he publislied his celebrated 
work Conccniiiuj the Structure of the Human Body, 
and laid the foundations of modern anatomy. Then 
came Harvey’s discovery of the circulation of the blood, 
which laid the foundation stone of modern physiology. 
It was now clear that the ancients had known but little 
w nothing; the road was once more open for enquiry. 
The nineteenth century opened and was to sec the 
tremendous and revolutionary discoveries of Pasteur— 
who founded modern bacteriology, and of Lister— who 
founded modern surgery; also the discoverj' of 
aiiwsthetics. 

From this origin modern scientific medicine began 
to permeate modern tropical medicine, and the days of 
the great pioneers of modern tropical medicine, of 
Vandyke Carter, Timothy Lewis, 13. D. Cunningham, 
Sir Ronald Ross, Sir David Bruce, Sir William 
Leishman, ensued. To such an extent did tropical 
incdicme advance that its rate of progress has out- 
stripped that of modern non-tropical medichie. 

That doctors bury their mistakes is a common cynical 
remark with a foundation of fact. Yet two generations 
ago post-mortem examinations showed that the doctors 
were nearly as often wrong in their diagnosis as right ; to- 
day it IS exceptional to find them wrong.. Generation by 
generation modern medicine has accumulated a vast and 
progressive store of knowledge. Bright’s disease must 

state ^of' tV"kidnS° afte? Sh /efihf disSseTal 
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medicine is that treatment is based on the diagnosis of 
the disease from which the patient is suffering; not 
upon his symptoms. It is the quack who treats his 
patients in accordance with the more obvious symptoms 
which they show; the medical practitioner knows that 
unless he can base his treatment upon ascertained and 
proved diagnosis he may do more harm than good. 
We have still to accept the Indian chowkidar’s returns 
of death from “ fevers ” ; but in our hospitals we 
strive to find malaria or Uala-azar or other causative 
parasites in the patient’s blood films. 

This inheritance is of immense value, because with 
the increasing accuracy of observation and investi- 
gation, the value of the material becomes ever 
greater and greater. In fact it is to-day so voluminous 
that it requires abstracting and analysis in almost every 
branch of medicine, if its full value is to be made use 
of. Around the single subject of appendicitis, for 
instance, there is now a far more voluminous literature 
than Charka or Hippocrates ever wrote about the whole 
body of medicine. To-day the English farm labourer 
can demand from the modern hospital or from bis 
panel practitioner an accuracy of diagnosis which the 
Queen-Empress could not have availed herself of thirty 
years ago. Should he fracture a limb a completely 
accurate diagnosis of the state of affairs can be obtained 
under the .r-rays, and it can be ascertained under .r-rays 
whether the fracture has been properly set or not. And 
the end is not yet; we arc but at the beginning of still 
vaster expansions. Patients can sue medical practi- 
tioners for lack of skill, but on the other hand no claim 
can be made against a void or Imhim for any greater 
degree of skill than that which existed two thousand 


years ago. 

In chapter XIII the author turns to a must interesting 
analvsis of the methods of the Indian indigenous 
.systems. Es.scntially the vaids and hakims arc com- 
pounders and prescribers of drugs. 1 he death-rate 
from appendicitis in their hands is 10 per cent, as against 
n..I per cent, under uioderii surgical methods. 
" Wherever death is the possible issue of the case, vaids 
and Iwhms will leave behind more dead than the scienti- 
fic man. That in itself justifies abolilioii of mud and 
hakim, and their replacement by the better trained man, 
but the fact has to be faced that trained men are not 

vet available in sufficient niimbcr.s For the present, 

then, vaids and hakims arc there and must remain there, 
but so long as they arc there, India will keeji what for 
Europe would be terrible death-rates. It cannot be loo 
forcibly emphasised that modern scientific medicine is 
international, and not "Western"; it knows no barriers 
of country or continent: it explores and acquires 
knowledge wherever available. " Charka s phy.siology 
was a series of inspired puzzles; he wrote about wind 
and bile, but perhaps he meant ductless glands— or 
perhaps he did not. What he really meant is now and 

for ever in the future uncertain So long as thc> 

are given their correct value as speculations concerning 
what Charka might have said had he known more, no 
harm is done; but when they lead to a 'vaste of pub ic 
money the matter has a more serious aspect 1 he tuwii- 
cing of Unani and Ayurvedic mstitutes by Governments 
in the hope of finding some soul of goodness in them 
is precisely on a par with the same Govcriiinents finan- 
cing archery clubs to find out the possibilities of the 

bow and arrow in modern warfare It may well 

be asked if there arc any possibilitie.s at all in indigeti- 
ous medicine. The answer is that vaids and /infciiii.': 
probably know of many useful drugs, but that their 
estimates of the usefulness of these drugs ff ^q»me 
very careful examination on scientific hues before they 
can be accepted." Digitalis was introduced into modern 
med chm S a" old Warwickshire country woman 
S an eighteenth-century Birmingham 

foxglove leaves were good for ‘the dropsy. He tried 
thetm and found them good. But dropsy is a syntpio™ 
of some fifty different diseases; digitalis was tried for 
all rd it fell into disrepute. Then the expenmei.tal 
'iilnrmacologisls set to work to examine its action on 

ffcreiit organs of the body; they standardised it, and 
the modern cardiologists established its tiiic value, and 


the cases in which it should or should not be prescribed 
The same might be said of dozens of other drugs- 
ipecacuanha was formerly recognised as a drug of some 
value in dysentery; to-day emetine is reserved for 
proved cases of amcebic dysentery, when its use is 
invaluable. 

Scientific medicine will alway.s be proud to 
acknowledge the past; to accord to Hippocrates, Galen 
Charka, and .Susruta the niches in history that are due 
to them. Their want of knowledge was not to their 
discredit. What they knew was entirely to their credit 
and it made them richer in that knowledge than aiiy 
of their contemporaries or predecessors. " Rut they did 
not build palaces to endure for ever, but buildings that 
were marvellous for their age. We can admire and 
protect what is left of what they built, as relics, but not 
as habitations.” 

****♦♦♦ + 

We trust that we have given some resume of 
Dr. Biirridge's most fascinating little book. It is 
dispassionately yet forcibly written. If states the facts. 
A politician may be content with a “gesture”; a medi- 
cal man strives for reality. There can be no two or 
more “systems” of medicine in the world of to-day; 
there can be but a universal and scientific system of 
modern medicine — with national or local medical 
councils and pbarmacojioeias probably, and with iiatioiial 
and local interests — but all of them parts of an incor- 
porated and world-wide whole. 


A Modern Radiological Department. 

Wk have received by a recent mail a reprint from 
the Electrical Rc-’icti.' of October 26tb, 1926 of a most 
interesting account of the new Radiological Department 
of the Royal Infirmary at Edinburgh, which was opened 
by M. R. H. the Duke of York on Octolicr 9th. 1926. 
The Department is probably the last word to date in 
radiological and clectro-tbcraiieutic work, and abstracts 
from the account given by the Electrical Rct'icta may be 
of interest to our readers: — 

The li.vciasivc EIcctra-.Mcdical Equipment of the 
Edinbiirgh Royal. 

Tiiiv new Radiological Department of the Royal 
Infirmary at Edinburgh, which was formally opened on 
October 9tli by the Duke of York, is claimed to be the 
largest and most comiiletely equipped institution of its 
kind ill Eurojic; indeed, it is doubtful if its equal exists 
in any country. Moreover, it is also prob.’ibly the only 
department of its kind which has been planned, built, 
and equipiicd from start to finish entirely for .r-ray 
work and electro-medical treatment, which is the logi- 
cal method of attaining the high degree of efficiency 
demanded in modern hospitals. 

The new building is 160 ft. long, with an average 
width of 60 ft., and consists of a basement and two 
floors; the structure has a steel framework throughout, 
with reinforced concrete floors and roof, the latter 
having been designed flat to support another floor, if 
necessary. 'J'lie main walls have Craigtiiillar stone and 
precast concrete stone dressings, and adequate protec- 
tion against .r-ray radiation is afforded by the interior 
lining of the walls, which consists of barium slabs coated 
witii barium plaster, the ceilings and floors having been 
similarly treated also, 

F.ach floor is devoted to a different jHiriiose ; the base- 
ment houses all the machinery, large storerooms, and a 
mechanics’ workshop. On the ground floor are the 
various rooms of the radiological section, and on the 
fir-st floor the electrical treatment and massage work- 
are carried out. 

The machine room contains a G.E.C. motor-generator 
of 42 kw. supplying 200-volt, 50-cycle alternating cur- 
rent for all purposes throughout the Department, a 
motor-generator of I kw. suiiplyitig 80-volt d.c. at 
constant potential at all loads for electrical treatment 
purposes, and a 3 kw. rotary convertor operating on the 
230-voIt direct-current main supply; this latter machiiif 
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is tor use with an emergency outfit. All the switch- 
gear for these machines is erected near to them, includ- 
ing an eight-way distributing panel, where the alternating 
current from the large rnotor-generator is split up and 
conveyed by separately-protected circuits to the various 
pieces of apparatus. A special cable from the town’s 
network supplies 460-volt direct current for driving the 
large motor -generator ; at its point of entry in the 
machine room it is split up by means of a large d.c. 
distributing panel so that 230-voIt direct current is 
available for lighting and power purposes throughout 
the Department. 

This nrain direct-current light and power board, 
together with four sub-main control boards on the 
ground floor, were supplied by the Edison Swan Electric 
Co., Ltd. 

Three oil-immersed high-voltage transformers arc also 
installed in the basement, or machine room, each being 
directly under an .v-ray room on the ground floor; the 
high-voltage current is conducted through the ceilings 
into the rooms above by means of conductors passing 
through special porcelain insulators. Each transformer 
is capable of an output of 100 milli-amnercs at ISO.OOO 
volts (peak value), being controlled entirely from a 
trolley-type switchtablc installed in each appropriate 
radiographic room on the ground floor. By tin's means 
the noise and vibration of the moving parts are kept 
out of the .v-ray rooms, and work can be carried on in 
absolute silence. Each transformer and mechanical 
rectifier is enclosed in expanded metal cagework, on 
the outside of which is an illuminated sign which lights 
up immediately the operator fn the room above starts 
the apparatus. 

One special feature of the power installation is the 
Tvrrvlt voltage regulator, which operates iu 
conjunction with the 42-kw. motor-generator and 
enables the voltage between no load and full load on 
the -v-ray transformers (when all are being used at 
once) to be kept practically constant, any voltage varia- 
tiQU to load, or fluctuating supply pressure, beinc 
corrected and restored to normal within a fraction of 
a second. It has so often been the experience of opera- 
tors of .r-ray equipment than an unavoidable fluctuation 
of supply current results in inconsistency of radio- 
graphic results, that the cjuestion of voltage variation 
has become a very important one. It can, however be 
satisfactorily dealt with as explained above. 

On the ground floor, the chief rooms are as fol- 
ow-.—Deep therapy treatment room, superficial 
therapy treatment room, three radiographic and fluoro- 
scopic rooms, a lecture room, and another containing 
an emergency outfit The patients are received at Ibf 
office next to the eirtrance door, whence they go to the 
waiting halls at either end of the corridor- they t! en 
proceed as required to the dressing rooms before ifass nn 
into the .t'-ray or treatment room itself ^ 
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n]amely, 10 milliampcrcs at 125,000 volts. A system 
of bells communicating with an indicator in the control 
room enables each patient to attract the attention of 
the operator, if necessary. In passing, it is interesting 
to note that an oscillograph record of the current curve 
of the above type of equipment resulted in an almost 
straight line, which means that the voltage generated 
is as near as pos.sible direct, and therefore, ideal for 
■f-ray work. 

Three separate rooms arc used for radiographic and 
fluoroscopic purposes, each having its own high-poten- 
tial transformer situated in the basement as mentioned 
previously. The first is the radiographic room wherein 
the majority of the ■out-patients are dealt with. It 
contains a protective cubicle for the operator, built of 
protective blocks such as have already been described 
which houses the portable trolley switchtablc. 
controlimg the transformer in the basement. Special 
overhead corona-Icss high-voltage connections in the 
form of aluminium tubes fixed to the ceiling convey the 
current from the point where the insulators emerge 
from the floor to the two tube stands and a--ray couch 
which the room contains. It is not necessary to make 
any alteration in high-voltage connections when chang- 
ing from one piece of apparatus to another ; all the 
operator has to do being to pull a cord, which changes 
over the connections automatically. The box contain- 
ing the v-ray tube underneath in the case of the couch 

millimetres of lead, and 
the tunes 111 tlie adjustable stands for ovcr-couch work 
arc also fully protected. 

The second radiographic room, is reserved for 
stomach cases, and is eguippcd with a new type of 
screening stand, comprising three separate units an 
a--ray couch, and a tube stand similar to that described 
previously. A feature of this room is a special niece 
of apparatus whereby a series of radiographs of^ the 
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the films exposed during the day may be inspected and 
reported upon. 

All the developing and photographic work is carried 
out in the_ Department itself, a dark room on the ground 
floor having been equipped with the latest appliances 
to enable the large number of negatives exposed each 
day to be quickly ■ dealt with ; it is so situated that 
exposed films may be passed into it from the various 
radiographic rooms through light- and .v-ray proof 
apertures, and new films taken from the dark room 
as required. 

The first floor is occupied by the Electrical Treatment 
Department. 

One room is equipped with remedial exercise and 
.gymnastic apparatus only. The natural lighting and 
ventilation of this room, in common with others 
throughout the Department, are particularly good, 
making the working .conditions very pleasant. Ventila- 
tion is efficiently carried out by means of a system of 
air ducts and high-speed electric suction fans in the 
roof tower; e.xtraction takes place at the ceiling level, 
fresh-air inlets being provided in all rooms on the 
ground level. The building is heated, as is the whole 
Infirmary, on the vacuum steam radiator system. 

Adjoining the gymnasium are two large rooms for 
male and female electrical tre.atmcnt. Each is equipped 
with wall-type treatment boards from which various 
types of interrupted and galvanic currents can be ob- 
tained: it is these boards which arc supplied by the 
SO-volt motor-generator in the basement. A Schneo 
bath with unbreakable receptacles for the arms and 
legs is installed in each room, together with many other 
modern appliances, including diathermy and high- 
frequency apparatus. Plain massage couches arc placed 
round the walls of each room on which the patients 
recline while undergoing treatment. 

.\t the extreme end of the corridor is a laboratory 
where any experimental or research work may be con- 
ducted. 

It is useful to have a small room where any type of 
treatment can be given in cases rctiuiring special atten- 
tion, and with this idea in mind one room was equipped 
with a treatment board on the wall, diathermy apparatus 
with condensation couch, etc., while a smaller room 
contains mercury-vapour arc lamps for use for both 
general and local ultra-violet ray treatment. General 
irradiation by carbon-arc lamps (artificial sunlight 
treatment) has been provided for by equipping two 
rooms, one for male and one for female patients, with 
powerful hanging arc lamps, and also a port.ahlc type 
of arc lamp which is convenient for the treatment of 
patients who are unable to sit up. The control boards 
for these lamps arc fixed to the walls of the rooms, but 
an emergency switch outside in the corridor will switch 
off both lamps if necessary. 

The building was designed by Mr. T. W. Turnbull. 
■Master-of-Works, and erected under his supervision. 

Messrs. Watson & Sons (Electro-Medical), Ltd., 
Sunic House, Kingsway, London, W.C. 2, were en- 
trusted with the work of designing the Department in 
respect of the .r-ray and electro-medical apparatus, and 
were responsible for the supply and installation of this 
equipment. 

Dr. J. M. Woodburn Morison, M.n., is r.adiologist to 
the Infirmary. Modern ideas call for a very high standard 
of efficiency in .v-r.ay work, and not only docs this new 
Department, which has cost approximately £52,000, meet 
all reasonable requirements in this respect, but_ it also 
marks a very important step forward in the science of 
radiology. 


Thrombosis of the Spermatic Veins following 
Amoebic Dysentery. 

In the editorial in our issue of October 1926, wc 
drew attention to the recent work by Amencan obser- 
vers on the possibility of Btlamtvba hislolyhca invading 
the blood stream and causing infection of organs other 


than the liver and brain, and mentioned Warthin’s case 
of apparent infection of the epididymis with this para- 
site. In this connection the following case, reported 
by Dr. J. W. Tomb in the Transactions of the Royal 
Society of Tropical Medicine and Hygiene for Novem- 
ber 1926 (Yol. XX, No. 4, p. 288), is of considerable 
interest : 

A.B., a European male, aged 33, five years resident 
ill India, with a clear history of freedom from venerea! 
disease, was attacked with amoebic dysentery in Octo- 
ber 1917, which was successfully treated by rest in 
bed for twelve days on milk diet, together with hypo- 
dermic injections of emetine gr. 1 daily, followed by 
oral administration of a course of emetine-bismuth- 
iodidc. About two weeks after quitting bed he became 
aware of a sickening pain, which seemed to him to lie 
in his right testicle. On examination, the testicle and 
epididymis were found to be moderately enlarged and 
tender; the cord was markedly swollen, and situated 
on it, close to the external abdominal ring, was a small, 
e.xquisitely painful, nodule evidently caused by throm- 
bosis of one of the veins of the pampiniform plexus. 
On account of pain he was unable to walk, and suffered 
also from nausea and loss of appetite. He stated that 
three yeans previously he had suffered inconvenience 
for some time from a pain in the same locality, somewhat 
similar in character but much milder in degree, and 
unaccompanied by nausea or any noticeable swelling in 
the testicle. This condition he attributed at the time 
cither to the effect of a badly-fitting suspensorj' 
bandage which he was then wearing — but which he sub- 
sequently discarded — or to injury of the parts by the 
saddle of his bicycle on which he rode daily to and 
from his work. The treatment prescribed consisted of 
rest in an easy chair, with local applications of liniment 
of belladonna, under which the acute symptoms sub- 
sided in about three weeks, the condition gradually and 
completely clearing up within six months. 

After the lapse of one year, during which time no 
.symi)toms of dysentery had manifested themselves, he 
was again attacked with this disease, whicli was simi- 
larly tre.atcd with emetine hypodermically and cmctinc- 
bismuth-iodide by mouth. On this occasion also, about 
two weeks after the acute .symptoms of dysentcrj’ had 
disappeared and he had resumed his ordinarj- duties, 
the right testicle and cord became swollen and painful — 
examination again revealing thrombosis of one of the 
spermatic veins with a tender nodule situated in the same 
locality as before. Rest in an easy chair with local 
applications of belladonna was again prescribed, but 
although the acute .symptoms, in this instance also, .sub- 
sided to a great extent after the lapse of about three 
weeks, considerable pain and swelling of the cord and 
testicle persisted. During the succeeding six months he 
suffered from several relapses of dysentery, which were 
treated with numerous hypodermic injections of emetine: 
the right testicle and cord throughout this period 
remained swollen and painful: while a varicose condi- 
tion of the spermatic plexus of the right side began 
to make its appearance, .^t this juncture he w.as 
invalided to England on six inonth.s' leave. During this 
I)eriod no further symptoms of dysentery were experi- 
enced, though treatment was entirely suspended and 
ordinary diet resumed. The tender nodule in the cord 
also diminished in size, with corresponding relief from 
pain, but the testicle remained distinctly swollen, and 
marked varicosity of the spermatic veins supervened, so 
tliat he himself described his scrotum as feeling to the 
touch like “a hag of worms.” 

It should, perhaps, be mentioned that towards the end 
of his leave in Europe the patient married, and t|iough 
the pain and swelling in the cord and testicle did not 
wholly disappear for over a year and a half (during 
which time he suffered from several mild relapses^ of 
dysentery, treated on each occasion by hypodermic injec- 
tions of a few grains of emetine), the varicosity of the 
spermatic veins cleared up within six months of his 
marriage and return to India, and has not_ since that 
time recurred, the condition now appearing to be 
permanently cured. 
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GENIUS, SOME REVALUATIONS.— By A. C. Jacob- 
son. Messrs. Greenberg, New York. Pp. 160. 
Price, .S2.0O. 

Wf, arc quite sure that we approve of Dr. Jacobson’s 
most interesting and exceptionally well written book, 
but we are far from sure that we approve of his main 
thesis, which is that genius is inseparable from 
degeneracy. “ Ironically enough,” he writes. ** it is in 
the outcast, disinherited, vagabond, criminal, defective, 
insane and generally abnormal elements of humankind 
that genius germinates, never in the well-bred — ettgeni- 
cally speaking — right-wing of tlm race. Let the 
‘ respectable ’ wince if galled by this challenging truth.” 

It is impossible to define genius. The old hackneyed 
definition of it as a capacity for taking infinite pains is 
certainly untrue; many geniuses are extraordinarily slip- 
shod ; thus Strauss wrote his compositions on any scraps 
of paper available — the back's of old envelopes, and the 
like; these he frequently lost, whilst they were occasion- 
ally illegible even to himself. The handwriting of most 
geniuses is illegible, though a bad handwriting is not in 
itself evidence of the possession of genius. Critics of 
the great military geniuses have defined genius as a 
capacity for making other people take infinite pains ; yet 
even this definition is wrong; the stupider the general, 
the more his troops suffer. Genius is something which 
can only be recognised, and not defined. Yet 
Dr. Jacobson claims that genius is the expression of 
a creative secondary personality. The ordinary man is 
a mass of repressions and inhibitions— -a “ civilised ” 
individual. When some toxin— alcohol, the toxin of 
tuberculosis or of syphilis-paralyses the higher and the 
inhibitory centres, then genius may awake. Not that it 
wi/f awake — for the like toxin may produce a Prospero 
or a Caliban; but only under such conditions is genius 
born. Hitherto, our psychologists have studied the 
Gahbans of the race; is it not time that they studied 
the Prosperos? 

With his main thesis outlined, the author sets forth 
Its full e.xposifion by illustration and precedent, takinir 
literary characters only-since to include others would 
make his work unweildy. Genius, he will have it is 
frequently drenched in alcohol, sustained by alcohol 
inspired by ajcohol. ‘There has never been a time 
since Osins Bacchus, Ceres and Saturn disputed the 
honour of the invention of alcohol and its introduction 
among men. whp it has not played a part in the 
intellecUial activities and cultural progress of the world ” 
Julius Caesar was anything but a teetotaller Cicero 
loved to dine with Lucullus, Pitt and Fox deliberately 
prepared their speeches under the excitation of exccs^ 
.sive indulgence in porter and port wine. The veritable 
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shall sing of the munition factory and the energies of 
gasoline." 

TiibercHlosi.s is an even more important creative 
factor than .alcohol. The life of the tuberculou.s patient 
is shortened physically, hut quickened p.sychically in a 
ratio inversely as the shortening. And here the list of 
tuberculous geniuses is an enormously long one. 
Schiller, Keats, R. L. Stevenson c.xcmplify the states 
of dcpres.sioii of the consumptive ; Molicrc, Nelson, 
Chopin its moods of buoyancy. “Men of common clay 
are but ‘the pans and the harrows of the porters of 
the fire’; our tiibcrciilous geniuses ‘arc children of the 
fire itself, made of it, and only the same divinity 
transmitted, and at two or three removes.’ ” Tlicrc 
follow illiistratlvd chapters which deal with the records 
at large, and the list is an impressive one; St. Francis- 
of A.ssisi. Voltaire, Roiis.scau. Madame dc Stael, 
Balzac, Kant, Goethe, Milton, Samuel Butler, Pope, 
Sterne, Jane Austen, Southey. Shelley, de Quinecy, 
Ruskm, Fr,incis Thompson, Synge, Washington Irving, -e* 
Emerson— the list might he continued almost indefinite- 
ly. Sidney Lanier, the greatest American lyric poet 
since Poe. produced nothing of real value until in an 
advanced stage of pulmonary coixsiimption, when his 
genius soared and lie wrote his finest work. 

The author’s nationality being what it so obviously is 
Dean Swift gets a chapter to himself. It is usimlly held 
that he was insane, hut the theory that genius and 
insanity are the same break.s down at every point; if it 
were true we sliould seek for our finest creative geniuses 
in our mental hospitals. The geniii.s is usually, if not 
always, of insane temperament, but his creative work 
reflects the inan .at his best, that is to say, sunset. 
Insanity is the Nemesis of the delicately balanced 
genius, never his good angel. Swift was a pronounced 
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scarlet, yet must he be forgiven seventy times seven if 
a masterpiece be created by him; It is this doctrine of 
atonement which makes thoughtful-persons fear censor- 
ship so profoundly and tolerate derelictions so patiently. 

The greatest need of the genius, after all, is 

to be let alone. When ‘ discovered ’ he should be accept- 
ed as a legitimate social unit, though ‘ different ’ and 
seemingly dangerous.” 

Dr. Jaeobson’s book is eminently readable. Yet is he 
right? Could not far longer lists of geniuses who 
came from healthy stock be made out? From a 
scientific point of view, where are the ‘ controls ’ to his 
experimental findings? And what of the general multi- 
tude of non-geniuses? Perhaps the cleverest .satirist of 
the bourgeoisie of to-day is Arnold Bennett, and if we 
are to believe his books the run of ordinary individuals 
tends to be just as alcoholic, as tuberculous, and as 
immoral as the genius. The “James Soames" — es of 
^he world arc not among its geniuses, nor among its 
criminals: yet — if we arc to believe Arnold Bennett — 
when the veil is lifted from their secret lives, the result 
would almost warrant placing them among the 
degenerates. Fascinating as Dr. Jacobson's liook is. we 
doubt its value as a scientific work. 


DR. A. MITRA, M.B.: A SKETCH OF HIS LIFE AND 

CAREER. — By Pandit Anond Koul. Srinagar: The' 

Kashmir Mercantile Printing Press, 1926. Pp. 10. 

Fvery young Bengali should read the little sketch of 
the life of Dr. A. Mitra written by Pandit Anand Koul 
and published by the Kashmir Mercantile Press. 
Srinagar. 

Ashutosh Mitra was born in Calcutta in 1895. and 
from childhood he showed evidence of outstanding 
ability and personality. After faking the degree of M.B. 
of the Calcutta University, he went to England for two 
years of post-graduate study, taking the diplomas of 
L.R.C.P. and U.R.C.S. of Edinburgh, On his return to 
India, he leapt into success as a private practitioner. In 
1885. he was selected by the laic Maharaja Sir Pratap 
Singh as Chief Medical Officer of Kashmir and the rest 
of his life was devoted to the service of that State. 
In spite of the pressing claims of i)rofessioual and 
administrative work he found time to make contributions 
to the literature of medicine, for inslauce a paper on 
nerve stretching in the treatment of leprosy, and a 
booklet on plague. 

His success as a medical administrator resulted in ever 
increasing burdens being placed on his shoulders, and 
no less than nine departments were entrusted to him. 
namely, Jails, Municipality, Education, the Giemical 
Laboratory, Zoological Gardens. Sanitation, Meteoro- 
logy, Museum, and Public Library. All of these 
departments were thoroughly reorganised and ably 
controlled by Dr. Mitra. 

His personal courage was illustrated when he was 
called on to ciucll a riot in the jail after all the guards 
had fled before the mutineers. In this he received a 
wound on the head, but showed a resolute front to the 
rebels. Again in the terrible cholera epidemics of 
1888 and 1892 he worked with almost superhuman 
energy. When plague broke out in 1902 he showed 
similar resolution and adopted drastic measures to 
stay the pestilence. 

®'He was responsible for the introduction of a proper 
water-supply to Srinagar, and for the saving of 
thousands of lives by this and other measures of sani- 
tation. His one great pleasure was work: play and 
social distractions made no appeal to him, his words 
were few and well chosen except when he was engaged 
in the missionary work of instructing the people in 
matters of health. His one great fault was that he had 
no mercy on his own body and his illness was largely 
due to his forgetfulness of his own physical welfare. 

A great administrator, he had no use for party politics, 
and succeeded in maintaining the friendship and respect 
of all the opposing parties in the State. A born leader 
of men he had the great cpiality of getting from his 
subordinates the best work of which they were capable. 


By dint of merit he rose to the high position of 
Minister of the Kashmir State, controlling all the depart- 
ments which came under his charge as Chief Medical 
Officer. 


He busied himself with everything that was in the 
interest of the State, with other matters he did not 
concern himself, so that when the hand of death, was 
laid on him the whole of Kashmir was plunged into 
deep mourning and paid him a remarkable tribute of 
respect. 

_ His devoted widow. Mrs. M. Mitra, happily still 
lives; she also is imbued with the spirit of love for 
humanity, and in memory of her revered husband she 
has founded a Research Scholar.shi)) in Diabetes, the 
disease from which Dr. Mitra died. This scholarship is 
tenable by an Indian at the Calcutta School of Trojiical 
Medicine, and the present holder — Dr. J. P. Bose— has 
made a number of valuable contributions to oiir 
knowledge of diabetes as it affects the people of India. 

The life and work of Dr. Mitra should be prominent- 
ly kept before t!-,c young men of Bengal as an example 
of what can be done if only duty to humanity is kept 
before them as their guiding star. 

It would he well that this account of the life and work 
of pr. Mitra should he a textbook in every school in 
India. 


HANDBOOK OF MEDICAL ELECTRICITY AND 
RADIOLOGY. — By James R. Riddell, F.R.F.P.S. 
Edinburgh: E. & S. Livingstone, 1926. Pp. 239, 
with 110 Illustrations. Price, Rs. 6-6 net. 
Obtainable from Messrs. Buttorworth & Co, 
(India), Ltd., Calcutta. 

WiuTTKN for the student, this little book should 
prove a real boon. It is designed to present to him as 
briefly as possible a survey of those physical agents 
employed in tlie iiractice of medicine and usually found 
grouped together in the electrical department of a general 
hospital. The subjects dealt with include electricity, 
■r-mys, radium, light, and carbon dioxide .snow. The 
information given is thoroughly up to date. For 
instance paragraphs arc devoted to such adv.anced 
methods as the examination of the lungs by means of 
lipiodol injections, and that of the gall-bladder by the 
tetraiodophcnolphthalein method. 

Of very moderate compass, this little book is packed 
with reliable information on the subjects dealt with, 
aii<l should jirovc of value, not only to the student of 
medicine but akso to the general iiractitioner, to both 
of whom it is highly commended. 


THE OPHTHALMIC YEAR BOOK, VOL, XXII. 1926. 
— Edited by William H. Crisp. Chicago: Ophthal- 
mic Publishing Company, 1926. Pp. 315, with 
8 Illustrations. 

Tm.s excellent annual continues to supply a most 
valuable dige.st of the literature on this .subject during 
the iiast year, and is invalu.ablc in giving references 
and short abstracts, classified carefully and very easy to 
look up. This volume is well up to the standard of its 
predecessors. 

OPHTHALMIC SURGERY AND SIGHT TESTING.— 
By M. A. Kamnth, M.B. & C.M. Mangalore: 
Sadananda Co-oporativo Printing Works, Ltd. 
Pp. xl plus 150. 

This small book is an e.xtcnsion of Azotes on Ophlhal- 
molofiy by the same author, and is very much on the 
lines of the Aids series, while purporting to represent 
the teachings of the Madras Eye Hospital. It covers 
a great deal of ground, is very compressed and will 
probably be found useful by those who have been well 
grounded in the subject in hospital, reminding tlicm 
briefly of- work done, but the want of explanations or 
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sta\eiTicnts on treatment are open to eriliuMn. 


Annual Reports. 


ANNUAL PUBLIC HEALTH REPORT OF THE 
PROVINCE OF BIHAR AND ORISSA FOR 
TT-TP vPAT? 1925 BY MAJOR J* A. S. PHIIvL/iR^ 
nPH IMS OFFICIATE DIRECTOR OF 
^nmir HEAUrH BIHAR AND ORISSA. 
PATNa! SUPERINTENDENT, GOVERNMENT 
PRESS.’ PRICE RS. 2-3-0. 

Lt-Col W. C. Ross, i.m.s., was in charge of the 
derartment throughout the year, assisted by three 
Assistant Directors of Public Health and a temporary 
staff The consolidation of the temporary estabhshment 
of the department into a permanent cadre directly under 
the Director of Public Health in order to increase its 
efficiency was effected after the close of the year. 

General Conditions affecting Public Health.— rheram- 
fall for the year was below normal in Bihar and Lnota 
Nagpur, and above normal in Orissa. In July heavy 
rains caused floods in Orissa, and the rainfall was 
much above normal in October and December. 

Vital Statistics.— The population of the province was 
returned by the census of 1921 as 34,002,189, exclusive 
of the Orissa States. This figure has been adopted m 
making the calculations in the report. 

The birth-rate for the whole province was 35.0, as 
compared with 35.7 in 1924 and 37.0 in 1923. The 
general birth-rate for the towns was 32.5, against 32.9 
in 1924 and 31.5 in 1923. The death-rate for the year 
was 23.7 for the province, against 29.2 in 1924 and 25.0 
in 1923. The highest death-rates were those in Cuttack, 
Puri, and Balasore, and were due to widespread 
epidemics of small-pox and malaria of a severe type. 
The excess of births over deaths was therefore 11.9, 
as compared with 6.6 in the previous year. There was 
a slight decline in the birth-rate for the province and 
a marked decline in the death-rate, which is satisfactory. 

The Director of Public Health has again pointed out 
that the low death-rates returned by the Dhanbad and 
Chakradharpur municipalities and the districts of 
Singhbhum and the Santal Parganas can only be ex- 
plained by defective registration. In municipal towns 
314 omissions in the registration of vital occurrences 
were detected by health officers and officers of the 
Vaccination Department from the 26,782 occurrences 
reported. In rural areas, however, verification work 
is negligible. 

Epidemic Diseases. Cholera. — The total number of 
deaths from cholera was 17,336, which is 60,144 less 
than the figure recorded for 1924. This accounts for 
the marked decline in the provincial death-rate from 
cholera from 2.2 in the previous year to 0.5 in 1925. 
The highest death-rate (4.0) was recorded in the dis- 
trict of Purnea, the highest rate amongst towns being 
in Katihar (3.6), Forbesganj (3.4) and Buxar (2.6). 
There was an outbreak of cholera in the town of 
Bhagalpur. The measures adopted by the municipality 
for checking it were ineffective, and it was through the 
unsparing efforts of Lt.-Col. Cook, the Civil Surgeon, 
and a voluntary staff that the disease was brought under 
control. The assistant surgeons on the epidemic cadre 
were employed throughout the province in connection 
with outbreaks of plague, small-pox and malaria, at the 
Sonepur viela for propaganda work and at other times 
on investigation of disease. A special epidemic reserve 
of 100 vaccinators was also maintained for six months 
for cholera and other epidemic duty. 

During the year vaccinators and kavirajes were 
trained in disinfection and in simple measures for the 
prevention of disease in order that their services might 
be immediately available in rural areas for the initiation 
of measures against epidemics. The distribution of 


Government’s stocks of vaccine and of rcmeclies for 
cholera, etc., continued to be made through the agency 
of Civil Surgeons. The adoption of kaolin as a. house- ^ 
hold remedy for cholera was finally ■ made during the 
year when its many advantages were fully recognized. 

Small-po.v.— i^hc death-rate from_ small-pox was 0.4, 
against 0.2 in 1924, the increase being due to a serious 
epidemic in Orissa. The highest mortality was record- 
ed in the district of Puri (3.8), Cuttack 0.7) and 
Balasore (0.8). The Director of Public Health has 
observed that secondary vaccination, which is the onlyj 
means of prevention, should be made compulsory and 
free. He also considers that the Vaccination Act should 
be amended in order to raise the age for compulsory 
vaccination from six months to one year. Operations 
can now be performed throughout the province by 
trained vaccinators with pure vaccine. 

Fevers . — The mortality from fevers fell from 19.3 in 
1924 to 16.4 in 1925. The Director of Public Health 
has pointed out that in order to avoid the inconvenience 
of disinfection, vaccination, etc., certain infectious dis- 
ca.scs arc returned as fever at the beginning _ of an 
epidemic. This suppression of the real facts is most 
dangerous as it helps the spread of the disease. Govern- 
ment hope that the health officers of Government and 
of local bodies, during their tours in villages, will bring 
home to the people the evil consequences of such a 
course. 

' The sale of quinine treatments rose from 671.2 pounds 
of quinine sulphate in 1924 to 726.4 pounds in 1925. 
1,090 lbs. of cinchona febrifuge was distributed free in 
Puri, Cuttack and Balasore where malaria was prevalent 
in an epidemic form. 

Plague . — The mortality from plague showed a decline 
from 0.3 in the previous year to 0.2 in 1925, the decen- 
nial average being 0.7. It is satisfactory to note that 
the figures for 1925 are the lowest on record since 1905. 
For the last five years, however, plague has been levying 
a heavy toll in the town of Darbhanga. The visitation 
is ascribed to the breakdown of the conservancy and 
sanitary services of the municipality which thus has the- 
remedy in its own hands. By proper sanitary precau- 
tions plague is preventable and the municipal commis- 
sioners must therefore be held responsible for its 
appearance at Darbhanga. For the province as a whole, 
however, the continued decline in the mortality from 
plague is gratifying. 

E.vpendiiurc on Sanitation . — 

(i) Municipalities . — The expenditure for sanitarj' 
purposes showed marked improvement under 
drainage, the figures being Rs. 2,04,703 in 
1924-25 against Rs. 97,590 in the previous 
year. There was an increase in expenditure 
under conservancy also, the figures being 
Rs. 10,25,314 against Rs*. 9,57,423 in 1924. 
(u) District Boards . — The most noticeable increase 
in the expenditure of district boards for 
sanitation was under water-supply, conser- 
vancy and epidemics, the figures beinu 
2,27,916 'and Rs. 84,063 in 
i,^2^?^,:,^sainst Rs. 1,65,102. Rs. 1,97,037 and 
Ks. 31,739 in the previous year. The propor- 
tion of sanitary expenditure to total receipts 
increased in municipalities and district boards 
as shown below : — 


Municipalities 
District boards 


1925. 

33.4 

3.1 


1924. 

31.5 

2.6 


The scheme of public health organization for distr 
boards is at present working only in five distric 
Government had previously prepared for the guidan 
of district boards a model scheme of a public heal 
organization and had offered to meet half the cost 
Its adoption up to a limit of Rs. 10,000 in each distric 
Ihey ha%^ now prescribed the qualifications requir 
ot health officers whose appointment is a statutory oh 
gation on district boards unless exempted therefro 
It '®,’J."^®*^''5{fctory to have to note that the adoption 
^ delayed in several districts 

the boards anxiety to appoint unqualified or otherw 
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incompetent health officers, or by their seeking sanction 
for alternative and usually impractical schemes devised 
by laymen without expert assistance. It is essential that 
the schemes in other districts should be introduced as 
early as possible, as ‘it is on efficient district organi.sa- 
tions that the general improvement of public health 
throughout the province depends. The Government 
Public Health organization can only be expected to 
supplement the efforts of local bodies in introducing 
sanitary measures and in combating epidemics after they 
have actually broken out. 

Analysis of Pood Samples. — A high percentage of 
adulteration continues as will be seen from the results 
of the examination of food samples given below ; — 
Ghee, 43 per cent, of samples analysed. 

Atta, 92 per cent, of samples analysed. 

Milk, 65 per cent, of samples analysed. 

The adulteration of milk is especially noticeable as 
only 47 per cent, of samples were found impure last 
year. The Director of Public Health considers it very 
necessary that systematic action should be taken by 
local bodies under the Food Adulteration Act. 

IPork of the Medical Brauch . — 47 municipalities, 42 
village unions and 33 high schools were inspected during 
the year under review. Lectures and addresses were 
delivered by touring officers of the Pulilic Health 
Department and leaflets were freely distributed. 

Seven municipal health officers continued to work as 
in last year, but their services terminated at the close 
of the year in four municipalities, as Government in view 
of their commitments to district board public health 
organisations were unwilling to continue to meet the 
salaries of municipal licalth officers. None of the muni- 
cipalities so benefited has attempted to raise funds to 
maintain its own health officers, though most are con- 
scious of the benefits tiiiis derivable. The scliool 
medical officers visited 239 schools (turing tlie year, 
examined 12,222 pupils and delivered 1,313 lectures. 
About 7,000 leaflets, pamphlets, etc., were circiil.afed 
through various agencies, including co-operative societies. 
'I’lic work serves a useful educative purpose. 

During the year 1,200 items were examined in the 
sanitary laboratory, as compared with 9S8 in 1924. The 
Director of Public Health records a further advance 
in the bacteriophage research in connection with cholera 
which was continued in 1925. 

The Director of Public Health and the Assistant 
Director of Public Health visited the Jliaria mining 
settlements several times during the year and ste.ady 
progress has been maintained in their work by the 
Jliaria Mines Board of Health. 


ADMINISTRATION REPORT OF THE MUNI- 
CIPAL COMMISSIONER FOR THE CITY OF 

BOMBAY FOR THE YEAR 1925-26. VOL. II. 

ANNUAL REPORT OF THE EXECUTIVE 

HEALTH OFFICER FOR 1925. BOMBAY. 

PRIN'l'ED AT THE TIMPS Of INDIA PRESS. 

1926. 

Area and Population . — The area of the city is 23.54 
srpiarc miles and the estimated population in the middle 
of the year 1925 was 1,259,414; on this estimated popu- 
lation the ffi'rth-ratcs and death-rates in this report have 
been calculated. 

Births and Birth-rates . — Excluding 1,716 still-born 
children, the number of births registered during the 
year was 20.268 and was less by 1,570 than in 1924 and 
by 481 than the annual mean number of births regis- 
tered in the ten years, 1915-1924. 

The birth-rate calculated on the estimated population 
for 1925 was equivalent to 16.1 births per 1,000. Cal- 
culated on the census population for 1921, the birth-rate 
was 17.2. 

As a check on the work of the staff engaged in the 
registration of births, the death certificate of every 
child dying under the age of 12 months is endorsed 
with the number of its birth certificate if the birth has 
been registered, and if not is marked ‘'unregistered.” 

Deaths and Death-rates . — The total number of deaths 
registered from all causes during the year was 31,968, 


being 6,806 less than in 1924. It was 10,728 less than 
the average annual mortality of 1920-1^4 and 10844 
less than the average annual mortality of the nreredltur 
ten years, 1915-1924. ^ 

Infantile Mortality . — Of the total deaths ' among 
infants, 1,553 or 22 per cent, took place in the first week 
of life and 967 or 13 per cent, in the age-period 1 to 4 
weeks. 

The mortality among infants who had not completed 
the first month of life was thus 2,520 or 35 per cent, of 
the total infant deaths. The number of deaths in the 
age-groups 1 to 6 months and 6 to 12 months was 
2,199 and 2,573, being respectively 29 and 36 per cent, 
of the total infant mortality. 

Siiminaiy of IVork in connection with reduction of 
Infantile Mortality . — During the year the municipal 
nurses paid 45,452 visits to houses, cliawls and huts 
(against 54,543 in 1924), enquired into 3,695 cases of 
ordinary sickness, and reported 288 cases of infectious 
diseases and 596 deaths in the female population of the 
city. They also attended on 1,455 confinements (against 
1.842 in 1924) and verified the reports of the birth 
karkiins on 5,426 births. Of the women confined 1,868 
were primipar.-c. 

Of the total number of 21,984 births (including 
1,716 still-births) registered in the city during the year, 
9,961. or 45 per cent, were verified by the municipal 
nurses as against 53 per cent, in 1924 and 63 per cent, 
in 1923. 

.'\moiig the cases wherein enquiries were made, the 
proportion of births wholly unattended was 6 per cent, 
and that of confinements attended by unskilled women 
44 as against 6 and 51 respectively in 1924. 

Pla<jue . — Plague did not assume epidemic proportions 
at any time during the year. The number of plague 
attacks was 192 against 450 in 1924. The disease caused 
174 deaths in the year as against 409 in 1924 and 786, 
the average for 1915-1924. The mortality among 
reported cases was 90 per cent, as in the previous year. 
The number of deaths from plague was the lowest 
since 1896. 

Playue Measures . — The usual preventive and precau- 
tionary measures such as, (f) inoculation, (if) rat 
destruction, (iii) evacuation and (it') disinfection were 
continued during the year: 5,850 persons were inocu- 
lated: 642,405 rats were destroyed, of these 315,185 
were examined and 2,319 were found to be infected. 

Sinall-po.r. — Small-pox was prevalent in the city 
throughout the year and caused 570 deaths against 
1,242 in 1924 and 594, the average for the preceding 
ten years (1915-1924). The number of attacks from 
small-pox registered during the year was 975 (including 
23 imported cases) against 2,097 attacks in 1924. 

l-'accination . — There arc 19 vaccination stations in the 
city. The total number of primary vaccinations and 
of rc-vacciiiations performed during the year was 20.400 
•and 15,220 rcspcctivciv, as against 20.135 and 26,508 in 
1924. 

The proportion of primary vaccination (13,544) in 
children under one year of age to the total number of 
births (20,268) registered during the year was 
67 per cent. 

Cholera . — There were 18 attacks and 12 deaths from 
cholera during the year as against 57 attacks and 34 
deaths in 1924. Of the total number of cases 2 were 
imported. 

Influenna . — The number of deaths registered as due 
to influenza during the year was 94. Diseases of the 
respiratory system to which deaths from influenza arc 
frequently attributed were registered as the cause of 
death in 12,151 cases as against 118 and 14,410, respec- 
tively. in 1924. The number of deaths (94) front 
influenza in 1925 was 684 less than tlie average of the 
last five years (1920-1924). 

Tuberculosis . — The number of deaths from tuber- 
culosis was 1,404 and the dath-ratc 1.11 per 1,000 of the 
population. Of these, 1,202 were due to pulmonary 
tuberculosis and 202 to other tuberculous diseases. 
There were 745 deaths among males and 659 among 
females. The disease caused a greater number of deaths 
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nong persons in the age-group of 20 to 40 years than 
any other age period. 

Aiili-fuberctilosis Measures . — There are two dis- 
insaries for out-patients suffering from tuberculosis, 
iach dispensary is in charge of a medical officer and 
iree nurses are employed for visiting the patients who, 
ttend, reporting on their house conditions and seeing 
.hat they follow in their homes the advice which they 
receive. 

During the year under report the total number of 
tuberculous patients treated at the two dispensaries was 
1,327; the number treated in 1924 was 1,302. The 
medical officers paid 2,661 domiciliary visits to see 
■patients too ill to attend the dispensary. 

During the year, 133 new patients were admitted to 
the sanatorium and 25 remained over from the previous 
year. Of these 38 were discharged improved or much 
improved; 72 were discharged at their own request; 
■. 28 died and 20 were under treatment at the end of 
' he year. 

Malaria . — Malaria was registered as the cause of 
.1 deaths, whilst 2,237 deaths were registered as due 
to ague and remittent fevers. Under the last two heads 
a numb6r of deaths are no doubt included which were 
due not to malaria but to one or the other of the various 
diseases such as typhoid, tuberculosis and influenza in 
which fever may be a prominent symptom. 

_ Anti-Malarial Measures . — Measures for gauging the 
mcudence of malaria were continued during the year 
Spleen Raie.—'Tht spleen rate for the whole city was 
7.60 per_ cent, against 8.13 in 1924 and 7.80 in 1922. 

Parasite Rate . — Out of 1,146 slides examined 37 
showed^ parasites. 

• Cmc/ioim.— 153 lbs. of quinine and 

cinchona febrifuge were supplied to patients and others 
0/ charge through the 12 municipal dispensaries 
and other municipal agencies and at the municinal 
maternity and infectious diseases hospital^ 

wells in the locality, 71 
were filled in and 57 were covered during the year 

larlL 'SeTounr™'" 

NOVAS' 

were not allowed to reach maturity as thev wei-f t;il»5 

bbod'oT ih, chw™ '"fc "w ” sla 

and two had parasites irfheif blood^ 
to venereal di'seaTef^Sl 

in 1924. Of thr/l dea hs ^0 45 

r League for CombaRug^VeucPcTDiT ®^hilis. 
the year 1918, a League^ foPcnt^Lr 
eases was established in Rnm^r,^ 
management, with the Head OKrt ^T . voluntary 

[and an Outdoor Dispensary at Bureau 

The management has been ?alin A 

'Municipality from the IsrAp^riplf 
ation Bureau information and Inform- 

pubhe and educational literaUmf rT" 
vernaculars is distributed ®"^Bsh and the 

equipped with all the necessarils for well 

‘'■^i^'^ent of venereal diseLes bv^m d'a&nosis 

The staff of the dispensary consTsts P'c^ods. 

n-charge, a lady physician, r„urse and d’ 
laboratory assistants a‘spensary and 

1926, the num- 

1,744 males and 540 females ^ was 2,284— 

ance of patients was as follovvs^— attend- 

V ■ Females. 

iNCW. Old -NT ^ 

7 56 -Y' . ■ Tom, 

32 . 57 


, During the year under report 707 injections of nco- 
salvarsan were given and 341 Wassermann tests were 
made, besides a very large number of other injections 
and tests. 

Sanitary State of the City . — The principal causes of 
the insanitary conditions which maintain the death-rate 
at a high level even in non-epidemic periods are the 
insnfliciency of the water supply, the insufficiency of the 
sewers, the continuance of the basket privy system of 
conservancy, the density of houses and persons per acre 
and overcrowding of persons in rooms and tenements. 

Water Supply . — The quantity of w.atcr available 
throughout the year has been well above the average, 
but the supply is intermittent and the pressure insuffi- 
cient in many cases to fill the storage cisterns on the 
roofs of high buildings. Serious nuisance thus arises 
through the failure of the supply to the flushing tanks 
of water-closets. 

Drainage . — Reference was made in some detail in the 
report for 1920 to the gravity of the insanitary condi- 
tions which result from the inadequacy of the present 
sewer system aiid^ the continuance of the old insanitary 
basket privies. The scheme for remodelling and 
enlarging the whole system is still under consideration 
and no progress has been made except in the construc- 
tion of new sewers to be used when the location of the 
outfall has been decided upon. 

Insamtary Divellings.—Thc routine inspection of 
dwellings and premises presenting or likely to present 
sanitary defects has been systematised under a scheme 
whereby each one of the 50 medical assistants and 20 
medical inspectors is required to devote not less than 
two afternoons a week to the inspection of houses in 
streets or areas definitely allotted for the purpose by 
the assistant health officers. The scheme aims at the 
inspection of not less than 10 houses per week by each 
member of the inspectorial staff or 35,000 houses in 
all in the year. Were inspection the single object in 
view, these numbers could be doubled or trebled. 
Since however the primary inspections are only the first 
step m securing the remedy of the sanitary defects 
discovered, their number is strictly limited by the num- 
ber of secondary visits which the enforcement of the 
requirements of the department entails. 

Six hundred and eighty-five insanitary dwellings were 
evacuated during the year, the great majority being 
insanitary kutcha huts. ■’ 


jlsT' MARCH, 
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Three deaths were reported among the 901 patients 
£ n a full course of treatment, a death-rate 

01 0.33 per cent. Of these two only were failures of 
treatment, giving a failure rate of 0.22 per cent. Two 
of the deaths occurred among patients bitten on the 
head and Colonel Taylor, in a special table, emphasises 
the special danger of bites on the head. ' For the total 
figures for the years 1920-20 the death-rate amongst 
tlmse bitten on the head was 6.3 per cent., in those 
bitten on bare skin on the trunk and extremities 0.51 
per cent., and in those bitten through clothing 0.3 per 
cent. In other words, although bites on the head con- 
stitute only 3 per cent, of the patients treated, they arc 
twelve times as dangerous as bites elsewhere on the 
body. 


The usual statistical tables are appended to the report, 
and show certain features of antirabic work in Burma. 
Only 36 per cent, of the patients came from outside 
Rangoon : the monthly distribution in number of patients 
did not show any marked fluctuations; of 901 persons 
who received the full course of treatment, in only 18.8 
per cent, was it proved that the biting animal was rabid 
by laboratory tests; no jackal bites occurred during the 
year: and reports were received on the health of 772 
out of 835 persons treated. Of 138 brains sent for 
examination, 27 were in a condition unfit for examin- 
ation — a testimony to the carelessness which prevails 
with regard to this important matter; every Director 
of a Pasteur Institute in India is familiar with the 
long succession of decomposed brains, decomposed dog’s 
bodies, etc., which arrive for examination, and a good 
working rule is to have all such parcels opened outside 
the laboratory. The fi.xcd virus was in its 535th passage 
on the 31st March, 1926. 

Turning to the Bacteriological Section, a total of 
4,551 routine examinations was called for during the 
year, and 210 autogenous vaccines were prepared. The 
Institute now stocks and supplies curative sera, and by 
storing in bulk it has been found possible to reduce the 
price of such sera. Cliolcra and influenaa vaccines were 
issued on behalf of the Director of Public Hc.alth, and 
387 samples of calf lymph from the Vaccine Depot, 
Meiktila, bacteriologically _ examined. A pamphlet 
giving the methods of collecting and sending laboratory 
specimens was issued to all civil hospitals and private 
practitioners in the Province. 

Research work was steadily continued during the 
year. An investigation into tbc keeping properties of 
carboliscd antirabic vaccine shows Hint such vaccine 
will remain potent for two to three months, whether 
stored in the refrigerator or at room temperature. An 
enquiry is being conducted into the possible existence 
of schistosomiasis in Upper Burma, under a grant from 
the Indian Research Fund Association; whilst a second 
enquiry into beriberi in Burma is also being carried out 
under a similar grant. Special treatments have been 
instituted in the leper asylums of Burma under the 
supervision of the Institute, and 51,600 c.c. of hydno- 
carpus oil and creosote were issued during the year. 
The asylums were visited, and the results of treatment 
studied. Five lepers were treated at the Institute during 
the year and 341 injections given; the preparation was 
found to be non-irritant and was well borne; all five 
cases showed distinct improvement, and one apparent 
cure. Special research work was also carried on into 
methods of investigation of water samples. 

In the covering note to the report Colonel A. Fenton, 
I.M.S., Inspector-General of Civil Hospitals, Burma, 
notes that as the result of the investigation into the 
keeping properties of the carboliscd antirabic vaccine 
at. atmospheric temperatures, it will now be possible to 
issue the vaccine, and that proposals will shortly be sub- 
mitted for the establishment of out-centres for such 
treatment." . ■ 


Lieut.-Col. J. Taylor, b.s.o., m.d., d.p.h., i.m.s. was m 
charge as Director during the year; Major C. Ce v.-. 
Martin, m.k., i.m.S., was Assistant Director; and Militap^ 
Assistant Surgeons G.' H. Blakcr, i.»U). and J. A. 
d’Costa,' i.Jf.D., were Assistants to, the Director during 

the year. 


OF SOUTHERNmm 

t results of the policy of issuing antirabic vaccine 
to hospitals and dispensaries in the Madras PresidS 
in Nace of making all patients go to Coonoor, is shewn 
m the following remarkable figures:— 

Total number of 
Patients treated. 

3,623 


Year. 

1920- 21 

1921- 22 

1922- 23 

1923- 24 

1924- 25 

1925- 26 


3,471 

3,375 

1,354 

489 

572 


(first outside issue of vaccine) 


whilst, out of the last total of 572 patients, no less than 
335 came from Coimbatore district. Advice cases in 
the year numbered 155, and the virus was in its 973rd 
passage on February 28th, 1926. 

On the other hand no less than 4,072 persons received 
^catment m local centres with vaccine issued from 
Coonoor. The total death-rates for (a) those treated 
at the Institute, and (&) those treated at local centres 
were respectively 1.04 per cent, and 0.61 per cent.; and 
the corresponding failure rates 0.69 per cent, and 0.39 
per cent. On the face of it. this would appear to show 
that better results arc obtained by the use of vaccine 
at local centres than at the Institute, but this conclusion 
docs not of course follow. It is well known that the 
larger the number of patients treated, the lower becomes 
the mortality, since with increase in numbers more and 
more persons who arc at little risk come to be included, 
whilst it is probable lliat the more serious cases would 
tend to go to the Institute rather than to local centres 
for treatment. Complete information also is only avail- 
able from 69 per cent, of those who received a full 
course of treatment at local centres. Some local 
centre.s, such as those at Tanjore, Triwindrum and 
Mangalore reported on nearly 100 per cent, of the 
patients treated three months later; others—such as 
those at Calicut, Ernaktilam, and the Victoria Hospital, 
Bangalore— -furnished verj’ defective returns. 

Registration of deaths from hydrophobia has been in 
force in the Madras Presidency since 1913, and the 
collected returns arc of considerable interest. Between 
the years 1913 and 1921 the total number of deaths per 
annum fluctuated between the figures of 89 and 140; 
but in the year 1922, when the first general outside 
issue of antirabic vaccine took place, the number sud- 
denly leapt up to 220, and in 1924 no less than 364 deaths 
from hydrophobia were reported. This is probably due 
to the increased attention paid to hydrophobia as the 
result of the issue of vaccine to out-stations. The 
excess of deaths registered from hydrophobia in the 
Province over the small number of deaths recorded 
amongst those treated shows that only a proportion’ of 
persons bitten by rabid animals come under treatment, 
even with the present extended facilities. Of the total 
dcatlis registered in the Province since 1913, only 269 
were among treated persons, whilst 3.195 occurred 
among untreated persons. It is probable, therefore, th,at 
very considerable expansion of antirabic work in this 
countri' will be called for in the future. Colonel 
Gloslcr estimates that during the ycars_ 1913-1924 some 
60,000 persons were bitten by rabid animals in Madras 
Presidency, but that only about 10,000 of them — a 
proportion of 1 in 6 — received antirabic treatment.^ 
Part III of the report contains the usual statistical 
information with regard to the patients treated at the 
Institute. Europeans and Anglo-Indians treated during 
the year numbered 28 as against 544 Indians ; 427 out 
of the 572 patients treated arrived within ten days of 
having been bitten; the monthly distribution of patients 
is fairly uniform, and thcre_ is little evidence of any 
seasonal variation in rabies in_ India ; 4 out .of the / 
deaths which occurred arc classified as failures of 
ment, i.e., deaths occurring more than 15 days after tne 
end of treatment; 527 out of 572 patients came from 
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the Madras Presidency: jackal bites numbered only 
8 cases out oi the 572— a very low pcrcent.ige and m 
marked contrast to the figures for such institutes as 
that at Shillong; 24 out of 193 brains received for 
examination for Negri bodies were in a condition unfit 
for examination ; whilst it is noted that almoit all the 
District Boards and Municipalities m the Fresuiency 
have continued to pay their annual contribution to the 
Institute, in addition to paying for the vaccine issued 
from the institute to out-stations. Sales at aiitirafiic 
vaccine realised the sum of Rs, 41,459; the total income 
during the year was Rs. 69,374, and the total expendi- 
ture Rs, 49,898. ^ u in 

Lieiit.-Col. J. W. Cornwall, c.i.5., M.n., i.m.s., held 
the post of Director up till January 28th, 1926, when he 
proceeded on leave prior to retirement, and was suc- 
ceeded by Lieut.-Col. T. H. Gloster, i.M.s. 


Correspondence. 


THE COUNTRY DAI AND HER 
MINISTRATIONS. 

To the Editor, The Indian Medicai. Gazette. 

Sir,— 1 shall be much obliged if you will kindly allow 
me space in which to publish notes on the following 
two cases. ^ * .... 

Case 1.— On the 28th Nov. 1926. I was called in to 
attend a labour case in the mofussil, about twelve miles 
from this town. On enquiry, I was told that the case 
was one of hand presentation and that labour had 
already lasted for two days. The man who called me 
wished me to bring a midwife with me, but I preferred 
to take the sub-assistant surgeon to help me. 

When we arrived at the patient's house, the relatives 
did not wish us to attend the case, but after some two 
hours' discussion we were permitted to do_ so. The 
patient was lying in a small hut, with very little light, 
and dusk was drawing on. She was a multipara, the 
mother of six or seven previous children, and some 40 
years of age. She appeared to be in sound health, but 
all labour pains had ceased since the previous night; 
the pulse was 91 per minute, and the temperature 
elevated. The bladder was distended and a catheter was 
passed and relieved this condition. 

The labia were swollen, and on examination a piece 
of bone was found to be protruding from the vagina. 
On examination I found the case to be one of left 
handed presentation with the head on the right side. 
The hand of the feetus had been torn off at the wrist. 
Foul smelling gas was escaping from the vagina. 

Under chloroform anaesthesia I succeeded in carrying 
out internal version and in delivering the foetus and 
placenta. The patient — to my surprise — ^made an un- 
eventful recovery. The child, of course, was dead. 

The special point about this case is that the untrained 
country dai who had attended the patient before I saw 
her had used sufficient violence to tear off the present- 
ing hand, which she had concealed from everyone 
present. The amount of violence necessary to tear off 
a fcetal hand can easily be imagined. 

Case 2.~-On the 20th December 1926 I was called 
in to attend a labour case in a neighbour’s house, and 
was told that the case was one of breech presentation. 
On reaching the house I found the dai .still in attend- 
pce and pulling hard at the presenting parts. She 
informed me that she was doing her share of effort, 
but that the patient would not bear down sufficiently 
hard, as she had been directed to. On examination I 
found the feetus with both elbows well jammed into 
the brim of the pelvis. I succeeded in bringing down 
the arms but the chin rotated forwards and became 
fixed. Ihe aftercoming head gave considerable diffi- 
culty, and after some time a well-developed but dead 
loetus was delivered. 

A Jive child could have been delivered in this case 
had It not been for the ministrations of the so-called 

expert " dat. v-ai‘cu 


How long is India going to put up with such barbaric 
midwifery?— Yours, etc., 

TARAJC NATH CHAKRA VARTY, e.m.s. 
Nir.i’iiAMARr, 
ll//j Pebruary, 


THE INDIAN SCIENCE CONGRESS. 

To the Editor, The Indian Mepicai, Gazette. 

—It was a matter of satisfaction to see the gre,at 
interest shown by the Medical and Veterinary Section 
of the Indian Science Congress in the deliberations at 
Lahore last January, and more so because the number 
of papers sent exceeded all previous records. One may 
anticipate a similar increase in the next year’s Congress. 

Considering the time at disposal at any single session, 
to strike an average one gets 12 papers per day of 
3 hours work, a time wbicli is very unreasonable both 
to the author and to the large audience who attend, 
especially the younger of my age with a desire to pick 
up new ideas and newer work on older known things. 

May I suggest that papers of prime importance 
involving original work or original ideas should be given 
a much longer time for the author to detail as much 
as he likes? 

At Lahore it was observed that a great deal of the 
time was spent in a sort of popular talk about prcveutioii. 
etc., thu.s leaving aside some very original papers, e.g.. 
those by the President and Lieut. -Col. H. W. Acton, 
nearly unread or taken as read. 

If it would not be presumptuous on my part, as I very 
keenly follow the medical and veterinary research work 
from year to year, I would make the following sugges- 
tions ; — 

The papers be grouped in distinct classes, as follows; 

(o) Papers relating to original work or original 
ideas, e g., the theory of acquired angiomata by Colonel 
Acton. “Vaccinia Virus” by Dr. Pandit, etc. 

(b) Papers relating personal observations of scienti- 
fic technique; e,g., the pharmacological work by 
Major Chopra, the production of a tumovir by inocu- 
lation of E, leprcr by_ Dr. Muir, and the physiology’ of 
the coronary circulation by Prof. Cruickshank. 

(c) Papers relating to the invention of iiisfrumenfs 
or apparatus of a purely physical or chemical nature, 
or papers relating to animal or plant life useful to 
medical science, e.g. “ Fish in the control of mosquitoes " 
by Hora; an apparatus for recording the temperature 
of insects by Colonel Acton ; a cold incubator, etc. 

(d) Papers embodying personal observations of a 
controversial nature, new methods of treatment (the 
idea alone being narrated without details of clinical 
work), e.g., “ Sapocrysin in the treatment of Tuber- 
culosis ” by Moller. 

(e) A number of papers which the authors wish to 
be brought to the notice of the Congress to be allowed 
only if printed copies arc supplied and to be taken as 
read. 

Under the last heading will come all papers ou 
tuberculosis, child welfare, statistics, etc. 

In case there is a large number of members desirous 
of discussing one single subject, printed summaries being 
circulated one day previous, all the interested member.s 
can have a sectional meeting for discussion, specially 
on the day on which the presidential address is delivered, 
as this address is generally of general interest of wider 


it the papers are taken up in this order, the hc'^t 
material will get the greatest scope and ndjj receive the 
honour hard and laborious work deserves. It was a 
pity that some of the best papers were dismissed in 
very short time and an amount of time wasted over 
popular discussions which knew no end. 

This is in no way meant as n critiePm nn 
ment of the Section, but is a /rnrubrsimVe 
an eager listener interested in scientific Sdne 
An important idea was expressed hv fl,„ p -S' . • 
his address about the estabHshmentif a Centraf Rc- 
^rch Insfitu e in Pharmacology and is very ffiffitfiig 

ft the strength of the Medicfi 
and Veterinary Research Section will it help to issue 
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a questionnaire to the members' asking them to give their 
names, qualifications, places of work, the persons under 
whom they were trained, the personnel under their 
training, the scope of their work, the subjects in which 
they are interested, and the source of funds for the 
work? This may be of use to some extent to sec how 
far we are in need of such an organization as a large 
Central’ Research Institute for the country and what 
chance it has of being efficiently manned.— Yours, etc., 

P. V. GHARPURfi. 

Grant Mf.dicai, Cou.fge, Bombay, 

18t/( January, 1927. 


NEURASTHENIA IN THE TROPICS. 

To the Editor, The Indian Medicai, Gazette. 

giR—May I have your permission to endorse the 
hope of Major R. Knowles, i.m.s., that the very interest- 
ing paper on “Neurasthenia” read recently hy Licut.- 
Col. H. W. Acton, i.m.s., before the Medical Section 
of the Bengal Asiatic Society, will attain the intensive 
study and appreciation which it so richly deserves? _ As 
might only be expected of him. Colonel Acton has given 
ills colleagues the world over a very illuminating study 
of neurasthenia, and that too in the sense of the disease 
which most neurologists nowadays take to be the 
correct one. Hence from the strictly ncurffiogical 
standpoint there is very little in the views of Colonel 
Acton as to the etiology and treatment of netirasthenia 
to which anyone could take serious objection, except 
and in so far as he makes the sexual factor a secondary 
and not, as I hold it to he, a primary one. In the di.s- 
cussion that followed Colonel Acton’s paper. Colonel 
Grcen-Armytagc shewed a strong appreciation of the 
importance of tlic sexual factor iu the etiology of 
neurasthenia, but in that he cited “coitus interruptus 
as a prominent feature in the causation of this neurosis, 
one is at liberty to presume that this eminent gyme- 
cologist confuses neurasthenia with anxiety neurosis. 
On the other hand, Colonel Grecn-Armytage is, I think, 
perfectly correct in citing excessive masturbation, m 
women as well as in men, as a potent influence in the 
production of neurasthenia. From my own experience, 
as well as from much study of neurological literature. 
I have reached an almost unshakcablc hclief in the 
correctness of the Freudian theory that real neurasthenia 
arises solely through a conjunetion of an excess of 
efferent stimulation with a serious defect m afferent 
stimulation. Further, all those subjective feelings of 
physical ill-being, to which Colonel Acton calls atten- 
tion, especially those associated with the alimentary and 
excretory functions, arise secondarily from a repercus- 
sion of thwarted lihido upon secondary crogenetic 
zones. In these circumstances, it should he obvious that 
the only prescription that can be of any real value to 
the patient, is a return to. or, as the case may be. an 
institution of, a normal vita sr.vualis. — \ours, etc., 

OWEN BERKELEY HILL, m.d. (Oxon.), 
IJcnt.-CoL, I.M.S. 

Ranchi European Mentai, Hospitai,, 

25t/i January, 1927. 


quinine-urea injections in IiIALARIA. 
To the Editor, TiiE Indian Medicai, Gazette. 
Sir —In continuation of my previous Icttcr.s on this 
sub ect, my attention has been arrested by the following 
passage in Messrs. Parke Davis and _Co. s /iidc.t of 
Materia Medica and Therapeuties, 192/, at the oj 
107 “The combination of quinine and uiea is said 

to be superior to any oi 

CRrit Med lour.. Epitome. 1908. Vol. II, p. 91}. _ 

A so a reference to Dr. Leo von Gordon’s article in 
XheTchxveiaerisehe Mediain.^che iVochcnsehnft suggests 
t nt the double salt of calcium ch oride and urea is 
Su in fevers; and-recollecting that the combina lon 
of antimony with urea has up to the present proved to 
hi ^he best remedy in the treatmenf of kala-azar--it 


injection in cases' of 
— Yours, etc.. 


Mongiiyr, 

13//i January, 1927. 


malaria, as I previously suggested. 

J. E. LEONARD CHINAL, m.d., 
d.t.m. (Bengal). 


A CASE OF NASAL MYIASIS. 

To the Editor, The Indian Medical Gazette. 

Sir, — The following notes on a case of nasal myiasis 
may be of interest to your readers. 

Three years ago a male adult patient from a village 
near Baroda consulted me for intense pain in the head 
and a serous discharge from his nose. The pain was 
of an unbearable character, and the patient continuously 
tossed his head from side to side both day and night. 
On e.xainining the nose an inflammatory condition of 
the mucosa was found, and whilst douching the nose 
the next day a maggot was detected in the discharge. 

I immediately put the patient on to an alkaline nasal 
douche and turpentine drops. Maggots came out from 
both narcs in bunches of 15 to -20 at a time, and in the 
course of three or four days he was much relieved. He 
was then advised to go home, but to continue the nasal 
douching and treatment. 

Two weeks ago he returned to my dispensary with 
the same symiitoms. I had no hesitation in making the 
diagnosis. He was again treated in the same manner, 
and has again made a (possibly temporao') recovery. 
It is difficult to say whether the second infection is a 
relapse of the former one, or a newly acquired one. 
Normally the patient is able to sneeze and to detect 
smells and odours. He is neither syphilitic, nor 
leprous. — Yours, etc., 

VENILAL N. MODI, m.b., b.s. 
Raopura. Baroda State, 

19//i January, 1927. 

{Note. — We believe such cases to be not uncommon, 
but would welcome information on the best lines of 
treatment. During the war in Mesopotamia in 1914-15, 
after the battles of Shaiba and Nasiriych, many of the 
Turkish and Arab wounded lay out in some instances 
for days before they were collected, and verj- many of 
them showed heavy myiasis infection of their wounds. 
In some instances, where wounds of the limbs were 
swarming with maggots, amputation was found neces- 
sary. — Editor, I.M.G.) 


VACCINATION AND FEMALE EDUCATION. 


To the Editor, The Indian ilEDicAL Gazette. 


Sir, — Government has posted vaccinators throughout 
India in order that small-pox may be eradicated from 
this country. Why, then, do epidemics of small-pox 
occur? This cold weather there has been a severe 
outbreak in this side of the Punjab, and in many 
villages the scenes witnessed have been almost unbear- 
able, whole villages being infected, and the mortality 
rates high. 

The reason is that the women of India arc uneducated. 
On the arrival of a vaccinator in a village some mothers 
carry their children away immediately to another village 
in order that they may escape vaccination. Others, who 
cannot so escape, have their infants vaccinated and 
then immediately remove the lymph by sucking or by 
washing it off. These ignorant women do not believe 
in vaccination. The only method to save India from 
epidemic outbreaks of small-po.x is to improve the state 
of affairs with regard to female education. 

This tahsil is 64 miles long by 48 miles broad. The 
total expenditure in it on female education is Rs. 51 
per mensem. With so trivial an expenditure on female 
education the mortality from small-pox and other 
epidemic diseases can never be diminished. — Yours, etc.. 

RUDRA DUTT, 
Assistant Surgeon. 


Matlsi, 

16//i January, 1927. 
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Wr regret to record the death from heart 
failure on January 19th, 1927, of Sir Kailas 
Chandra Bose, one of the most distinguished 
medical men in India, and one of her greatest 
benefactors. 

Kailas Chandra Bose was the second son of 
Babu Madhusudan Bose, a member of a famous 
Bose family of Simla, resident in Calcutta, and 


Medical Officer, Campbell Hospital, Calcutta, 
but was persuaded by a brother to leave 
government service and to set up as a private 
practitioner. Within two years he had 
secured in Calcutta a brilliant reputation, and 
had established a lucrative practice, especially 
among the Marwari community. It was not 
long before he was recognised as the leading 
Indian medical practitioner in Bengal. 

He was President of the Calcutta Medical 
Society, Vice-President of the first Indian 
Medical Congress, a Commissioner of the 



The Late Sir KAILAS CHANDRA BOSE, Ku, c.i.B., o.b.b. 


was born on the 26th December 1850 His 
father and the members of his family were the 
pioneers of steamship communication on the 

’ known in commercial 

elides, but also distinguished for their pat- 
1 omge of science and literature. After pass- 

li?n disHne- 

Dot , K. C Bose entered the Calcutta Medical 

Ca emtn ^ tT- graduated in the 

Calcutta University m 1874. At first he 

entered government service as Residem 


Calcutta numicipality In 1899, and was create 
a Ra, Bahadur m 1895. In recognitiL of hi 

created a Companion of the Order 
Indian Empire ('CIE'i lonn^ 

of the ICaiser-l-T-Ti-rtni „ i awari 

doctor' "t'o "rLdvf til 

other honours which fell toTim' ^tth, 
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Order of the British Empire in 1918, member- 
ship of the Governing Body of t'he State 
Medical Faculty of Bengal, and the president- 
ship of the Antimalarial Co-operative Society. 
He was also an honorary presidency magis- 
trate. 

From first to last Sir Kailas’ career was 
characterised by two special features, his great 
professional ability, and his intense philan- 
thropic interest in the hospitals and charitable 
institutions of Calcutta city. The first 
brought him wealth, which he expended upon 
the second. He was a man of very_ great 
personal charm and force of character, an 
Indian of the old school who believed strongly 
in the British connection, and an idealist. In 
controversy 'he did not hesitate to tell the 
truth, however unpleasant, and his opinion was 
listened to and deferred to in a way that would 
not have been possible to anyone less an 
idealist and a seeker after truth. His con- 
victions and his personal courage led him to 
brush aside the conventions of diplomacy and 
the unrealities of politics, in which 'he never 
mingled. 

Among his innumerable philanthropic acti- 
vities his collection of funds for the establish- 
ment of the Bengal Veterinarj' College and 
Hospital was a notable event. In addition he 
collected a sum of Rs. 36,000 for the erection 
of kennels and the provision of veterinary am- 
bulances. Tlie cottages for paying patients 
at the Calcutta Medical College Hospitals 
were constructed through his exertions, in 
which connection he raised a sum of nearly 
H lakhs of rupees. A sum of Rs. 20,000 was 
contributed by one of his friends in recogni- 
tion of his work to the Prince of Wales Hos- 
pital, Calcutta, for equipment for surgical 
work. He raised Rs. 12,000 for the endow- 
ment fund of the Lady DufTcrin Hospital. 
Finally ‘his most notable elTort was his long 
and close personal association with Sir Leo- 
nard Rogers in arousing interest in the scheme 
for the Calcutta School of Tropical Medicine, 
and in collecting funds for its endowment. In 
effect, Sir Kailas Chandra Bose and Sir Leo- 
nard Rogers, after raising very considerable 
contributions for the scheme from the Indian 
community in Calcutta were in a position to 
go to the European commercial community, 
and point out the necessity for their also sup- 
porting the scheme. A sum of two and a 
half lakhs was raised by Sir Kailas for this 
project, and the School owes its inception not 
less to the efforts of Sir Kailas than to those 
of Sir Leonard Rogers. He gave personally a 
further sum of Rs. 5,000, and the ICailas 
Chandra Bose ward for Indian males in the 
Carmichael Hospital for Tropical Diseases was 
named after him. 

Further philanthropic efforts on his part 
resulted in his raising a sum of Rs. 40,000 for 


a pilgrim rest house at Puri, and a further sum 
of Rs. 13,000 for a separate female ward in 
the Puri _ Pilgrim _ Hospital. Other endow- 
ments which 'he raised were for the supply of 
a pure drinking water-supply for pilgrims at 
Puri, and a sum of nearly half a lakh of rupees 
for the improvement of the leper colony at 
Puri. lie also collected a sum of Rs. 65,000 
and placed it at the disposal of the Govern- 
ment of Bengal for the construction of a 
zenana bathing ghat close to Howrah bridge; 
and furt'her sums totalling Rs. 75,000 for the 
pilgrim rest house at Kalighat. Further ex- 
ertions on his part resulted in raising a sum 
of Rs. 65,000 for opening the park and re- 
creation grounds in Kidderpore, and a sum of 
Rs. 50,000 for a maternity home for Indian 
women, recently opened by H. E. the Governor 
of Bengal. There is hardly a hospital for man 
or beast or a philanthropic institution for t'he 
benefit of suffering humanity in Calcutta that 
does not owe him a debt of the deepest grati- 
tude. 

His activities were not confined however to 
philanthropic work. In the days -when Cal- 
cutta was faced with a plague scare, 'his great 
influence was thrown into the scale to steady 
and rally public opinion in favour of tlie 
measures proposed. He opened no less than 
eight private plague hospitals for the treat- 
ment of patients of respectable class who 
refused to go into the ordinary segregation 
hospitals. During the Great War he carried 
out an intensive campaign on behalf of the 
Government of India War Loans, succeeding 
in securing the investment of over two crores 
of rupees. Finally, he has left in the literature 
a long scries of some thirty or more medical 
and scientific papers, dealing with such 
diverse subjects as epidemic dropsy, cholera 
in Bengal, small-pox. diabetes among Bengalis, 
the use of drugs of addiction in India, water 
supplies, tanks, and town-planning. ' 

Sir Kailas was a man whom it was an honour 
and a privilege to have known. Dignified, 
courteous, stately in presence, he was an ideal 
host. In speech he was never hurried, spoke 
slowly, and never gave anything but his 
matured judgment. At the meetings of the 
Governing Body' of the Endowment Fund of 
the Calcutta School of Tropical Medicine his 
advice and his help from the Indian point of 
view were invaluable ; he was ripe in y-ears, 
experience, and wisdom. Further, there was 
no Indian in India with a clearer vision of both 
past and future, and none whose considered 
opinion carried more weight. Whether 
the matter under discussion affected the 
Calcutta University', the School of Tropical 
Medicine, or the Medical College or other 
charitable institution, his advice and his 
opinion were alway's eagerly sought for. 
though not alway's immediately' given. Fur- 
ther, his extensive practice and extensive 
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acquaintance among the wealthy and commercial 
Indian communities of Calcutta enabled hra to 
sound real Indian opinion with regard to 
different philanthropic projects in a way that 
would have been impossible to almost any 
other citizen of Calcutta. 

In Sir Kailas Chandra Bose, Calcutta loses 
one of her greatest and most representative 
of citizens, and Bengal one of her foremost 
pioneers. His loss will be keenly felt by both 
he European and Indian communities of 
alcutta, whilst the memory of his unstinted 
^nerositv and of his splendid ^ philanthropic 
rts will remain as a tradition for the 


re. 


Service Notes. 




Appointments and Transfers. 


\ MajSr-General F. H. G. Hutchinson, Cj.E., m_.b., 
VM.s., to be Honorary Surgeon to the King, Indian 
h'litary Forces, vice Major-General Sir R. C. MacWatt, 
ct.E., M.B., F.R.C.S., I.M.S. (retired), 1st October, 1926. 
Vhe King has been graciously pleased to give orders 
/the following appointment to the Most Honourable 
Ijer of the Bath; — 

jo be Oydimry Member of the Mrlitory Division of 
Third Class, or Companion of the said Most 
'onowahle Order. 

(Colonel C. Hudson, ci.E., D.s.o., FA.c.s.E., i.m.s., 
^eistant Director, Medical Services, Aden Brigade, 

\i. 

,)eutenant-Colonel D. Heron, c.i.E., i.m.s., an Agency 
.svCigeon, on return from leave, is posted as Residency 
Surgeon, Mewar, with effect from the 15th January, 
1927. 

The services of Lieutenant-Colonel J. Morison, m.b., 
I.M.S., Assistant Director, Haffkine Institute, Bombay, 
are placed temporarily at the disposal of the Government 
of Burma, with effect from the 30th November, 1926, 
for appointment as officiating Director of the Pasteur 
Institute, Rangoon. 

On return from leave Lieutenant-Colonel M. 
Mackelvie, c.i.g., m.b., f.r.c.s.E., i.m.s., is appointed to be 
Civil Surgeon, Dacca, with effect from the forenoon 
of the 3Ist January, 1927. 

Lieutenant-Colonel W. L. Harnett is appointed to 
officiate until further orders as Professor of Clinical and 
Operative Surgery, Medical College, Calcutta, vice 
Lieutenant-Colonel H. B. Steen, granted leave. 

Lieutenant-Colonel C. A. Godson, m.c., i.m.s is 
appointed Civil Surgeon of Hooghly, with effect from 
the afternoon of the 12th January, 1927. 

/- He is also appointed to act as Civil Surgeon of 
, , Serampore m addition, with effect from the same date 
T/ ntil further orders. ' 

Tlie following officers of the Indian Medical Service 
i appointed substantively to be Agenev Surtrpnnc 
under the Government of India in th® ForeS® and 
Political Department, with effect from the dates sheWn 
against their names: — 

Major W. J. Simpson— 13th August, 1924 
Major F. Stevenson— 5th October, 1924 
Major C. H. Smith, 03.E.— 8th April, 1925. 

Major L,, H, L. Mackenzie — 17th July, 192S, 

The semccs of Major H. S. Anand, i.m.s., are nlaced 
f the disposal of the Government of Burma 

fe'"' 

of Puoiob, ,vilh SK'c 1^' 


Major H. Hingston, m.d., i.m.s., did general duty at 
the Presidency General Hospital, Calcutta, from the 
afternoon of the 12th to the afternoon of the 27lh 
January, 1927. 

Major N. C. Kapur, i.m.s,, is appointed to do general 
duty at the Medical College Hospitals, with effect from 
the forenoon of the 24th January, 1927, until further 
orders. 

The services of the undermentioned Indian Medical 
Service officers arc placed permanently at the disposal 
of the Government of Bombay, with effect from the 
dates shown against their names: — 

Major E. S, Phipson — 28th November, 1925. 

Major A. H. Plarty — 20tli September, 1926, 

Captain J. M. Shah — ^2nd May, 1926. 

Leave. 

Lieutenant-Colonel H. B. Steen, i.m.s., officiating 
Professor of Clinical and Operative Surgery, Medical 
College, Calcutta, is granted leave from the 1st April 
1927 (or from the date on which the leave is availed 
of), to the •29th September, 1927. 

Major E. H. V. Hodge, i.m.s., Surgeon to His Ex- 
cellency the Governor of Bengal, is allowed combined 
leave for one year, with effect from the 30th March, 
1927, or from any subsequent date on which he may 
avail himself of the leave. 

Projiotions. 

Lici(/eiian{-Colo)!cl to be Colonel. 

Li^tenant-Colonel W. O’s. Murphy, m.b., vice Colonel 
J. H. McDonald, m.b., k.h.p., retired. Dated 1st 
November, 1926. 

T midermentioned Lieutenant-Colonels of the 
Indian Medical Service to be Brevet-Colonels, with 
effect from the 1st January, 1927:— 

A. Spitteler, o.b.e. 

J. Norman Walker. 

Majors to be Liculcuant-Coloncls. 

192?!^’'°^'^ Rharsedji Tarapore. Dated 2rid February, 

^^^warkanath Dhainaji Kamat. Dated 2nd February, 

2,y&a“T4 Daw 

Sorabji Jamasji Bhathena. Dated 2nd February 1927 

1 1 ”” 

192L ^'^'^'^‘^-Armytage. m.d. Dated 27th Januaiy, 

A f 27th January 1927 

% I WaisS. ’mT dS ilh 

D. H. Rai M.c;, M.D. Dated 27th JanuatV 1 W 7 

A. n: S. %% iss: 'mi. 

Captains to he Majors 

bS'l9^\ 19th Novem- 

1927. ^ Dated 20th January, 

m T r, . Captain. 

i. J. Davidson, m.b. Dated 6th June, 1926. 

Resignations. 

M. R 

With effect from the 18th Februal-y °1927 P^3.ces 

Retirement ’ ‘ studied 

from the service, with effect from t’ for the sharj 
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NOTES. 


RYTHMIN, CARNRICK & CO. 

ThR increase in intestinal and hepatic disorders in 
recent years has been marked. Particularly in sedentary 
walks of life is there need for the physician’s services 
in maintaining a normal hepato-intestinal condition. 

Bile salts, as is well known, are the only substances 
which directly stimulate bile production. They also 
increase peristalsis. Bile salts are to-day recognised 
by pharmacologists as the only true stimulant to ex- 
cretion of bile. All other drugs, such as calomel, podo- 
phyllum, some of which have been highly regarded 
for these effects, have been found upon careful scientific 
examination to be devoid of such action on the liver. 

The peristaltic principle in gastric mucosa was 
demonstrated by Zuelzer, and was later shown to be 
present in large quantities in the spleen. The hormones 
secretin and gastrin shown by Bayliss and Starling and 
by Edkin to increase the pancreatic, gastric,^ biliarj^ and 
intestinal secretions are contained in tlic desiccated sub* 
stance of the duodenal and gastric mucosx. 

Rythmin (G. W. Carnrick Co. 421 Canal Street, 
New York City), which combines these therapeutic 
principles therefore is a true cholagoguc and in addition 
to its laxative effects, maintains a normal flow of bile 
tlirough the bile ducts, thus offering an effective thera- 
peutic agent in the treatment of biliary insufficiency, 
gall-stones and obstructive jaundice. 


H. R. NAPP’S PREPARATIONS. 

TuREit preparations by the firm of H. R. Napp, 3 & 4 
Clements Inn, Kingsway, London are of interest. The 
first is “ Normocol ” — an intcstin.al evacuant, non- 
injurious, non-habit-forming, and pleasant to take. It 
consists of sugar-coated granules of desiccated plant 
mucus of the Bassorin group, which jiosscsscs an 
enormous power of absorbing water, swelling to a soft 
mass enormously greater than its original bulk. Thus 
it is claimed that in contact with water a teaspoon ful 
of Normacol will swell to a volume equal to that of 
9 lbs. of cauliflower, 7 lbs. of apples, or 16 lbs. of bread. 
The result of its administration is to produce a regular 
mechanical evacuation free from griping, and of con- 
siderable bulk. The dose is one heaped teaspoon ful, 
taken with a draught of water, tea. or coffee once or 
twice a day after the principal meals. The preparation 
is one which is especially suitable for children. 

“Mastan” is a bacterial antigen, made from str.ains 
of streptococci, staphylococci, Pfeiffer’s bacillus and 
tuberculosis bacilli, put up in capillary tubes similar to 
those used for vaccinial lymph, and intended to be used 
by a scarification and rubbing in technique similar to 
that employed in vaccination. It is of value in the treat- 
ment of acute and chronic inflammations, synovitis, 
erysipelas, acne, neuritis, and furunculosis. The re- 
actions arc as a rule considerable, but arc followed by 
rapid improvement of symptoms. 

" Nco-rcargon ” is a chemical compound of silver and 
anthraquinone glucosidcs, containing about 14 per cent, 
of silver in ionised form. Both silver salts and anthra- 
■ ’ . have a destructive action on the 
the latter penetrate into tissues well 
and have an analgesic action. The preparation is in- 
tended for administration by the urethra in cases of 
gonorrhoea. The liquid is injected and the patient 
directed to retain it in the urethra as long as_ possible. 
A S per cent, solution may be used for abortive treat- 
ment of gonorrhoea, S or 6 injections being given on 
the first day, and 3 or 4 a day for the next few days. 
For ,an established anterior urethritis a 2i per cent, 
solution may be injected four times a day; for posterior 
urethritis injections of a 1 to 2 per cent, solution may 
be practised 2 to 3 times daily, or posterior urethral 
irrigation with a 1|4 per cent, solution. The solution 
must be made up in distilled water, as chlorides affect 
the compound and precipitate the silver in it. The 
analgesic properties of the compound render it especially 
suitable for acute cases accompanied by much pain. A 


brochure issued by the firm gives full and detailed 
instructions .for its. use in different types of cases. 

THE RAI SAHEB SHAMBHU DAYAL SAHFr 
GOLD MEDAL. 

Wfi have received the notice given below with regard 
to the award of this gold medal for 1927 from the 
Director of Public Health, United Provinces. It should 
be noted that entries are limited to those residing in the 
United Provinces only, and that the essay should be 
written in Hindi. 

1. A gold medal called the "Rai' Saheb Shambhu 
Dayal Saheb Gold Medal ” will be presented for the 
best prize essay on a public health subject to be an- 
nounced each year. 

2. The subject for the essay for 1927 is “Inculca- 
tion of health habits among the inhabitants of urban 
areas. ’’ 

3. The competition will be open to the general public 
of the United Provinces. 

4. ff'hc essay is to be written in Hindi and should 
not exceed 3,000 words in length. 

5. The essay should rcacli llie Director of Public 
Health, U. P., Lucknow, by May 31, 1927. 

6. The name and address of the competitors must be 

distinctly written on each essay submitted, and the 
envelope should have the words “Prize Essay” in the 
top left hand corner. -. 

7. The Director of Public .Health, U. P. shall jiidg’^ 

the merit of the essay and hi's decision with regard ‘ 
the award of the medal shall be final. / 

8. No correspondence will be entered into on t 

subject to competition. t 

9. No essay will be returned. f. 

. f 

CHEMISTS’ EXHIBITION, LONDON. 

Tjii: 32nd Chemists’ Exhibition will take place at 
May 9th to 13th, 1927. at the Holland Park Ha!' 
London, \V. Tlic Exhibition was established 5n IF'* 
and has filled a very important need to the practii 
pharmacist in enabling him to see all the goods ’’i.. 
sells and apparatus, etc., he uses in his profession undei 
one roof. The management is always delighted to wel 
come visitors from the Dominions and Colonies, and 
such gentlemen will be admitted on presentation of bus! 
ness card. The exhibition is organised by the British 5 
Colonial Pharmacist, and is strictly confined to the Trade 
The General Strike in England in Ma\’ last caused tin 
abandonment of the 1926 Exhibition and the amount ol 
support already guaranteed assures tliat the 1927 eveni 
will be much the largest and most important yet held. 


Publishers’ Notice. 


Sciii.NTji-ic Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Origina 
Articles will receive 25 reprints gratis, if asked for at the 
time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gasette, ejo The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to Tug Pubushers, Messrs. Thacker, Spink & 
Co., P. O. Box 54, Calcutta. „ 

Annual Subscription to " The Indian Medical Gazette, 
Rs. 16 including postage, in India. Rs. 18 including 
Postage, abroad. 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend , individu^ 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 
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Original Articles. 


A PLEA FOR A THOROUGH INVESTI- 
GATION OE THE EILARIASIS 
problem.* 

By Sir FRANK CONNOR, d.s.o., p.r.c.s. (Eng.), 

UEUTENANT-COI.ONEI,, 

Professor of Surgery, Cafniffa Medical College. 

Enormous iNCiDUNcfi o? Filariasis. 

Tiifi surgical onlooker in the tropics, who has 
few opportunities for laboratory work and fewer 
opportunities for field work, becomes more and 
more impressed with the magnitude of the filaria- 
sis problem and its many ramifications. It also 
appears to him, rightly or wrongly, tliat no con- 
certed effort is being made to deal with-it. 

Filariasis may be compared to an evil genius, 
whose stakes are human lives, and whose dice 
are heavily loaded. Surely we must do some- 
Whing to destroy this genius, or at least to unload 
\the dice. 

f The incidence of filarial disease is at present 
Vncaknlable. Its ravages have been traced 
^throughout vast areas of the tropical and sub- 
■^tropical world ; parts of S. Europe, India, China, 
f the (Pacific Islands, Australia, the West Indies, 

I and' many other tropical lands are known to^ be 
'Sifected. Clinically one soon discovers that ft is 
Jroader and longer than its allotted span, or to 
"^change the metaphor, that it too often calls in 
accomplices, more malevolent than itself, to work 
its wicked will. The streptococcus is one of the 
worst of these. 

The pathological manifestations of F. bancrofti 
are too well known to need any description here, 
but the very fact of our familiarity with these 
manifestations seems to deceive us into thinking 
that rve really understand the mode of their pro- 
duction. 

Many Gars in our KNowtSoGg. 

The discoveries of Mahson, and the work of 
his successors have placed on a sure basis the 
mosquito phase of F. bancrofti and many facts 
in connection with the life-history and pathology 
of the parasite in the human host. There are 
still, however, very serious gaps in our knowledge. 

(i) Experimental evidence is needed to tell 
us exactly what happens after the metamor- 
phosed microfilaria enter the human host from 
the mosquito. They are next found as sexually 
mature filarise coiled together in the lymphatic 
vessels and glands, the females laden with 
embryos which are poured into the blood stream. 
We know very little of the intermediate stages. 

(lY) Information is also badly needed as to 
bow the adult filari^ destroy and obstruct the 


lymphatic vessels and glands; is it a mechanical 
process, or by the help of a toxin? 

(Hi) With regard to the nficrofilarue, wc 
know that their presence in the bloody in count- 
less millions is not necessarily associated with 
any clinical symptoms. Are they capable of 
producing pathological changes under other con- 
ditions? The reasons for their habit of noc- 
turnal or diurnal periodicity are also not at all 
well understood, 

(iv) When we come to the pathological mani- 
festations of filariasis, questions arc even more 
easy to ask and more difficult to answer. What 
is filarial fever? Is it caused- directly by filarial 
activities or by a secondary factor, such as strep- 
tococcal infection? What is the periodicity of 
filarial fever due to? 

(v) Then with regard to the varying ^pes 
of lymphatic obstruction, the solid elephantiasis, 
the soft lymph scrotum, the solid oedema which 
may come in one night, the small localised patches 
of oedema, the lymphatic and gland varices, etc., 
the details of all of these require elucidation. 
Some cases are definitely associated with strepto- 
coccal or erysipelatoid attacks, others are not. 

(vt) Hydroceles in the tropics are very 
puzzling as to their retiology. Many are obvi- 
ously associated with filarial infection. The 
commonest type of hydrocele in Bengal, however, 
occurs ifi cases without any filarial manifesta- 
tions. The globus major of the epididymis is 
dusky red in early cases and of a firm consistency ; 
in more chronic cases, the process has spread 
downwards towards the globus minor, the con- 
sistency is still harder and the digital fossa is 
completely obliterated by an adhesive process. 
What is the pathology of these cases? 

The above-mentioned are a few of the puzzles 
which filariasis provides and which still require 
unravelling. 

Scattered Nature qe Present Inquiries. 

As far as India is concerned, there seems to 
be no organised attempt in being, or in prospect, 
to deal with a disease which is known to be 
causing misery to some millions of its inhabitants. 
Sporadic efforts are being made, it is true, but 
surely this vast question is worthy! of more 
liberal treatment. 

Leprosy is a disease of much smaller incidence, 
causing less misery and a much lower mortality! 
Yet leprosy claims more abundant funds and 
highly skilled workers. These efforts are most 
praiseworthy in their attempt to prevent and cure 
a most disgusting disease, but they leave one 
wondering the more at the comparative neglect of 
a disease of much greater importance. 

Need for something on the Lines op a 
“ Filariasis Commission,''^ 

Past researches in India and in other places 
have taught lis ^that filariasis cannot be studied 
in the_ laboratory alone. A mosquito survey is 
essential together with local investigation of the 
causes that are responsible for the sharp 
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differences which occur in the filarial incidence 
and clinical manifestations of the disease in 
neighbouring villages or districts. 

It is not likely that individual efforts will settle 
these problems, and prophylactic and curative 
measures cannot be evolved unless a proper 
understanding is arrived at as regards the jetio- 
logy and pathology of the infective process. 

It was in India that the problem of malaria 
was solved. The problem of filariasis has already 
been partly solved by Manson, but as regards 
prophylaxis and cure we are still very much in 
the dark. It would be very fitting if this work 
could be completed in India, for filariasis is to 
tropical surgery what malaria is to tropical medi- 
cine. The Indian Science Congress could do 
much by adding the weight of its authority to a 
demand for a “ Filariasis Commission,” or some 
such organised effort to unravel these hidden 
aspects of filariasis. 

CUNICAI, EVIDENCE FAVOURS THE VIEW THAT 

EARLY TREATMENT IS LIKELY TO RE VERY 

SUCCESSFUL. 

The treatment of filariasis has been very dis- 
appointing, and this is not to be wondered at 
when one considers our ignorance regarding its 
detailed pathology'. It is quite possible that early 
infections could be effectively controlled, before 
the parent worms had, as it were, dug themselves 
in. Unfortunately early diagnosis is not yet 
possible. 

Tartar emetic and many other well-known 
vermicides have been tried without much success. 
The author has, however, been much impressed 
with the fact that the persistent use of “ soamin ” 
hypodermically or intravenously seldom fails to 
give some measure of relief with regard to the 
many and very distressing symptoms. One has 
to speak with great caution when discussing such 
a subject, as the symptomatic vagaries of filariasis 
are of common knowledge. The disappearance 
of microfilarias from the blood is also not a test 
of any great value. It would appear that in 
early cases soamin does do something to alleviate 
symptoms. If this is true, other arsenical deri- 
vatives may well be more efficacious. One is 
most impressed by the testimony of young Indian 
doctors who have suddenly discovered themselves 
to be the victirns of filariasis by the appearance 
of some acute symptom for the first time. These 
can be regarded 'as fairly reliable witnesses. 
Several cases of this sort have come to the notice 
of the authorities. One was a young doctor, who 
worked with his own microscopje. A sharp 
attack of fever associated with swellings of the 
inguinal lymph glands aroused his /suspicions 
and he at once examined a smear of his night 
blood, to find it full of microfilaria. Intraven- 
ous injections of soamin were at once started 
with the following dosage: bi-weekly doses, two 
of gr. 1, two of gr. 2, and two of gr. 3, i.e., 
12 gr. in all. After a week’s interval, this course 
^vas repeated and great improvement has 


followed. A most important advance in the 
treatment of filariasis would be the discovery of 
a test by means of which an early diagnosis of 
infection could be established. Drugs which are 
ordinarily of no avail might well be more effica- 
cious when pitted against young filariae, which 
are lying loosely in the tissues, not yet protected 
by a resistant fibrous tissue capsule. 

Mortality from filariasis, though seldom direct, 
is probably owrmous. 

Tbe devious ways in which filarial affections 
manifest themselves can only be appreciated by a 
long residence in the tropics. Cellulitis, gan- 
grene, erysipelatous attacks, abscesses, acute 
exacerbations of fever, chylous extravasations, 
are only a few of the ills which are well known 
to be filarial in origin and which may kill out- 
right, or wear away a patient. It is by its 
innumerable complications, therefore, that the 
mortality of filariasis is to be estimated and 
there can be no doubt Avhatever that the total 
mortality is very considerable. 

Clinical evidence proves that the sick-rate in- 
volved, and therefore the industrial loss, is very 
great. 

One has only to realise the clinical history ol 
a case of elephantiasis of the legs or scrotum, oi 
of recurring chylous extravasation, to appreciati 
the truth of this statement. In many case 
chronic invalidism results, in others _wage-earninj 
capacity is much lowered by recurring exacerba 
tions of a febrile or inflammatory nature. It i 
very difficult to estimate the numbers who 
thus affiicted, but in endemic zones man' 
thousands must be involved. 

Has the time not arrived for organised am 
co-ordinated enquiry on the proper scale into th 
filariasis problem of India? 


A NEW SPECIES OF ANOPHELINI 
A. PSBUDOJAMBSI COMhION II 
BENGAL. 

By C. STRICKLAND, m.a., a.c., 

Professor of Medical Entomology, School of Tropicu, 
Medicine and Hygiene, Calcutta; 

^and 

K. L. CHOWDHURY, m.b., D.r.n., 
MaJariologist 

(Indian Research Fund Association, 1926-27). 
(MS. received for publication, 17th March, 1927.) 
During an anopheline survey of Bengal, 
financed by the Indian Research Fund Associa- 
tion, which has been carried out during the 
recent financial year (1926-27), a species in the 
larval state was encountered, whidi was at 
first, in the absence of actual specimens or of 
any more complete description than that given 
by Stephens anjd Christophers (1902) or by 
James and Liston (1911), thought to be pulcher- 
rimus. This idea, however, became suspect 
when a specimen hatched out- and the iniago 
presented itself as jantesi, and was diagnosed as 
such in spite of the larva in the case being very 
unlike that of jamesi (see Figs. 1 and 2). 
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When in the course of the survey, however, 
very many more specimens (from atl over 
Bengal) were obtained and the larva was invarr- 
ably* distinct in several respects from jauiesi, 
the matter was studied afresh and it was then 
found that the adult was also constantly distinct 
from jamesi (Fig. 3 ) ; in one male specimen the 
genitalia being examined and noted to be diEerent 
from this species (Figs. 4 and S). It was on 
these grounds considered to be new, and we have 
named if pseudojamesL 

In our study of the species we came to learn 
that the larva is peculiarly and uniformly dark 
in coloration, a deep sage-green, and of a deli- 
cate and fine structure ; which points enabled one 
to distinguish them by fhe naked eye, e.g., when 
mounted serially with other species on a glass 
slide for microscopic examination. Moreover, 


1 

I 


Head: — anicnna: short spines all over, and 
darkly pigmented throughout its whole 
length, 

dypcal hairs:— Fig. 1.) anicro-intcrnal: 
very long, thin, straight, pigmented dark 
grey. Slight fraying usually noticed, 
but in some specimens simjrle hairs have 
been observed. short, 

straight, and distinctly frayed; about half 
the length of the antero-internal. Fo-s- 
icrior: short, thin, straight, simple, and 
situated in. a line with the antero- 
hiternal. 

frontal hairs: six well-developed long branched 
hairs. 

occipital hairs: both simple. 

Thorax: antero-thoracic hairs are of the normal 
type; they carry a pair of rudimentary 
palmate hairs. 

Abdomen: — palmate hairs on segments 1 — 2 rudi- 
mentary ; on segments 3—7 well- 
developed; leaflets with short filaments 
about a quarter of the blade in length. 
(See Fig. 2.) dorsal plaques are uni- 
formly pigmented dark grey and oval in 

■ shape. 




Fig. I. , 

they required special care as compared with welJ- 
known species to ensure their hatching ont. 

ofThf microscopic structure 

of the larva and adult, we will now give as 

r&EhriaSa!’"'*’'' ^ 

S-TRUCTURg OP TiiE Larva. 
r* » 1 and 2.) 

General Characters. All diitinous structures 
^ P’Smcnted dark greenish- 



Diagnosis prom CpRTAtK O-PHgR Larv.,^, 

jamesi. 


(ad Clypeal 
flairs. 

A n t e r o - thickly frayed 
internal 


heavily- 
branched; 
2)3 of ant- 
ing in length 
branched ' 


A n t e r o- 
external 


Posterior 


Palmate weil-develop- 
hair on , ab- ed on 2 — 7 
d o m 1 n a 1 segts 
segts. 

Filament long and 
sharp 


A. mocuti- 
_ palpis. 
d i S ti nctly 
frayed 

thick fraying, 
2)3 of ant.- 
int. in length 

simple, rela- 
tively long 
iveH-deveiop- 
cd on I — 7 
segts. 

short and 
blunt 


A. _ psaudo- 
jainesi. 
very fine fray- 
ing (some- 
times). 
thin fraying, 
i the length 
of ant.-int. 

simple, short 
and thin, 
well-develop- 
ed on 3 — 7 
segts. 

short and 
sharp. 
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The Larvai, Habitats in Bengai,. 


The species has been captured in the following 
places, which illustrate its type of breeding 
place : — 


Districts. 

(1) Malda 

(2) Khulna 

(3) Myitiensingh 

(4) Nadia 
S) „ 

(6) Burdwan 

(7) 

(8) Faridpur 

(9) Noakbali 


Place. _ Breeding places. 

Rohanpur River Puma Babamar (a 
dying river with much 
floating vegetation). 

Khulna temporary pool of water, 
(town) 

Bidyagunj borrow-pit for huts. 

Badkulla large tank. 

Kanebrapara the Kulin Bhil. 

Memari long railw.ay cutting (bor- 
row-pit). 

Katwa borrow-pit for railway 
line. 

P.achooria _ long railway-cutting. 

Chaumuhani long railway-cutting. 


The Aduet Structure (Figs. 3, 4 and 5). 
Both the male and female have their legs with 
spotted tibiK and femora and the hind legs have 



the 3 terminal segments phts the articulation on 
the second inter-tarsal joint continuously white. 
The first inter-tarsal joint is also banded (see 
Fig. 3). 


In all other respects except in the male genitalia 
the species is similar to jamesi. 


Harpago 



Leaflets of Theca 
Claspetle spines 


. Anal Lobe 


Fig. S. 


Male genitalia : — (as in Fig. 4) : clasfette 
spines 5, disposed as in the figure, with a 
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horizontal line of 3 and a fourth spine immediately 
below forming part of the cluster. The 4tli spine 
is longer and stouter than any of the first three. 
There is a 5th slightly below and to the outside 
of the 4th. The inner portion of the lower half 
of the ventral surface of the clasper is beset 
with 6 — 8 long straight hairs arising from papillae. 
Accessory hairs are numerous and very small. 
About 6—8 medium size accessory hairs below 
the cluster of spines. 

Harpago unilobular with ventral club. Apical 
hair a little longer than the club. An accessory 
hair with thick chitinous base external to the 
apical hair and about | of its length. Internally 
about half-a-dozen long thin hairs with basal 
papillse; minute hairs cover„the inner portion of 
the organ. 

rhcco wore than half the length of the clasper, 
with thick chitinised margin and rather strongly 
chitinised leaflets. 

Hha/ lobe reaches slightly below middle of 
clasper. 

_ The 5th figure is A. jamest for comparison and 
It shews the distinctive points from pseudojamesi 
It is taken from Christophers (1916) 


form of treatment was later carried out by 
Dns. Carroll, Barr, Barry and Matzkc. The 
results of their observations were published in 
the Amevican Journal of Psychiatry in April, 
1925. As these investigators remark, it has often 
been observed that improvement sometimes occurs 
in dementia prsccox cases during the leucocytosis 
of infectious processes. Some years ago, Lund- 
vall of Sweden noted that dementia prmcox 
patients who 'were losing’ ground exhibited a 
leucopenia, whereas when they were improving 
they shewed a leucocytosis. The final conclu- 
sions reached by these four American observers 
may be summarised as follows; (1) The injec- 
tion of sterile inactivated horse serum jnto the 
spinal canal produces an aseptic meningitis with 
marked physical reactions. (2) That the mental 
condition of 66 per cent, of cases of dementia 
prjccox so treated shows im])rovement which has 
lasted from 2 to 11 months, several enjoying 
remissions. Insight is often gained. (3) That 
a fundamental principle not yet fully determined 
IS involved, the further investigation of which 
may throw much light on the etiology of dement'a 
prajcox. 


Pathogenicity. 

Of course nothing can be said regarding its 

^ ”ionths survey we 
took 101 of the species as compared with 316 
acomtiis and 220 culicifacics. 

References. 

Expi^anatioi^ of Pi,ate <5 
i. the larval dypeai hairs 0 ^!^ . w ^ . 

» 3. the adult female hind-W of A 

jamest. ^ P^t^tido- 

'^pIutic mvESTnSS'^rH®®''' 

OUT at the 

mental HOSMTAu”™^ EUROPEAN. 

By OWEN BERKEEEY-HIEL, 
ueutenant-coeonee, i.m.s. 

been™ 

forms of treatment fn,. certain 

have been brought to oiffnoli? 

<hv jnvesHgations are as folWsH ' 

;42; - of aseptic 

A4:feS>)^,C-o,p„b„sbed.-„-^^^^ 

urmer investigation of this 


request Dr J. N. J. Pacheco under- 

TelLed treatment to six 

selected cases of dementia priecox. The routine 

Wloivec was: A day priol to the beginning of 

"'"■'S odroilted into* the 

calomel {-^ gr ) was given m the evening and 
a sahne purge in the following morning It was 
decided to inject 20 c.c. of horse serum A 
sufficient quantity of blood was drawn from tlm 

r*'2o‘'cV''™” iT‘' 

Ihrougb the SlSrlnSspaS 'T' 

duced and 20 c c of ”^tro- 

drawn and an Sal aSit 

at the same rate. The oatipnl injected 

and the lower end of the hod " 

off the ground ^ 

cerebral meninges Th« f circulation to the 

respiration were noted 

was given instructions, to renort^r'’'' 

vomiting, purging or collar Tl^ of 

kept on a milk diet Nn^nfi Patient was 
gven. In all, six Sses wer. f ^vas 

the whole the resnbe thus. treated. On 

pared with those obtainS%t 
have claimed 50 per cent of L 'workers who 
were as follows successes. The cases 
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Case I.—S. C., Anglo-Indian male, aged ^S. Nega- 
tiyistic. Unclean alid slovenly. Tcnipol*al and spatial 
msofientatioti. Occasionally sings of slioiits In Bengali. 
On loth July, 1926, injected 19 c.c. Reaction nil. 
Temperature rose to 99°F. on the 17tli. After that the 
tempei-aturc fell to normal arid remained so. On the 
24th July, patient was again injected with 17 c.c, Tem- 
peratut-e rose to 101 “F. in four hours. The day follow- 
ing the temperature fell to 99°F. After that the 
temperature was normal and remained so. During the 
period of mild pyrexia (he patient seemed brighter and 
complained of severe headache. He replied readily and 
with attention to questions. On 20th October, he was 
injected with 20 c.c. The temperature rose to 
100 F. and remained so until 22nd. After that date 
it was normal. There was no marked leucocytosis 
beyond a relative eosinophilia of 8.8%. On 4th Novem- 
ber the patient was again injected with 20 c.c. The 
temperature rose to lOO^F. and remained so for two 
days. On the 16th November the patient was again 
injected with 20 c.c. The temperature rose to 101 °F. 
on that day and_ then remained normal. A^o improve- 
ment took place in the patient’s mental condition. 

Case .2.~—C. M,, Anglo-Indian, male, aged 24. 
Ncgativistic. Completely disorientated in time and space. 
Injected on 9th July with 18 c.c. scrum. Temperature 
stood at 100°F. for two days. Afterwards normaJ. 
No leucocytosis. Eosinophilia 4.1%. No change in 
mental condition. 

Case 3. — A. A. K., Anglo-Indian, male, aged 25, 
Untidy and unkempt. Disorientated in time and space. 
Morose and sullen. Constantly spitting about and 
scribbling on the walls and floors. Injected on 21st 
October, with 19 c.c. scrum. After eight hours tem- 
perature rose to 100°F. Temperature normal on the 
third day. Again injected on 4tli November with 20 c.c. 
Temperature 102^F, on the following day. Normal on 
the 26lh. Patient has stopped spitting but otherwise 
there is no change in his mental condition. 

Casi 4. — E. R., ^ Anglo-Indian, female, aged 35. 
Ncgativistic, apathetic and silent. On 8th July injected 
with 9 c.c. fresh horse scrum. Temperature rose to 
i03‘’F. four hours after the injection. Severe headache 
and vomiting. Very restless. Asked for refreshment. 
Kept groaning and shouting. Temperature fell gradual- 
ly to normal on the 11th Rily. Again injected with 
17 c.c. on the 16th July. Temperature rose to 103''F. 
in four hours. Temperature fell gradually and was 
normal on 19th July. Eosinophilia 11%. No change in 
tticntal cendition. This patient has gradually grown 
feebler and feebler, both mentally and physically. 

Case 5. — F. J. C., Anglo-Indian, female, aged 36. 
Noisy, abusive, dirty and loquacious. Injected on 3rd 
December with 10 c.c. scrum. Temperature rose to 
99‘F. after eight hours. Temperature was 100.6'’F. on 
the following day. Fell to normal on tlic 6tU December. 
Oil loth December patient was again injected with 20 c.c. 
serum. In four hours the temperature rose to 102.4'’F. 
The temperature remained at tliis level until the 12fh 
December. On the 15tb the temperature was normal. 
During the febrile stage the patient was very ^uict. 
Eosinophilia, 0.4%. No change in the mental condition. 

Ca^e 6. — H. B., European female, aged 40. Noisy, 
abusive and dirtv. Ou IOth December she was injected 
with 20 c.c. This patient would not lie down under 
any circumstances so there was no reaction. On the 
following day the fempcrafiirc was 99°F. and on the 
next dav it was normal. No change in the mental 
condition of the patient. 


Ivi spite of the very disappointing results with 
these six cases, I am glad to be able to state that 
Dr. Pacheco intends to carry the investigation 
further and to publish a report when he has col- 
lected more data, 

(2) The intensive use of bromides; 

It seems that Ulrich of Zurich was the first to 
employ bromide to the point of marked intoxi- 
cation in the treatment of mental disorder. lie 


claims to have treated successfully 10 cases of 
melancholia by giving his patients huge doses of 
bromide. Later Klaesi employed a somewhat 
similar line of treatment, using somnifen and 
luminal. In January 1926, Dr. William W. 
Wright of the Utica State Hospital, published a 
paper in the American Journal of Psychiatry in 
which he suggested a new method of treating 
functional psychoses, by bromidh intoxication. 
Dr. Wright summarises his results as follows; — 
Patients showing marked habit deterioration 
such as soiling, wetting, and destructiveness, be- 
come (as a consequence of this treatment), less 
destructive and better able to care for themselves ; 
and patients given to outbreaks of violence, with 
a tendency to assault^become much better adjust- 
ed to their environment, and their activities are 
more easily directed into useful channels. Agi- 
tated, depressed states show much less agitation 
and take food more 'willingly; some gain in 
weight providing that a toxic state can be avoided ; 
some recover. Patients requiring tube feeding 
will, as a rule, take food voluntarily after 
bromide has been given in the feeding for two 
or three days. Some patients shewing marked 
regression have their attacks terminated by the 
treatment. Autoeroticism usually resists rather 
stubbornly for a time but finally responds to 
treatment. The conditions which respond best 
to treatment arc usually those in which some 
degree of tension is shown, indicating that the 
fight has not yet been entirely given up. The 
more lasting improvements are found, naturally, 
in those cases previously regarded as having a 
favourable prognosis. Most of the failures have 
occurred in states of apathy. Dr. Wright warns 
us that in the administration of this drug in large 
doses, both nurses and doctors must maintain a 
constant and careful observation of each symp- 
tom produced by the drug. Not infrequently 
patients quickly develop stuporous states or other 
evidence of a toxic condition which require 
prompt and energetic treatment. For this reason 
it is necessary to determine as accurately as pos- 
sible the tolerance to the drug of each case treated, 
Unless this is done the administration of the drug 
is not without danger. It is also a dangerous 
procedure to administer bromide in large doses 
to a patient who is kept in bed during the treat- 
ment. He may develop a stupor which may 
result in a fatality if the condition is not promptly 
diagnosed and treated. Hence it is much better 
to keep the patient v\p avrd dressed and walking 
about. For the relief of toxic symptoms, saline 
solution by mouth should be freely given_ to 
cause prompt elimination of the bromide. 
Feeble- or decrepit patients or patients suffering 
from organic lung or kidney disease, or heart 
disease with low blood pressure, should not be 
treated by this method. With some patients the 
best results are obtained by the administration 
of large doses (e.g., 210 grains) for a few 
clays, followed by periods of interrupted treat- 
ment, while with others the best results^ are 
obtained by daily doses of smaller quantities of 
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the drug- (e.g., 90 grains). Tliere is no rule 
whereby one can be guided in the selection of a 
method; daily observation of the results obtained 
is the best guide. 

At my suggestion. Dr. N. C. Sinha kindly 
undertook to investigate this line of treatment on 
selected patients. ' His observations are as 
follows : — 

Case 1. — E. M. B., Anglo-Indian, female, aged 26. 
Diagnosis ; dementia prscox. Patient highly delusional, 
very excitable and prone to bursts of the most violent 
abuse. Weight 80 lbs. Physical health fairly good. 
Treatment began on 8th December, 1926. Dosage at 
first was 40 grs. a day, increasing regularly until she 
mok 210 grains a day. Treatment stopped on 21st 
December. Weight 77 lbs. Patient very much quieter 
than before and much less abusive. 

Case 2.—S. L., Jewess, aged 41. Dementia prmcox. 
At times this patient was violent and aggressive. Given 
to gnashing her teeth and charging at people, shouting 
at the top of her voice. At times extremely abusive, 
using the most filthy' language. A poor worker. Very 
badly behaved at table. Treatment started on 8th 
December with 40_ grains a day. Dosage raised to 210 
grams a day Patient got brominism and treatment had 
to be stopped for a week. Treatment concluded on 2Ist 
January. Patient is very much quieter and very well 
behaved. For a whole month she has not had a fit of 
temper. Sh^e will acknowledge a greeting, which she 
has never been known to do before. Is very well 

1 f at beginning of treatment 

110 lbs. and at end of treatment, 93 lbs. 

3.— F W. Anglo-Indian, male, aged 32. 
Diagnosis ; imbecile. Patient always mischievous and 
sometimes destructive. Up to last July (1926) he had 
never been dangerous but he suddenly became very 
aggressive, b.tmg and kicking others. Would dal aK 
the place for no apparent reason. Given to steahW 
One day he bit his own hand. Had Irbe snSf; 
watched. Patient slept very badly. Was first nut nn tn 
treatment with somnifen b/the mLth Result no satis 
factory Bromide, treatment was started on 15th JaJu: 

^ beginning 150 grs. daily. Is still under 
treatment and getting 200 grs. a day. On the whole 

w!: and better behlvS 

130 IbT"""’® tfeatment, 127 lbs. Present 

Dementia pr£ecox?^'Wdght°127'llbr' 
good. Patient usually S l?d SVy 
no reply to remarks addressed to him 
growling soliloquies. OccLionlov” ^ 

Gets extremely excited at timpcA .fo himself, 

and stamps his feet on the irrntinrl abusej 

Stands constantly aloof.^ When I'ff out 
drill, never marches with htorning 

treatment started on 7th Deremh^^'^ patients. Bromide 
of 40 grs., risiS to 210 Jrs dahv 
on 20th January as the patient was gettiW k’'" 

Patient is very much quieter 
excitement. Replies when spS to AUen/"^ 
drill and marches with .-Attends morning 

Oc^patipnal Therapist report? " The mall 

restless in class- aiiiei . ^•.I’as not been 

fairly well.” Weight at end behaves 

Case S.-I. V C L An,,! T 121 lbs. 

Dementia pra;co.x Weight ^7^"!?’ ^7. 

fairly good. Always an|ry noisv!'nA^^^",’“' 
fp fits of abusing people Sntnof^ restless. Given 
the face wu-th her^KAhoer/nZt; 

Crimes and screams at intervals Fn j ?^Tiries. 

T.^kes no interest in her work Bi-nmM , delusions, 

ed on 9th July, 1926, with 40 Erf treatment start- 

gradually to 300 grs. daily. Aft! 22 di 
fn/‘Z hrominism se!relv !d ! treatment 

S'poS £"S 

■"'pm-.i .... ,p„„, i. 'r:' 


her tone of conversation lias softened a great deal.,., 
sits quietly and docs her work still talks to herself,’ 

,(3)_ Trcaiment with malarial fever artifi- 
cially induced: 

This investigation was carried out by Drs, T. 
Raina I^ao land G. Jagrannadha Das. In every 
instance, with one exception, malaria was induced 
by injecting into the patient to be treated the 
blood of another person, who, clinically as well 
as microscopically, shewed a benign tertian infec- 
tion. The one exception, a Scots female 
patient shewing marked catatonia, was treated 
with a culture of benign tertian parasites especial- 
ly obtained from the Calcutta School of Tropical 
Medicine. 

E''8lishman, aged 39, admitted on 
16 1 July. 1924. .Weight 159 lbs. Diagnosis; acute 
confusional insanity. Patient was very boisterous on 
admission; he shewed delusions of grandeur and hallu- 
luZ'm! treated by hydrotherapy from 18th 

ienf September 1924 without much improve- 

ment. As he was restless, noisy and sleeping very badly 
he was put back on to hydrotherapy on 26th Se^eXl 
1924 for another month. The patient shewed nl im- 
provement in his mental condition but he began to sleep 
mnntn f^A adjunct to the hydrotherapy during the 

iTl? the!ut f injected subcufanlous- 

nionth with 2.5 c.c. of blood 
aken from another patient known to be sufferiiiE fmm 
benign tertian malaria. On the 9th VemSf! ft, 

Thc*^bIood''shex*^! ^ temperature of 

‘’sr.hTfe STh'7!?s^ 

S»7„ his'sLrSf- “AooVS 

dav ‘ "1 ® mood all that 

Wiem-S Wmpera,”? ?”p"hi3, Vff'A '^''■5 

on Mist°cTnchoiL''''l ol^twk!d”f'^ bc’en'pkled 
of this perild the ’natk^^t the whole 

From the 19th onwards thelflnZT’ ‘^mty and abusive, 
sites. He was kem on Misf 
Temperafure remafned normal 
highly de2usi(*ial during tim wh5e 
up to the 9th Januarv 10 :?!; - ® Period and 

Ms menial health. The chati!*!!^"^ suddenly regained 
left the hospital complLly He 

has remained perfectly well pvpp ” 29th January and 
mentally. His wife has snnt ® Physically and 
health every six months. Whel^^plaleT ^'^®hjind’s 
rcatment, the patient weighed 137 lbs ^ wu 
the hospital he weighed 179 ° he left 

27th ^'?‘"'tted on 

cal condition poor. Weight n7^'^1hs^^'w®' Thysi- 
reaction Argyll-Robprtsnn ^y?®sermanit 

bergism.. Fundi ocuH normll ^onu 

T®'’e‘ns of disc. No paleness^^* haziness 

.shshtly increased. KnelSrks 1 
increased. No Babinski rZ Ankle-jerk 

typical of general paresis .^^"'Iwriting 

sional, very boisterous sometimfsZ .highly delu- 
ly singing, shouting and constant- 

was especially abusive to his lolLr 
be also a patient in the hospital n to 

as a voluntary boarder for tAatmM^^^^ ^‘^mitted 

Patient was treated with hvdrof?.p ^ ^ I ^ drug-habit 
very boisterous and showld ^^P^- -^s he remained 
geated with “prolonged skep° was 

:mn ^®P^ asleep for ten^’ somnifen. 

improvement whatever On o shewed no 

anti-syphilitic treatment a, Z was plaSd In 

w“ strongly positive. On 9t? reaction 
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benign tertian malaria. The injection was given intra- 
muscularly. On the 19th the temperature rose to 101 °F. 
The patient was allowed to have eight rigors. The 
temperature never rose above 103°F. During this 
period the patient had no treatment other than an 
occasional dose of magnesium sulphate. The blood 
examination was as follows : 

On 19th May, 1926: Negative for malaria parasites. 

On 20th May, 1926: P. vwa.v ring-forms +. 

On 28th May, 1926: P. vivax ring-forms -1-+. 

On 31st May, 1926: Subtertian crescents +• 

Subtertian crescents appeared in the blood until 6th 
June. On the 27th May, the patient’s condition was 
serious. He started vomiting and was very restless. 
His pul.se began to fail. Brandy, digitalis and strychnine 
were administered. At 7 p.m. on the 27th his general 
physical condition began to improve a little. His mental 
condition, on the other hand, shewed very great improve- 
ment. The patient talked quite sensibly and his manner, 
which had hitherto been abusive and aggressive, changed 
so that he became polite and quiet. Patient was treated 
with intravenous injections of cinchonine and quinine 
hydrochloride. P. vivax ring-forms appeared in blood 
smears taken daily from the patient up to 2nd June, 
when the temperature fell to normal and the- ring- 
forms disappeared. He was then treated with Mist. 
Cincliome thrice daily for eight days and then twice 
daily for twenty-two days. During the last few days 
of May and the whole of June, the patient’s mcnt.al 
condition improved rapidly although he lost 19 lbs. in 
weight during the attack. After that his physical state 
started to improve and his weight ro.se to 156 lbs. He 
has remained perfectly well, mentally and physically 
ever since, i.c., for seven months. In this circumstance 
it is doubtful whether there can be any reason to 
regard this case as one of general paresis but rather, 
one of acute confusional insanity. 

Case 3.— F. A., Anglo-Indian, male, aged 45. Diag- 
nosis: general paresis. Mental condition:^ consider- 
able confusion and mental exaltation. Patient’s chief 
occupation is "catching whales.” Physical condition; 
All deep rcflc-xcs exaggerated. Superficial abdominal 
reflexes? normal. Plantar reflexes, flexor type. No 
Oppenheim sign. Pseudo-clonus. Speech definite- 
ly slurring. Tremors of hands, lips^ and tongue. 
Rombergisni on bringing feet together. Gait ataxic. 
Pupils : faint and sluggish reaction to light. Consensual 
and sympathetic reflexes absent. Cerebro-s]iinal fluid: 
Wassermann reaction -k+ in 6 M. H. doses; globulin 
increased: lymphocytosis: Fundi oculi: — discs normal. 

This patient was put on to anti-syphilitic treatment 
shortly after his admission into hospital. He showed 
no improvement. He was inicclcd intramuscularly with 
1 c.c. of blood containing P. vivax ring-forms, on 9th 
May. On 20tli May, the patient developed a tenipera- 
• ture which was allowed to go untreated for eight d.ays. 
The temperature never rose above 101 "F. The blood 
examinations shewed : 

On 20th Iilay, no ring-forms. 

On 21st and up to the 29th May, P. vivax ring-forms 

• 4 - 4 “ 

From 30th May to 12th June, P. vivax ring-forms 
and subtertian crescents-}-- 


Weight before treatment 104 lbs. After treatment, 
96 lbs. 

No sort of improvement was obscrverl in the mental 
condition of the patient. He died suddenly on 9th 
December of lobar pneumonia. 

Case 4.—R. M. H., Anglo-Indian, male, aged 26. 
General nutrition good. Weight 124 lbs. Vacant ex- 
pression of face. Tongue tremulous and coatedi 
Wassermann reaction strongly positive. Patient wmild 
not permit an ophthalmoscopic examination to be carried 
out on him. Slight nystagmus in left eye. Superficial 
reflexes normal. Deep reflexes all absent. No Kom- 
bergism. No amesthesia. In walking the patient jerked 
out his right leg and brought it forcibly to the ground. 
Speech: scanning, stuttering, slow and thick. Mental 
condition; dull and apathetic; does not speak except 
wnen spoken to and then not willingly. Dislikes to 


wear clothes. Takes no notice of his surroundings. 
Dirty in his habits. Diagnosis ; psychosis with cerebral 
syphilis and ? tabes dorsalis. On 9th May, patient was 
injected intramuscularly with 1 c.c. of malaria blood 
containing P. vivax ring-forms. Patient developed a 
temperature on 20th May (103°F.). On the next day 
the temperature was normal. On the fifth day it rose 
to 104'’F. Fever lasted until the eight day. The blood 
contained P. vivax ring-forms daily from the 20th to 
the 28th. On the 28th the ring-forms were very copious 
and the condition of the patient was very bad and in spite 
of every effort to save his life, he died on that day. 
Throughout the whole treatment with malaria the 
patient shewed no improvement in his mental state. 
Weight at the end of treatment 108 lbs. 

Case 5. — E. W. F., Anglo-Indian, male, aged 44. 
Weight 140 lbs. A typical case of manic-depressive 
psychosis (melancholia). Injected intramuscularly 
with 1 c.c. of malarial blood on 5th August. On 22nd 
August, patient developed fever, 102.2'’F. On the 28th 
the temperature rose to 105‘’F. From the_4th Septem- 
ber the patient was treated with Mist. Cinchona: for 
30 days. No relapse of malaria. Mental condition quite 
unchanged until end of January when he began to 
improve. He is now (February) fit for discharge. 
Weight after malarial treatment 133 lbs. Present 
weight, 149 lbs. 

Case 6.— A. W. F., Anglo-Indian, male, aged 37. A 
typical case of polyneuritic psychosis (Korsakow's 
syndrome). Admitted on 20th December, 1924. As 
patient shewed very little improvement under ordinary 
treatment he was injected with 1 c.c. of malarial blood 
iiitramuscularlj’ on 24th September, 1925. On 7th 
October, the p.aticnt developed a temperature of 102.2°F. 
On the 9th the temperature rose to 102.8°F. After that 
day the tcmpcr.aturc never rose above 99°F. until the 
16th October when the patient was treated for his 
malaria with Mist. Cinchona: for 30 days. No relapse. 
Mental condition shewed no improvement. He was 
discharged to the care of his wife. The escort who 
took him home reported that the patient’s memory 
returned to him ns soon as he reached home. On 6th 
December, 1925, the reply to our follow-up letter was 
very satisfactory. The patient had recovered and was 
applying for work on the railway. Weight before 
treatment, 172 lbs.: after treatment, 169 lbs. 

Case 7.— J. W. T., Anglo-Indian, male, aged 17. 
Dementia pr.-cco-x. Admitted 10th August, 1925. 
Patient was injected with malarial blood (1 c.c.) on 24th 
August, 1926. On 5th September he developed a tem- 
perature of ]03°F. Tlie blood shewed P. vivax ring- 
forms everj day up to the 19th September when sub- 
tertian ring-forms appeared. The malaria was stopped 
at once with Mist. Cinchon.-c. No relapse. Mental con- 
dition has remained quite unchanged. Weight before 
treatment, 107 lbs. After treatment, 104 lbs. Present 
weight, 118 lbs. 

Case 8. — Mrs. K., Scots woman, aged 29. Admitted 
31st M.ay, 1923. Typical case of anergic stupor. On 
4lh August patient was injected intramuscularly with 
1 c.c. of blood containing P. vivax ring-forms taken 
from another patient. No reaction followed. On 16th 
August she was injected with 24 c.c. of Bass’ culture of 
benign tertian malaria obtained from the Calcutta 
School of Tropical Medicine. On the 19th patient was 
seized with diarrhoea which was treated with bismuth 
and salol mixture. On the 21st patient improved but 
on the 24th diarrhoea again started. Diarrhoea and 
vomiting persisted during the next three days. On 28th 
patient had a slight rigor. P. vivax ring-forms were 
found in the blood on this day and on the following day. 
The blood examination on the 30th shewed P. vivax 
ring-forms in great abundance. On the following day, 
the patient collapsed. Pulse very feeble; clammy 
sweats ; cramps in the legs ; frequent vomiting. In spite 
of intravenous injections of quinine and the application 
of general restoratives, the patient died that evening. 
The blood examined shewed a copious development of 
P. vivax ring-forms. There were from two to three 
in every corpuscle. Specimens of the blood examined 
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at the Calcutta School of Tropical Medicine were repor t- 
S to contain, in addition, subtertian crescents. T e 

whole course of the attack was quite afebrile. On the 
last day the temperature was subnormal. 

9 —Mrs. H., Russian Jewess, aged 33. Admitted 
on 24th May, 1923. Typical case of dementia prmcox 
(katetonia).^ Patient was extremely ncgativistic. 
Would not speak; had to be fed and made to 4° eveo'- 
thing. Refused to occupy herself; physical health good. 
On iSth September she was injected with J c.c. of blood 
containing only P. vivax ring-forms. 
had a rigor with temperature of 103 F. On ^ 
patient had another rigor with a temperature of 101 1 . 
Blood examination showed an abundance of_B. 1. ^ng- 
forms. On 30th the patient’s condition was critical. Oold 
and -clammy sweats; pulse very fe^le; restless and 
vomiting; temperature subnormal. Patient was given 
2 c.c. of hydrochloride of quinine intramuscularly. 
Patient improved slowly and after two months treatment 
she gained 20 lbs. in weight. With the improvement in 
her physical condition there was also an improvement in 
her mental state. She has now become a good worker. 
Eats and sleeps well. Says a few words occasionally 
and is clean in her habits. 

Case 10.— Miss h-, Anglo-Indian, aged 24. Dementia 
prscox. Patient was disorientated completely for 
time and place. Talks incoherently. Now and then 
violent and given to striking her own face with her 
fists and shoes. Also at times aggressive towards other 
patients. Was injected on 21st August with blood con- 
taining P. vivax ring-forms. On 4th September, she 
was admitted into the infirmary ward ivith fever 
preceded by a rigor. On the sixth day of the disease 
the blood films shewed for the first time subtertian, 
crescents in addition to the P. vivax ring-forms which 
had appeared daily up to that 'time. She was at once 
put on Mist. Cinchona for a month and no relapse 
has occurred. Her mental condition has shewn no 
improvement. 

Cose 11. — Mrs. K„ Anglo-Indian, aged 46. Admitted 
on 2nd August, 1925. Manic-depressive psychosis. On 
8th September the patient was injected intramuscularly 
with 1 c.c. of malarial blood containing P. vivax ring- 
forms._ No reaction took place. Patient’s mental 
condition underwent no change. 

Case 12. — Miss R., Anglo-Indian, aged 30. Admitted 
on 2nd October, 1922. Dementia praccox (katatonia). 
On 8th September patient was injected with 1 c.c. of 
malarial blood containing P, vivax ring-forms. No 
reaction followed. No change in the mental condition 
of the patient. 

N.B. The blood used on both these patients came 
from _ an Indian ward-boy and was fairly full of 
parasites. In both cases there was no reaction. 

A rather remarkable feature of the treatment 
in two of these cases (Mrs. K. and Miss. L.) 
was the appearance of subtertian crescents from 
two to three weeks after the onset of the disease 
produced by benign tertian ring-forms. This 
phenomenon occurred also in three of the male 
patients thus treated. All these cases, except 
Mrs K. were treated with blood drawn from 
another person, while Mrs. K. was given malaria 
from a culture made especially for the purpose 
by the Calcutta School of Tropical Medicine, 
ihe matter was referred to Major R. Knowles 
I.M.S., for his view as to the possibility of the 

subtertian. 

Major ipiowles would not entertain such a sug- 
gestion for a moment.* . 




(4) Treatment hy endocrine substance: 

This particular type of treatment with endoc- 
rine suiistance combined with lymphoid com- 
pound tabloids, was suggested to me by mj^ old 
teacher. Dr. J. Ri.sien Russell, the eminent 
London neurologist. The treatment consists in 
giving thyroid (5 grs.) once daily m the cany 
morning and lymphoid compound ^ tablets \\ ith 
orchitic (or ovarian, as the case requires) extract ; 
(two tablets, twice daily after the principal 
meals). This treatment is c.spccially favourable 
with that type of individual finst de.scribed by 
Stillc as the “ asthenic.” The essential character- 
istic of this typus asthenius is, in a few words, 
a deficiency in thickness combined with an 
average unlesseneci length. _ This deficiency _ in 
the thickness development i.s present, according 
to Kretschmer, in all parts of the body— face, 
neck, trunk, extremities, and in all the tissues — 
skin, fat, muscle, bone, and vascular system 
throughout. 

Case 1. — D. S. D., Anglo-Indian, male, aged 18. Ad- 
mitted on 13tli October 1925. Height, 5 ft. 2 ins. Weight, 
90 lbs. Diagnosis; manic-ddprcssivc. On 2nd July, 
1926, patient was put on treatment with endocrine 
substance. At that time he weighed only 80 lbs. In 
two months time the patient bad improved very much. 
His weight increased to 107 lbs. and his mental condi- 
tion was much improved. On 13th October he was 
discharged. Since then news has reached us that he i^ 
doing very well. 

Case 2. — J. T., Anglo-Indian, male, aged 17 years. 
Admitted on 10th August, 1925. Height, 5 ft. 6 ins. 
Weight. 96 lbs. Diagnosis: dementia priccox. On 27th 
July, 1926, he was put on this treatment. In 73 days 
the patient increased in weight by 22 lbs. and from 
being very dull and apathetic he has become a good 
worker as a cobbler. 

Case 3. — A. D. P., Anglo-Indian, male, aged 15. Ad- 
mitted on 16th November, 1926. Diagnosis, imbecile. 
Weight, 72 lbs. Height, 5 ft. Patient extremely timid. 
Cries constantly for no reason. Treatment started on 
23rd November. Continued for two months. Patient 
improved very much. No longer timid: does not cry; 
cheerful; has taken to working in carpenter’s shop. 
Has increased 11 lbs. in weight. 

Case 4. — L. E. I., Anglo-Indian, male, aged 14. Ad- 
mitted on 10th May, 1926. Diagnosis; middle-grade 
imbecile. Height, 5 ft. 3 ins. Weight, 105 lbs. Put 
on treatment on 3rd July. Treatment continued for 
SIX weeks. There was no particular change in the 
mental condition of the patient beyond the fact that he 
became less quarrelsome than he had been when he was 
Mrnitted._ He lost 3 lbs. in iveight during the treatment 
i his patient was not of the “asthenic” type at all and 
tor this reason he may not have reacted as did the others 
treated in this way, who all derived considerable physical 

Jonriderably. ‘heir weight increased 


It was thought that parasite-containing blood might 
not siwvive the journey to Ranchi from Calcutta 
Accordingly cultures were taken. The. donor’s bbod 


gpgtment, and was 
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diverticulitis. 

By Lieut.-Col. Sir JAMLS R. ROBERTS, c.i.e., 

M.B., M.S., R.R.C.S. (Eng.), (Rctd.). 

Conside;rabi,E work on this condition O'! diver- 
ticulosis has been done by Dr. E. 1. Spriggs of 
Ruthin Castle, an establishment in North Wales 
for the treatment of diseases of the alimentary 
organs, both surgical and medical. This disease 
is characterised by a hernia, as it were, of the 
mucous membrane of the large intestine between 
the longitudinal muscular bands, giving rise to a 
number of pouches protruding under the peri- 
toneal coat, their interior communicating with 
the lumen of the intestine. The pouches are 
either apple-shaped or pear-shaped, so that the 
orifices are either open or narrowed ; these diver- 
ticula are filled with intestinal contents and as 

r barium 
also to 
by three 

stages : — 

(a) A pre-diverticular stage, when the edge 
of the barium shadow showing the affected intes- 
tine is marked by an almost ragged margin; 

(&) a stage in which the protuberances are 
well marked, showing the two shapes referred to 
above ; 

(c) a stage in which, owing to the irritation, 
a thickening and fibrosis of the intestinal wall 
and peritoneum takes place, giving rise often to 
a definite tumour, and in a few recorded cases so 
hard as to be mistaken at the operation, before 
microscojiical examination, for a malignant 
growth. At this stage a narrowing of the lumen 
of the gut occurs, and intestinal obstruction may 
result, requiring a colostomy, or an e.xcision of 
the affected portion with an anastomosis (end to 
end, or lateral), if the affected area bo in a 
portion of the colon admitting of this latter pro- 
cedure. The diverticula in this third stage 
become altered into spikey protuberances involved 
in .the fibrous growth and thickening. 

Diverticulitis is a disease of age, occurring 
generally after SO years of age, most cases being 
in persons about 60, and it is more frequent 
in males. The most frequent site is in the sig- 
moid flexure (pelvic colon) and in that portion 
where it forms a downward bend, and where the 
fa:ces lodge for some time before being emptied 
into the rectum. This area is pointed out by 
Dr. Spriggs, and the frequency with which this 
portion is affected may be explained by its “ cess- 
pool ” function. 

It has been pointed out that the disease occurs 
in the " fat, flabby, and flatulent ” but this is not 
Dr. Spriggs’ experience over a large number of 
cases, the majority being spare men. Associated 
as it is' with flatulence, it is less often associated 
with constipation, rather than that loose stools 
are of more or less frequency in the condition. 

From the above it can be inferred that diver- 
ticulosis is a chronic condition giving rise to 
general ill-health, some varying amount of pain, 
dyspepsia in the general sense, and flatulence, and 


a rule are easily permeable by bismuth o 
given for radiographical purposes, and 
liquid paraffin. The disease is marked 


it is as well to remember that it can be the 
cause of an “ acute abdomen.” The diagnosis 
has to be made by .;r-rays and the opaque meal, 
and it is very important to remember, as 
Dr. Spriggs has pointed out, that a^ photo must 
be taken after the meal has passed out through 

AreJ dlfeikd. 

1st SIdse 


■ 2. nd.SU^c 



Xrsl.itdsc. 


the rectum, when thb diverticula will be seen 
still filled with the barium, like a row of beads 
along the colon position in the picture. The 
material may remain in the diverticula for weeks 
or even mouths and show a shadow on the plate 
taken long after the meal has been administered. 
The barium or bismuth must be given in milk, or 
lactic acid milk, but not in a starch medium as 
this gives rise to slow progress through the 
colon, and to flatulence at times. From the above 
it is obvious that stasis in the diverticula is the 
most serious aspect of this condition, and is likely 
to be untouched by ordinary aperients. Liquid 
paraffin, however, seems to penetrate easily into 
the pouches, and it is the association of this with 
other aperients that is indicated in the treatment 
of the disease. 

Attempted diagnosis by the sigmoidoscope is 
useless, as the condition is beyond its reach al- 
though present in the sigmoid, it is rarely limited 
to this portion of the colon. 

It will be of some interest to see, now that 
.r-ray outfits are numerous in India, whether 
diverticulitis is prevalent in India. The largely 
starchy diets in India and their attendant flatul- 
ence may give rise to a crop of rases, wlucu 
hitherto have been passed over undiagnosed, or 
have been classed as flatulent dyspepsias. One 
word of warning ; the concertina-hke folding and 
projections in shadows of normal colons on -v-ray 
plates are not to be mistaken for diverticulitis. 
The latter is characterised by definite and limited 
apple-shaped or pear-shaped protuberances, or 
the spiked ones of the third stage. 

There is an interesting connection between 
diverticulitis and spondylitis of the spine as well 



249 


May; 1927.] 


CAUSATION OF CYSTITIS: PANJA & BANERJEE. 


as left-sided sciatica, the frequency of which has 
been recorded. The probable explanation is that 
it is the mesentery of the sigmoid flexure and 
descending colon which are especially attached 
to the left of the spine, and these contain the 
lymphatics which in the case of disease of the 
portions of bowel above-mentioned are likely to 
spread a fibrositis to adjacent structures. Here 
then is an explanation of a certain number ot 
cases of chronic lumbago and sciatica m old 
persons. 


THE CAUSATION OF CYSTITIS.* 


By GANAPATI PANJA, m.b., 

Assistant Professor of Bacteriology, 
and 

KALIPADA BANERJEE, m.b., d.t.m., 


Assistant Professor of Pathology, Calcutta School of 
Tropical Medicine & Hygiene. 

The popular view is that cystitis is most com- 
monly due to an invasion of the bladder by the 
Bacillus call which enters the organ by the 
urethra from the gut or through neighbouring 
adhesions of the gut to the vesical wall. 

Our findings, show that Bacillus coli is not the 
most common cause of cystitis. We collected in 
sterile test tubes 44 samples of urine with aseptic 
precautions, mostly from our hospital cases by 
means of catheters : 5 c.c. of each sample was put 
into 10 c.c. of McConkey’s broth and 5 c.c. into 
10 c.c. of glucose broth of pH 7.6 and incubated. 
McConkey’s broth was used for the cultivation 
of lactose and non-lactose fermenters, and glu- 
cose broth for streptococci and staphylococci. 
Later in our examinations, instead of gluFose 
broth, we put the urine itself in the incubator and 
looked for flakey growths of streptococci after 
24 hours. After 24 hours’ cultivation, the cul- 
ture on McConkey’s broth was then plated on 
McConkey’s bile salt lactose neutral red agar, arid 
the growth on glucose broth was plated on glu- 
cose Conra’di media. The colonies obtained on 
these plates were examined morphologically and 
then identified by their sugar reactions. The 
idea of using 10 c.c. of urine in these two m^ia, 
and the enrichment by cultivation in the urine 
was to demonstrate the possibility of the presence 
of all kinds of organisms, however few they 
might be. The following is a list of the organ- 
isms isolated: — 


Non-lactose fermenters. 
B. asiatiens . . 4 

B. proteus . . 2 

B. facalis alkaligenes 2 

Total . . 8 


Lactose fermenters. 


B. coli communis . . A 
B. pseudo-coU .. 2 

B. colo-tropicalis .. 2 

B. cloacce .. i 

B. acidi lactici . . 9 

B. venkanda . . 3 

B. metadiffluens . . 1 

B. meta-dysentericus . . 2 

B. 'entericus . . 1 

B. parcentericus .. 1 

B. lactis cerogenes . . 1 

Streptococci .. iQ 


Total 




These are all gut organisms and it is interest- 
ing to note that B. acidi lactici is the cotnmone.st 
.offending bacillus found. The mode of invasion 
of the urinary bladder occurs as follows : _ 

(i) It may occur as the result of a septiccernia 
in which either the organisms are simply eli- 
minated in the urine without producing any 
cystitis, as for example, in typlioid and para- 
typhoid fevers, or the organisnis during elimina- 
tion may cause definite cystitis. One of our 
cases, Mrs. B., was suffering from a septicasmic 
type^of fever without any urinary trouble and 
B. asialicus was isolated twice from he^ urine. 
Another case, a voung boy, was suffering from a 
typhoid-like fever without any urinary trouble 
and B. fatcalis alkaligenes was isolated both from 
his blood and urine. 

(ii) The invasion may occur as a result of 
emboli from the intestines, due to some intestinal 
disease-enteritis as in epidemic dropsy, mucous 
colitis, chronic dysentery, sprue, etc. In helping 
Colonel Acton and Major Chopra in their work 
on epidemic dropsy we isolated streptococci from 
the urine of some of the cases. There rvere no 
signs or symptoms of cystitis and the streptococci 
were probably derived from the gut, the mucous 
membrane of which gets damaged by the toxins 
of epidemic dropsy and thus gives easy access for 
the streptococci into the blood stream. Similarly 
in other intestinal diseases, the state of the mucous 
membrane plays an important part in the invasion 
of the blood by toxins and organisms. It was 
also found that more than one type of organism 
was isolated from the urine of a case on repeated 
examinations, indicating thereby that a leak in 
the gut may give access to the blood stream to 
more than one type of organism. This finding 
is very important from the point of view of treat- 
ment, as we shall see later. Infection of the 
bladder as well as of other tissues may occur at 
the same time, as a result of septicaemia. In 
one of our cases, a mammary abscess was present 
and B. proteus was the cause. 

{in) The organisms may be derived from 
some pelvic inflammation and may invade the 
bladder 'by migration through the lymphatics : 
our experience regarding this is limited. 

{iv) The invasion may occur through'” the 
urethra, especially in females. In some of our 
elderly female patients suffering from diabetes 
and m cases in which B. acidi lactici was found 
m the urine, this mode of infection is possible. 

n pregnancy, infection by B. coli communis mav 
occur by the urethra. 




_ A course of autogenous vaccine treatment w£ 
^ven to most of our cases and the result w£ 
.satisfactory. Vaccines may fail if the followir 
points are not attended to:-- 

(i) The infection of the aut howpi^pr 
must^be tackled. Stools shoS bT rSeSfii 

Sd'bt^St UntamcBba histoLtl 

should be eliminated by adequate injectio-^' c 
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Gtnetine and adininistration of stovarsol or yatren, 
etc. Autogenous vaccines of Monilia, or 
Fl_exner,_or Shiga bacilli, etc., should also be 
injected if the patients are suffering from bacil- 
lary dysentery. ' 

(if) The resistance of the patient must also 
he increased by tonics, thyroid administration and 
proper nourishment. 

(fii) Hypersensitiveness to injections of 
vaccine should also be considered. In one of our 
cases suffering from pyasmic mammary abscesses 
and cystitis, injections of an autogenous vaccine 
of B. protcus (although sterile), produced a local 
abscess every lime a large dose was given, and 
the pus showed the presence of B. proieus. We 
had to cut dosvn the dose of the vaccine to the 
utmost limit. 

(ft/) The possibility of the presence of 
multiple infections must also he thought of. 
Hence it is necessary to examine the urine several 
times. If has been found in some of our cases 
that an autogenous vaccine of one organism iso- 
lated gave moderately good results l)ut did not 
cure; a second culture was then made and a 
different organism was isolated; when this was 
added to the original vaccine, a complete cure 
then occurred. 

Our grateful thanks are due to Licut.-Col. IT 
W. Acton, I.M.S.. for his kind help, without 
which this paper w'ould have hcen impossible. 


THE PRODUCTION OF ORIENl'AL SORE 
IN MAN BY FLAGELLATE CULTURE 
OF LEISHMANIA TROPICA* 

By GANAPATI PANJA, m.h., 

Assisinul Professor of n<iclrriolo(jy, ColcuUa School of 
Tropical Medicine & Hypicnc. 

A wivKK-oi.D flagellate culture of Lcishmania 
tropica on NNN medium was obtained from 
Dr. B. M. Das Gupta, Assistant Profbssor of 
Protozoology, School of Tropical Medicine and 
Plygiene, Calcutta, The culture \\Tts made from 
a typical case of oriental sore and was found to 
contain numerous living flagellate forms of 
Ldshiuaiiia. tropica. 

Mahammad Elias, a Mahommedan male, aged 
about 30, of average build and health, came 
voluntarily for inoculation. He is an inhabitant 
of the Midnapore District of Bengal, but had been 
living in Calcutta for the last 15 years and was 
a building contractor by occupation. The back 
of the volunteer's shoulder was selected for ino- 
culation, as it was under the clothes and covered 
by the shirt. The skin was sterilised with tinc- 
ture of iodine and washed with absolute alcohol. 


* Being a paper read at the Indian Science Congress, 
Lahore, in January, 1927. 


A hypodermic Record syringe was sterilised in 
olive oil at 140°C, cooled, and then filled with 
1 c.c. of the culture of Leislimania tropica from 
the water of condensation of the NNN medium. 
This fl‘uid was then injected intracutaneously 
over an area of about fth of an inch diameter on 
15th August, 1925. A week later the man was 
examined and the inoculated area was found 
normal in appearance. A second injection was 
given as above at the same spot with a week-old 
culture. A very small nodule developed in about 
three weeks at the site of inoculation; otherwise 
the man w'as in perfect health. The nodule per- 
sisted, but gave no trouble except that it was 
slightly itchy. The volunteer went to Kathiawar 
on 1st May. 1926, i.c., about 8 - 2 - months after 
the inoculation. The nodule enlarged and 
ulcerated after a further 3 to 4 months, i.e., a 
year later, when in Kathiawar. The man then 
came back to Calcutta. The ulcer was about the 
size of a rupee and was situated exactly at the 
site of inoculation. It was elevated and showed 
a red granulomatous base. The margins were 
irregular and crusty, and showed radiating dilated 
lymphatics of pinkish colour. Slight pain was 
jwesent. and the lymphatic glands of the corres- 
Ijonding side of the neck were enlarged. The 
surface of the ulcer was scraped and serum 
exuded freely. 

A sme.'ir was made on a clean slide with the 
serum and stained with Lcishman’s stain, A 
large number of Lcishvmnia tropica parasites 
were found. 

'fhe ])atient was treated with carbon-dioxide 
snow, applied twice a week, and cured in about 
a fortnight’s time. 

My object in writing this paper is to show 
that it is possible to produce oriental sore in man 
by intradcrmal injection of the flagellate cul- 
ture of Lcisliinajtia tropica; as far as I am aware 
this is the first time that this experiment has 
been carried out by anyone. The flagellate forms 
of Lcishiuauia tropica are usually regarded as 
non-in fcctivc, but the above result disproves this. 
The points of interest are (1) the incubation 
period, lasting about three weeks, and the 
continuance of the lesion for a year; ( 2 ) the 
mode of inoculation, namely, into the skin and 
not into the deeper structures. 

One objection may be raised, and that is that 
the patient developed the ulcer in Kathiawar, 
where oriental sores are by no means uncommon. 
But the points against this are that there was a 
definite nodule before the patient went to 
Kathiawar, that ulceration took place precisely at 
the site of inoculation, and there was no ulcer 
on all}' other part of the body, and that the site 
of the ulcer w'as one uncommon for oriental sore, 
being kept covered by clothing during the greater 
parTof the day and night. 

My thanks are due to Lieut.-Col. H. W. Acton, 
i.M.s.-, for his kindly helping me to write this 
paper. 
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A SIMPLE METHOD FOR ESTIMATING 
THE AVAILABLE CHLORINE IN 

bleaching powder. 

By B. B. BRAHMACHARI, u.r.u., 

Director of Public Health Laboratories j Bengal. 

Bi.IvACHING powder is being used in increas- 
ingly large :quantitids by local authorities as 
well as by mills for purification of the water ^of 
tanks and wells and of water-works. The 
powder, however, is unstable, and it is rare in 
this climate to get it at its standard pharmacopoeal 
strength of 30 per cent, of available chlorine. 
So far as disinfection of tanks and wells goes, 
the uncertainty of the stren^h may be met by 
making a preliminary test with the powder on a 
small quantity of the particular water to be 
treated and thus finding out the quantity of the 
former that will leave an excess of free chlorine 
in a definite quantity of the latter. But it is 
equally necessary that the purchasers should know 
the potency of the bleach when compared with 
the price they pay for it. The regular chemical 
tests for it can be carried out only by the chemists 
in properly equipped laboratories. Hence 1 was 
requested by Mr. Dallas, Inspector of Septic. 
Tank Installations, Bengal, to work out a simple 
method for estimating the available chlorine in 
bleaching powder which would require no special 
technical skill, so that it might be ai)plied by the 
doctors of the mills in their own dispensaries. 
Modification of the method — A simple 

modification of the arsenious oxide method of 
valuation of bleaching powder will meet the 
requirements quite satisfactorily. In this process 
the chlorine of the molecule of calcium chlor- 
hypochlorite is_ left in stable combination with 
calcium as calcium chloride, while the oxygen of 
the hypochlorous radicle goes to oxidise the 
arsenious oxide into arsenic oxide; the equation 
being 

^Cl 


2 + As =Oa = As 4-2 CaCI^ 


so that each molecule of the trioxide oxidised i.s 
equivalent to two molecules of available chlorine 
fixed into the calcium chloride. 

As 142 grm. of Cl, = 198 grm. cf As ,0^ 

I grm. of Cq = 1-39 „ „ „ 

7 grains of Cl. = 0-75 grains of As ..O, 


Rcquircmcnts.-~A\l that is necessary for the 
dispensary doctor for tbe proposed test will 


(I) A bottle of the arsenious and sodium 
carbonate solution to be prepared as below— 


Acid arsenious 
Sodium carbonate 
Aqua destillata 


10 grains. 


40 


Si 


16 ozs. 


a fine powd. 

put It into 8 ozs. of the water; add the 40 grai 
of sodium carbonate (not bicarbonate) • |en1 
varm the mixture, shaHng continuously till 


the arsenious oxide is completely dissolved. 
Now add water to 16 ozs. Then 1 c.c. of the solu- 
tion — 1.39 milligrams of As jO.i = 1 milli- 
gram of CL. 

(2) -A rack holding 6 test tulics, 

(3) A 1 c.c, pipette will be convenient but 
not indispensable, 15 minims from a minim glass 
being equal to 1 c.c. 

(4) vStarch. 

(5) /Potassium iodide. 

Procedure . — Prepare starch solution by boil- 
ing starch with water in a test tube; weigh out 
7 grains of the bleach; emulsify it in 16 ozs, of 
distilled water (or tap water if it is organically 
pure and has no free chlorine added to_ it in the 
process of purification). The iveighed-out 
powder should be ground first with a small quan- 
tity of water, the remaining water should then 
be added gradually with shaking so that the 
emulsion may he uniform. 

1 c.c. of this enuiision = 1 milligram of the 
bleaching powder. 

Put one drachm of water as above into each 
of 6 lest tnlies; add 1 c.c. of the reagent to each. 

Now add 3 c,c. of the bleaching powder emul- 
sion into the first test tube; 4 c.c. into the second; 
5 c.c. into the third ; 6 c.c. into the fourth ; 8 c.c. 
into the fifth; and 10 c.c. into the sixth. Shake 
each of the test tubes well. Next add a crystal 
of potassium iodide and a few drops of freshly 
prepared starch solution to eacli. 

Excess of available chlorine over tliat used up 
in the reaction for oxidation of the arsenious acid 
will be shown by the formation of blue iodide 
of starch. The result may be interpreted from 
the following table: — 


Least quantity of 
bleaching powder 
emulsion giving 
a blue colour. 


3 c. c. 

4 c. c. 

5 c. c. 

6 c. c. 
8 c. c. 
10 c. c. 


Available chlorine in the sample. 


Less than. 

j -- 

More than. 

33% 

33% 

25% 

25% 

20% 

20% 

164% 

I6i% 

124% 

12% 

10% 


If not blue even with 10 
the powder has less than 10 
chlorine. 


c.c. of the emulsion, 
per cent, of available 


fi,; , , uiiunne is /a per cent, or ovf 

t le bleaching powder is of satisfactory quality 
Pracautions.—Tht test tubes and pipette 
measmmg glass used in the analysis should ’ 
thoroughly ivashed. The potassium iodide 
should be pure, it should contain no yellow lioui 

The reagent is highly poisonous, and the sau 
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Recently bleaching powder has been placed on 
the market containing 66 per' cent, of available 
chlorine ; 1|- c.c. of the emulsion will give the bine 
colour in such cases, while 2 c.c. of the emulsion 
giving the colour will indicate a chlorine value of 
over 50 per cent. 


THE INCIDENCE OF INTESTINAL PARA- 
SITES IN A- CALCUTTA HOSPITAL 
POPULATION. 

By DHRUBA MOHAN CHATTERJI, m.b., 
Clinical Pathologist, hledical College Hospitals, Calcutta. 

Under instructions from Lieut.-Col. H._ B. 
Steen, m.d., m.s., i.m.s., a routine examina- 

tion of the stools of all patients admitted to 
the surgical rvards of the Calcutta Medical 
College Hospitals was carried out by me, and 
the results may be of some interest. They show 
the percentage, of patients harbouring intesti- 
nal parasites in an average hospital population 
in Calcutta— the cases being quite _ unselected. 
The incidence of intestinal infections is so 
high that it cloarly shows that treatment for 
such intestinal infections should be part and 
parcel of the routine treatment of all hospital 
patients in India, and such patients’ health 
would probably be much improved hy 
measures directed against intestinal parasitic 
infections from which they arc sufTcring. 

In all, the stools from 371 patients were 
examined during 1925-1926. The findings 
which resulted were as follows: — 

TABLE J.— General Pindings. 

Ankylostoina ova in 43 specimens _ . . or 

Ova of Trichuris trichiura in 11 specimens .. or 
Ova of Tccnia saginata in 2 specimens ..or 
Ova of Ascaris lumbricoidcs in 20 specimens or 
Ova of Hymenolcpis uana in 5 specimens . . or 
Ova of O.ryuris 7.’ermicularis in 3 specimens or 
T richomonas hoininis in 23 specimens . . or 
Chiloniasii.v wesnili in S specimens •• or 

Lamblia intestinalis in 14 specimens . . or 

Endolinwx uana in 17 specimens or 

Entamoeba histolytica, or its cysts, m 
12 specimens •• 

Entamoeba coU, or its_ cysts in 20 specimens .. or 

lodamcvba butschlii in 1 specimen . . or 

Strongyloidcs larva in 7 specimens . . or 

table IL— Classification by Caste and Sex. 

Total number of stools examined of Hindus 
was 193; of these, the number of positives, 
i.c., those which show some sort of parasites 

or ova was 87 .. ■ V f nr i n' ° 

Total number of stools examined of Malio- 
mcdaiis was 68; of these the positive 

Total number of stools examined of 

Europeans was 98; of these the positives ^^23.5% 

To'tarnumber of stools’ examined of « 

castes was 3; of these only 1 was positive or 33.3% 
Total number of stools examined of male 
pSients was 304; of these the positives 

TS*^°number of stools examined of female 
''^^ients was 60; of these the Posdiv- 
were 20 


11 . 6 % 
3 % 
0..'i% 
5.4% 
1..3% 
0 . 8 % 
6 . 2 % 
1..3% 
3.8% 
4.6% 

3.2% 

5.4% 

0.3% 

1.9% 


TABLE IH.—Age Distribution of Findings. 

Of the total number of positive stools, the 
number within the 1st decade was 7 . . or 5 % 

Of the total number, of positive stools, the 
number within the 2nd decade was 24 . . or 17.3% 

Of the total number of positive stools, the 
number within the 3rd decade was 44 . . or 31.7% 

Of the total number of positive stools, the 
number within the 4th decade was 41 . . or 29.5% 

Of the total number of positive stools, the 
number within the 5th decade was 14 . . or 10.1% 

Of the total number of positive stools, the 
number within the 6th decade was 5 . . or 3.6% 

Of the total number of positive stools, the 
number above 60 was 1 . . . . or 0.7% 

Between the ages of 20 and 40, total number 
of positives was 85 . . . . or 61.2% 


THE EFFECTS OF BEE VENOM. 

By A, BAYLEY ne CASTRO, 

Junior Medical Officer, Port Blair. 

Under the above title Dr. A. R. D’Abreau 
has an article in the Indian Medical Gazette for 
November 1926, and as a few very striking cases 
have come under my personal observation, I am 
publishing this note. 

The species generally credited tvith evil effects 
is Apis vicllifica. L. Brant and Ratzeburg were 
the first to study bee venom in 1833. Paul Bert 
in 1865 and Cadet in 1884 also studied it, but it 
was not till 189/ that the chemical nature of the 
poison was carefully studied by Langer. 

This poison when freshly extracted is a trans- 
jiarcnt acid fluid with a bitter taste and an aro- 
matic smell. The acid reaction is believed to be 
due to formic acid. 

Langer’s experiments show that the active 
jirinciple is not an albuminous but an organic 

base. . . . , 1 

The poison is destroyed, or its activity lessenea 

by the action of oxidizing agents. 

Castcllani and Chalmers (2nd edition) write 
“ Intravenous injections into dogs produce con- 
vulsions, trismus, nystagmus, emprosthotonus. 
tleath from respiratory failure. This action is 
believed by some authors to be due to a neuro- 
toxin, but the blood after death is very fluid, 
and the red corpuscles are destroyed, indicating 
a marked hremolysis, while all the organs except 
the sjdecn show hiemorrhage and hyperremia, so 
that the effect may not be due so much to the 
action on the nervous system, as to that on the 
blood. With regard to the heemolytic action 
Morgenroth and Capri have shown that there is 
a similarity between this poison and cobra 
venom.” 

The constituents of this poison are: _ 

1. An inffammatory poison, said to be derived 

from the acid gland. / • , 

2. Neurotoxins; (fl) convulsive, (said to oe 
derived from the alkaline gland) ; (b) narcotic, 
(secreted by the acid gland). 

3. Hemolysins. 

Let us now for a moment study the poison 

I apparatus of a bee. , , , , • i 

i From the posterior end of the abdominal seg- 
' ment projects a chitinous sheatli which contains 
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two barbed darts, which form the sting. Into 
this sheath and connected with . the darts two 
(sometimes three) ducts from glands open. The 
principal duct belongs to the acid gland and 
opens anteriorly into a sac which is a reservoir 
for the^oison and which leads to a slender coiled 
tubular gland which may be bifid or even divided 
into three. This is a very long gland ramif 3 dng 
amongst the contents of the abdomen. The 
second opening belongs to a small irregular 
tubular gland called the alkaline gland, or gland 
of Dufour. 

Now bearing in mind that different trains of 
symptoms are caused as the result of stings, I 
think it is safe to infer that the two darts can be 
used independently of_ one another. When on 
the other hand a bee is very angry and attacks 
with force, both darts are used and the full 
amount of poison possible for ejection is injected. 
It should also be remembered (at least this is my 
idea), that all the bees which apparently, attack 
one do not sting, but the majority generally 
settle for a second or so and then fly off. 

The following cases will I hope illustrate mv 
points ; — 

iStu September last an elderly woman in the 

female ward was stung by a bee at the external canthus 
of the left eye one afternoon. The Sub-Assistant 
Surgeon who happened to be in the ward at the time 
reported that the bee deliberately attXd this patS 

had stung her. 

In about an hour s time there was a rnTi<;irlpraKio 
swelling and ecchymosis over the forehead 

putty. At first sight the patient presented the annear 
ance of erysipelas. There was a great deal of 
rise of temperature to 101°? and^a milcp nf ’ • 

eon SVe'”"?"' T 

son was stung on the backfof th^P 
happened in hircase was tfip r 

Jump (nodule) and 

circumference, and this all Hiwn ^ inches in 

hours. ’ disappeared in a couple of 

Call d^In'^DecemS "“ack. 

on the Rouvouma River in encamped 

of bee. onf;" ZfateS fh?' 3 

a young chemist whn « i camp, and 
us as a dispenser from ScotlnnH ” ^ recently joined 
fit upon. Some hundreds of furiously 

.'as head face, neck, 'aid hand ' Wp k*"" 
m his endeavours to drive them frantic 

and pam were soon followed bv 5v^\"'^ h” 

deal of collapl. ^ ^haustion, and later 

and then we extract'd ablMO^’l^o^lA" down away,, 
ffom the back of the neck 
soon became very red any? face, neck and 

on a slight oedema was^otild ^ swollen, and later 

M dad taken pileat 9am a u 

"t .had a temperature of ^ d*"’ by 2 p.m 
constricted feeling in the head ri complained of a 
oue or two loose^stools; wS he bad 

ne ^as a very nervou*; man to fric-ht ac 

“bit cheap,” the ne^rstilTshow^d heldt a 
by evcnine this had gone ami 1 ® /'ight swelling but 
Judging from the number of ^ fit. 

man the number of broken' settled on this 

of. knocking them off Id fin. l°“«d, hfs metS 

I n.f fcii 


one-eighth or more of the bees that settled on him, 
stung him. 

I had often been told that if a swarm of bees arc 
around and you happen to be their line of flight just 
stand perfectly still and quiet and they will not attack, 
while the moment you start driving them off by swing- 
ing your arms about, the stinging begins, and this was 
amply proved in this instance. I was not more than four 
yards away from “ M ” when the bees were flying past 
and I just shouted out to him to keep still and ■fiicn 
remained quiet and motionless. Innumerable bees came 
around me and some actually settled on me and though 
the temptation to drive them off was great, I did not do 
so but waited for them to go off on their own, while 
“M” on the other hand completely lost his head, with 
the result that the bees soon concentrated all their 
energies on him. 

Case 4 . — Another instance occurred one afternoon 
under the Kosi Bridge a few miles out of Kursala in 
the Bhagalporc District in January 1919. A party of 
us were in butts scattered along a wide strip of sand 
awaiting the return of demoiselle cranes from the 
fields. No one had informed us that there was a huge 
beehive under the bridge, and "K" of the Police had 
his butt not more than 30 yards away from this. As 
the cranes came sailing past a regular feu dc ioie 
started, but very soon gave place to most awful yells 

the strip of 

sand to the nver with a thick swarm of bees about, 
around, and behind him. Seeing his plight, one of the 
party to divert the attention of the bees fired a charge 
shot into them and at the same time got his 
air about **10* sand as possible info the 

II .Ss^oSAr. hTI 

Now comes the interesting point, "K” bad nr,* 
fn",? forehead but from^the back of the neA 

“i 1- 

’ but this by no means affords full e.^Nanarion"'^ 

bacrJrr”„eck and 

degree” orvertigl ^ 

was swollen, red and hot^Lt 

™.ls .nd „0 ,„,her . yS.oZ jLloS “ “ 

A SILVER method OV q^atxttxt,. 

SyCHARU CHANDRA BASU, BA mb 

HiaiDoSvaTbfdiesIn"^^ 

The organisms lose their^sSiSnl ”'a';erial. 

few hours after the e properties a 

one is fortunate enonp? ^ 
material, successful demonstraH? 1 
^tes in the tissues is a 
Pe(l) has been successful in matter, 

Leishman’s method H? « «^em by 

tissues directly hacetoL^a"^ small blocks of 
paraffin. The - section. them 


paraffin. The - sectionH rp f • them in 

wSE :Sni:Sci;Sd- 

«■= 'iistopatl.oW of 
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tissue in Zenker’s fixative and stains with Harris’s 
hfematoxylin. The advantage of this method of 
staining over the Eeishman method is that by 
this method not only are the parasites stained, 
but one can also form an idea of the histology 
of the tissue. 

While studying the reticular tissue formation 
in the si)leen and liver of kala-azar cases by the 
silver impregnation methods, I noticed that silver 
solutions stained the parasites very well. The 
best results were obtained by the Bielschowsky- 
Cajal process as modified by Gorriz.(3) The 
actual method followed was as follows ; — Tissues 
were secured as soon after death as possible, 
made into small cubes, and fixed in 10 per cent, 
formol (neutralised with chalk). Sections were 
cut by the freezing method. They were next 
mordanted for 4 or 5 minutes at 50° C. in an 
ammonium bromide formol solution ; (water 
50 C.C., formol 6 c.c., ammonium bromide 3 grm.). 
The sections were next passed through two 
changes of distilled water and transferred to a 
silver bath, consisting of distilled water 6 c.c., 
pyridine 1 droj), and Bielschowsky’s silver oxide 
solution 3 c.c. This bath was warmed to 45° C. 
and sections kept in it until they became light 
brown. They were next reduced in formol, 
washed in distilled water, toned in gold cliloridc 
solution for 15 minutes, fixed in 5 per cent, thio- 
sulphate solution for a ‘few seconds, washed, 
dehydrated in alcohol and cleared in cavbo-xylol 
and mounted in balsam. By this method the 
reticular tissue was very well brought out and 
the micro- and macro-nuclei of the Leishtnan- 
Donovan bodies were well stained. The organ- 
isms are best seen by artificial light with a ijZih 
oil-immersion lens and No. 12 compensatiori 
ocular. 

The advantages of this method are that ( 1 ) the 
leishmania can be demonstrated in tissues pre- 
served in formol ; (i7) the staining is permanent ; 
(Hi) the sections demonstrate the increase in 
reticular tissue, one of the most important 
features in the histopathology of kala-azar. 

Rr.Fr,ravNcf,s. 

(1) De, M. N. (1924). A simple method of stain- 
ing Lchhmama doitovaiii in tissues. Indian Medical 
Gaacllc LIX, 82-84. 

(2) Melency, H. E. (1925). Histopathology of 
Kala-azar in the hamster, monkey and men. American 
Journ. of Patholocjy I, pp. 147-166. 

(3) Gorriz, M. (1924). On the composition of the 
silver bath in the Bielschowsky method and its mpdi- 
fications. Application to histopathology of_ the Bicls- 
chowsky-Cajal process. Trav. Lah. Reel. Biol. Madrid. 
1924, XXII, 169: quoted in Mcdl. Science abstracts and 
reviews, 1925, XII, 145-146. 

EPIDEMIC DROPSY AT SANDWIP. 

By SARASI HAL SARCAR, 

Civil Surgeon, Noahhali, 

; . and 

' BRAJENDRA MOHON GUPTA, 

Health Officer, Noakhali. 

Sandwip is an island situated in the Bay of 
Bengal about 25 miles from Chittagong. An 


outbreak of epidemic dropsy being reported 
in this island, which is cut off from communi- 
cation with the mainland on all sides, the Civil 
Surgeon requested the District Health Officer 
and also the Director of the School of Tropical 
Medicine, Calcutta, to send workers to investi- 
gate the disease. Accordingly an investi- 
gation was carried out by the two authors of 
the paper and Dr. B. K. Paul of the Calcutta 
School of Tropical Medicine. 

Altogether 35 persons were found to be 
suffering from the disease. A detailed ex- 
amination was carried out in five families and 
it was found that out of a total number of 31 
members on^ 3 escaped the disease. The 
latter were of the ages of 2, 3 and 6 years. 
The first two lived almost exclusively on milk; 
in the case of the child 6 years old the disease 
was probabl}'- not noticed. In another family, 
consisting of a large number of members, only 
one case occurred. This man used to take a 
different kind of rice (Rangoon atap), from 
the rest. The cases were of la mild type. 
Excepting the sweepers, who left the place, 
all the affected persons made an uneventful 
recovery within a week or two. The rash in 
the skin was not marked in this series of 
cases. 

The study of the epidemiology of the disease 
at Sandwip was of peculiar interest inasmuch 
as Sandwip is a very fertile tract, where milk 
is very cheap, vegetables can be got in abund- 
ance and it is not a place where one would 
expect dcficicnc}^ diseases or want of sufficient 
vitamines in the food materials. Moreover, it 
is a rice producing countr}’’, producing a 
sufficient quantity for local consumption and 
there is no mill to subject the rice to milling 
processes. 

The following facts are of interest regard- 
ing tlie epidemiology'’ of the disease. 

All the cases of epidemic dropsy' were found 
located in the town of Sandwip ond its 
suburbs, the foci of infection being not more 
than 1-| miles apart from each other. 

From the middle of August to the end of 
August there were 30 inches of rainfall. The 
heaviest rainfall for the year was during the 
week 30th August to Sth September, 1926. The 
outbreak of epidemic dropsy began soon after 
that. The respective amounts of rainfall were as 
follows : — 

30th August . . 1-30 inches. 

31st August . . 6-60 „ 

1st September .. 2T5 „ 

2nd September . . 3-20 „ 

3rd September .. 1-90 „ 

4th September .. 2T5 „ 

Sth September . . 0-35 „ 

During the time of our visit the climate of 
the place was markedly hot and moist. 

We inspected the conditions of the local 
godowns in the markets and the storage of 
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Race and 
Religion. 


j Hindu 


2 Hindu . 

1 1 Muhammadan 
sen ant. 


Muhammadan 


Hindu 

Hindu 


Sex. 


M 5 
F 2 


M 3 


M 3 
F 2 


M 3 
F2 

M 3 
F5 


rotal mem- 
bers. 

UUIV 

OJ «u 

*2 ^ 

S ^ 

Dates 

of incidence. 

Oedema. 

Knee-jerks, 
Fever and No. 
of cases. 

Heart 

condition. 

8 

7 

6-9-26 (1) 
10-9-26 (S) 
15-9-26 (1) 

Slight, 4 
Moderate, 1 
Marked, 2 

Increased 3 2/" 
Normal .3 

Lost 1 

Dilated 1 

Normal C 

3 

3 

5-9-26 (1) 
8-9-26 (1) 
10-9-26 (1) 

Slight, 3 

Increased 1 Nil 
Normal 2 

Normal 3 

5 

5 

26-8-26 (1) 
13-9-26 (1) 
lS-9-26 (2) 
20-9-26 (1) 

Slight, 3 
Moderate, 2 
Marked, 1 

Increased 1 Nil 
Normal 2 

Tv;o females did 
not permit ex- 
amination. 

Normal 2 

Weal: 

sounds 1 

S 

5 

1-9-26 (2) 
15-9-26 (3) 

Slight, 3 
Marked, 2 

Normal 5/5 

Palpitation 1 

10 

8 

1-9-26 (1) 

4- 9-26 (2) 

5- 9-26 (4) 

? (1) 

Slight, 4 
Moderate, 4 

Normal Nil 

Normal 


Seven other cases were examined belonging to five different families. 


Alimentary 

system. 


Constipation 5 

Normal I 

Diarrhoea 1 

Constipation 1 

Normal 2 


Constipation 1 
Normal 2 


Diarrhoea 

Constipation 


Hindu 

Muhammadan 

M 5 
M2 

•• 

•• 

1 7-9-26 (11 1 Slight, 2 

1 13-9-26 (21 Moderate, 3 
14-9-26 (3) ' Marked, 2 
16-9-26(1) 

Increased? 3)7 

Palpitation 3 
Dilatation 2 
Normal 2 




No rash in the skin was discovered in any of them. 



Normal _ 7 

Constipation 1 


Normal 4 

Diarrhoea 2 

Constipation 1 


rice in them. In none of the local godowns 
(are the floors pucca. There are bamboo- 
platforms in all the shops and the rice is 
generally kept stored on these platforms. 
But the gunny-bags containing rice, for want 
of space on the platform, are very often kept 
direct on the ground. The godowns are as a 
rule tin sheds, the interiors of which are easily 
liable to get hot and the roofs are often leaky 
in places. They have a damp floor, especially 
during the excessive rains. The following are 
some of the details of the sources of rice- 
supply regarding the different households affected. 

With regard to families Nos. ,1 and 2 in 
t'he above table, the supply of rice came from 
Barisal direct in quantities sufficient for one 
month’s consumption. As far as we could 
ascertain, epidemic dropsy was raging at Barisal 
about this time. So it is likely that in these 
cases the infection came from Barisal. 

Regarding family No, 3 the inmates were 
using country rice, hut this rice was kept 
stored in dark and ill-ventilated rooms. The 
rice was stocked in bamboo baskets which 
were placed upon bamboo-platforms about 
2 feet above the ground. The baskets were 
kept in corners of the room and on inspection 
it appeared probable that t'he rice was liable 
to get soaked and damped with rain water 
trickling down the leak>c_ thatched roof and 
tarjci wall of the room during heavy rain. 

In 'another household the owner of the house 
used rice from paddy stocked in his own house 
and stated that he was in the habit of prepar- 
ing fresh rice from his paddy in small quanti- 


ties sufficient for 3 or 4 days’ consumption. 
The paddy was also said to be fresh and was 
husked only very recently. On examination, 
both the paddy and the rice looked damaged. 
On questioning it was ascertained that during 
the time of storing the paddy, there was a heavy 
rainfall, and that before storing, the paddy 
could not be properly dried. The husk of the 
paddy and the aleurone layer of the rice were 
found to be damaged and the rice presented 
the appearance of being infected, as there 
were white spots in many of the grains. 

The inmates of all the houses affected were 
using either Barisal or Rangoon rice, except 
household No. 5. The people in general who 
-were unaffected were using coarse rice of local 
production. On close investigation we found 
many people using Rangoon rice or Barisal rice 
remaining unaffected; but these have not 
stocked their rice but buy tke rice from 
different dealers in small quantities for 2 or 
3 days’ consumption at a time. 

Weevils were absent in most of the speci- 
mens of rice examined. Another interesting 
point we were able to ascertain was that the 
gunny-bags which had been used for bringing 
Barisal rice had been used in some cases for 
stocking country-made rice. Tills 'has hap- 
pened in some families, including No. 5, the 
inmates of which are using local xice, yet have 
been affected. . Now we may suppose that 
epidemic dropsy is caused' by some micro- 
organisms such as pathogenic fungi infectino- 
nee. These micro-organisms develop in a 
moist condition of the rice, when the temperature 
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is comparatively high. When the rice is 
stored under such conditions as to exclude 
sunlight and air it favours the growth of such 
organisms. . Moreover, the organisms adhering 
to the gunny-bags and thus infecting the rice 
stored in them may give rise to the disease as 
noted above. 


A Mirror of Hospital Practice. 

A STRANGE PARASITE OF MAN. 

By L,. M. BISWAS, d.p.h. (Bond.), d.t.m. & h. 

(Cantab.), i..k.c.p. (Edin.), etc., 

HeaUh Officer, District No. HI, Calcutta Corf oration. 

r. With a Note on the Polych/Ete in the 

HUMAN NASOl'HAEYNX. 

•; By C. STRICKLAND, m.a., b.c. (Cantab.), 

Professor of Medical Eulomolopy, School of Trofical 

Medicine & Hygiene, Calcutta. 

J. M. D., a Bengali Hindu male, blacksmith 
by caste, aged 42 years, and a resident of Calcutta, 
consulted me in the first week of November 
last (1926) for severe symptoms of coryza,_thc 
nasal discharge being very thick and tenacious 
and the headache very bad. 

To alleviate the symptoms I gave him mcdi- 
cihe and steam-inhalations for softening the 
mucus, but he had no nasal douche. On the 
morning of the 13th November I was hurriedly 
called in to see him. 1-Ic had after much 
coughing and sneezing evacuated a worm-like 
creature from his nose, and this had been 
thrown on the floor, where it looked like a 
small mass of muco-purulcnt nasal secretion 
with a streak of blood along it. In due course 
however it uncoiled itself to a length of about 
one inch and began to move very slowly. At 
first sight I thought it to be a myriapod, as 
it had innumerable legs on both sides. When 
it was crawling straight the legs touched the 
floor, but when it moved in a serpentine way the 
legs were held up. As soon as it was put into 
a tumbler of water it began to swim about 
vigorously and gracefully, shewing clearly 
that its nature was aquatic. At its dorsum 
along the middle line what was taken to be 
a dorsal artery was noticeable. 

Now, how could the crenturc have entered 
the nostril of the patient? On enquiry I 
obtained the following history. Pie had had the 
habit of bathing in the Ganges regularly for 
several years, but had discontinued it for a 
few months last year (1926), beginning again 
in October. Pie had never been to any part 
of the sea coast for pilgrimage or other 
purposes. But the river Plugli opposite Ca cutta 
where he used to bathe is tidal and its 
water occasionally brackish. The man had 
often suffered from a discharge of thick and 
tenacious mucus from his nose which, how- 
ever was never very troublesome: it was 


in November last when he consulted me that his 
suffering became acute. Pie was accustomed to 
eat river-fish but well-cooked, and he had never 
eaten sea-fish or any vegetable growth of the 
river or sea. 

The worm after discharge lived for about 
24 hours in water containing nasal discharges. 
After its death the body extended to double 
its original length showing the extensiiile ringed 
appearance of the body. What had looked like 
legs were on close examination found to be in 
reality paddle-like false feet which carried bunches 
of bristles at their ends and also there were 
bristles on the annulations of the body. On 
consulting my books I found that according to 
the classification of Mr. H. A. Baylis, m.a., 
D.sc., F.Z.S., it belonged to the class Chsetopoda 
and order Polychaeta. I showed the animal to 
Dr. C. Strickland, Professor of Medical Ento- 
mology, School of Tropical Medicine and 
Pfygiene, Calcutta, who also identified it to be a 
Pol3xha:ta. 

So far as I am aware, the polychaetes live 
in sea-water and their occurrence in the human 
bod}'^ has never before been recorded. In this 
case the infection took place possibly from 
a cocoon which had been carried up the river 
by the tidal bore and 'had escaped the fish and 
other aquatic animals that might have devour- 
ed it. It cannot be ascertained exactly how 
long the cocoon had remained in the nostril 
of the patient and how long it took to develop 
into a worm. The total period of suffering 
of the patient was 6 days and as soon as tlie 
worm had passed out of the nostril, the symp- 
toms disappeared. On microscopic examina- 
tion the mucus adherent to the worm show'ed 
no ovum or any abnormality. 

The creature has been preserved in the Ento- 
mological Department of the Calcutta School 
of Tropical Medicine. 

Note on the Polych/Ete living in the 

HUMAN NASOPHARYNX. 

By Dr. C. A. STRICKLAND. 

The position that the Polychaetes hold in the 
scheme of nature maj'^ be briefly’- referred to. 
They belong to the primary natural group or 
phyhtm- the Articidata (Lankester) rvhich 
comprise the creatures with at least some 
pretension to the possession of jointed append- 
ages (called parapodia) : these being used for 
the procuring of food or for locomotion. The 
members of this phylum are classified as the 
three subphyla, the rotifers (microscopic pond- 
animalcules), the annelids (‘segmented- 
worms’), and the arthropods (insects, etc.,) 
and it is to the annelid subphylum that the 
polychretes belong, just as do the earthworms 
and leeches. It is natural t’hen that Dr. Bis- 
was in view of this community of structure 
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of annelids with Arthropods, thought at first 
he was dealing with. a ‘ myriapod.’ * 

The annelids, as far as man is concerned, 
except for the leeches which, as is well known, 
are parasitic in habit, have been usually re- 
garded as being no wiorse and no better than , 
die gentle earthworm. It is only when we come 
to the subphylum of arthropods (the insects, 
mites, scorpions, centipedes, etc.,) that the fun 

for man really begins. _ .11 

The case therefore mentioned m the above i 
paper of a polychaete infesting man is very 
interesting, as it appears to be the only one 
on record of a non-blood sucking annelid, on 
one of its lawful occasions, having had any- 
thing to do directly with man’s health and 
happiness. 

It must be pointed out; however, that al- 
though polychsetes have never apparently 
caused offence to man or even other verte- 
brates such as fish, they are prone to para- 
sitism and commensalism, numerous observa- 
tions of these phenomena having been made 
relative to the lower animals such as starfish, 
molluscs, crabs or even other polychsetes. 
rae St. Joseph (1888). 

Further, Benham in the Cambridge Natural 
History points out that the Folychaetes are as 
a rule very adaptable to changes in their en- 
vironment, such as the salinity of the water 
in which they ma}^ find themselves. Their 
habitat of election is, however usually the sea. 
and most of the species are not found where 
streams of fresh water enter it. 

A few, however, have been found in drink- 
able water, perhaps a chance habitus, shewing 
their adaptability. The specimen now being 
considered must indeed have been adaptable 
to have found its waji, as it is assumed it did. 
from the sea into the Ganges, surviving that 
journey, and then into a man's nasopharynx, 
surviving there for a week without having the 
benefit even of the soothing fountains, so 
Dr._ Biswas informs me, of nasal douches of 
salines. 


There may of course have been some method 
in its madness for the Polychmtes as a class 
have a habit of burrowing or living in tubes 
of mud, and it may perhaps be surmised that 
when it saw the patient’s nostrils it may have 
thought that here was a haven of rest such 
as it had been used to. Sad disillusionment. 

It IS very difficult to understand, however, 
how a creature nearly two inches long could 
have entered into a man’s nasophar^mx at all 
without his putting up a tremendous struggle 
for the mastery. It may of course 'have 
entered as an egg, or larva, but against this 
hypothesis is the fact that polych^tes are 
carnivor ous or vegetarian creatures and it is 

oATructu’rT community 

of Dipiopods (mi^ipedeA 


unlikely that this specimen entering jn the 
so-called trochosphere stage could have^ derived 
enough nourishment from its lust’s naso- 
pharynx to enable it to grow up. Dr. Biswas 
says that his patient was not accustomed to 
eating river footstuff, so this possible route ot 

entry is excluded. , 1 t i- 

Major Sewell, i.m.s., the Director of the Indian 
Museum, Calcutta, kindly informs me that the 
specimen is one of the genus N ergis, siibgentis 
Neanihes. A photograph of the creature is here 
given. 

It had reached the heteronereid stage, that 
is, it had undergone a certain amount of 
metamorphosis coincident with attaining sexual 
mninritv. It is. it mav be noted, interesting that 



metamorphosis however slight should thus mani- 
fest itself in such a lowly relation of the insects, 
while not appearing in the intervening forms 
such as Peripatus or Dipiopods. These Hetero- 
nereids are mostly free swimmers, while the tro- 
chospheres, or larvae, are crawlers on the sea- 
bed, another point in favour of the hypothesis 
that it urns not as an immature form that 
the creature entered the man’s nasopharynx, 
but as a full grown Heteronereid, (difficult as 
it is to believe it). 

The female Heteronereids sometimes cover 
themselves with a gelatinous secretion into 
which are passed the eggs in an orderly 
j manner : she swims about and the eggs become 
I fertilised by the free living sperms. The ap- 
} pearance that the creature had on being dis- 
charged from the nose, viz., that of a mass of 
mucopurulent material may have been due to that 
state. 


I .may conclude by saying that the moral 
to be drawn from the case is that polych^tes 
should ])e looked for in all cases of acute 
coryza; and nasal saline douches withheld 
until polychsetosis ” is excluded so that the 
symptoms should thereby be not perhaps 
aggravated. ^ y 

We owe our thanks to Dr. D. N Rov 
Assistant Professor of Medical Entomology 
foi^ ^assistance in collection wit'h , tl^e gbove 
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A double intussusception. I 

By R. RAMAKRISHNA PIRRAI, i,.m. & s. (Madras), 

Chief Medical Officer, District Hospital, 
Padmanabhapwain, 

Early one morning, I was called to see a boy 
who was described as ailing from dysentery with 
severe abdominal pain. The following history 
was elicited. 

Brahmin boy, aged 11, previous, history healthy, 
except for attacks of stomach-ache coming on at 
varying intervals during the previous two or 
three years. They were not sufficiently severe 
to deserve the serious attention of the parents. 
The last complaint began one evening as stomach- 
ache of the usual kind. It proved to be severer, 
more prolonged, and gave him a restless night. 
Worm trouble was suspected, and he was treated 
with santonin and castor oil. Two round worms 
were passed and he had about five loose motions. 
No mucus or blood present. The pain became 
worse with the purge, was colicky, severe, and 
intermittent and had continued so since. Paro- 
xysms came on at varying intervals, remissions 
occurring sometimes for hours together. Three 
days after the purge, he noticed blood and slime 
in the stools, was treated for dysentery for manj' 
days, and had several doses of Mist. Olei Ricini 
and Mist. Aperiens. The pain and frequency of 
the motions increased at\d his general condition 
grew bad. Two days previous to my seeing him 
the pain became very severe. Paroxysms came om 
in quick succession with passing of mucus and 
blood every 10 minutes or so. To thcse_ was 
added frequent vomiting of bile-stained fluid or 
of what was taken in. It had rro bad odour. 

On examination, the boy was emaciated and 
pale, temperature normal, pulse 100, respiration 
24, tongue clean and moist. He had frequent 
vomiting of bile-stained fluid, passed blood-stained 
mucus unmixed with fa;cal_ matter with much 
straining and tenesmus, thrice during the exa- 
mination. The abdomen was not markedly dis- 
tended, but was somewhat rigid and tympanitic. 
Palpation showed in the left epigastrium a well 
defined, tender, almost immobile tumour placed a 
little obliquely from above downwards and out- 
wards near the middle line. It was not sausage- 
shaped, nor had it any definite curve towards the 
navel. With paroxysms of pain, the niass be- 
came more obvious and rigid. Percussion eli- 
cited impaired resonance over it and normal 
resonance around. No visible peristalsis. _ Lack 
of resonance in the right iliac fos^ (sign of 
Dance) not noticed. No other tumour in the 
abdomen was evident to palpation. Digital 
examination detected a soft mass protruding into 
the rectum above, and on withdrawing the fingei 
some blood-stained mucus escaped, _ a sign con- 
sidered characteristic of intussusception. 

A diagnosis of intussusception was made and 
immediate operation urged. The patient was 
admitted into hospital and operated on soon 
after The abdomen was opened by a left para- 
median incision. The first abnormahty noticed 


was a large, tense, bluish, almost vertically placed 
tumour mass. This proved to be an intussusce]>- 
tion of the colon. The lower portion of the 
descending colon was invaginated into the upper, 
the apex of the intussusception being towards the 
caecum. The uninvolved portion of tire former 
was felt to contain something loose inside it, 
which extended down to a little beyond the sig- 
moid flexure. In the right iliac fossa the caecum 
was absent and was found -invaginated into the 
ascending colon, A diagrammatic sketch of the 
finding is herewith sent. The colic intussuscep- 



tion was reduced by pressing out from above and 
by gentle traction on the returning tube. It 
prorTed a tedious process as the mass was vei 7 
tense and adhesions were present. On reduction a 
few rents were found in the jreritoncal coat. 
They were sutured and scaled rvith omental grafts. 
The whole intussusception revived and changed 
colour soon after reduction was complete. T-he 
intussusceptum inside the colon was very loose 
and was easily reduced. The ileum formed the 
major portion of it. At the final stage of reduc- 
tion the crecum fell out of the outer tube by its 
owm w'cight as it were. It was chronically 
inflamed, heavy, sodden and abnornally mobile 
The appendix was 4^ inches long, thickened and 
retro-caecal. At its root it had the size of an 
ordinary fountain-pen cap. All around the root 
was an invagination into the crecum which 
straightened only when the organ was pulled on. 
Appcndicectomy was performed and the cteoim 
fixed to the lateral abdominal wall. The 
abdomen was closed in layers. The jiatient made 
an uneventful recovery except for^ parotitis 
developing on the left side on the eighth day 
after operation. It went on to suppuration and 
had to be opened subsequently. The patipnt has 
been doing well since the operation and is now, 
about eleven months after it, in good health. 
The attacks of stomach-ache which he used to 
get now and then, have not recurred. 
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Remarks . — The case is an interesting one, as 
cases of double intussusception are very rare. 
During the post-mortem examination of children 
who have died of various complaints, intussus- 
ceptions have been found which were often multi- 
ple and occurring in directions opposite to that 
of normal peristalsis. These are believed'' to 
occur just before death owing to irregular 
intestinal movements. But I have not read of 
a case of multiple intussusception in the living 
or of one developing on the top of another, as 
in my case. Here we meet with the strange 
phenomenon of the intussuscipiens of an already 
existing, probably, ileo-caeco-colic intussusception, 
getting infolded contrawise to normal peristalsis. 
While the apex of one pointed and progressed 
towards the csecal area, that of the other did so 
towards the anus. I shall feel grateful for 
information regarding cases of the kind on record. 
In most cases the origin of an intussusception is 
obscure. No congenital or acquired peculiarity 
predisposing to it has been described. Consti- 
pation, diarrhoea, injudicious feeding, worms, 
violent purgatives and so on, all agents causative 
irregular peristalsis, have been 
stated as probable causes. A portion of the 
bowel m such cases is supposed to undergo 
spasmodic contraction, while the portion below 

Matter 

.swallows the former. Rose and Carless state 

severe" Wows _ on the abcTomen or 

rSomisihle fn jumping, have been held 
responsible for beginning the trouble. 

In the case under notice it is doubtful if anv 
operated. The condition of thi 

groundwork of tliickened fihrf !• ^ ® 

and that the intussuscentf appendicitis 

result of irrewiar pSI°” « a 

The partial i^ersion arniin^ 
of the latter. There have Kpa ^ suggestive 
peristalsis has proceeded 

Sion of the organ Tlip Jnf '^°uipWte inver- 
niencing about the root nf ,i”^“®®"sception, com- 
became c^co-colic on accomi??rtf 
mobility of the'cjecum W 1, i ^ abnormal 

ed into an ileo-csco-colic one develop- 

fhe major portion of the intnsi? forming 
condition remained as a chS 
for nearly 2f months o • the bov 

IS supposed to be rare’ in cMd ’"tussusception 
cent of cases is ileo-JliJi 60 per 

les 3, WS' 


" Constipation may alternate with diarrhoea, and 
blood stained mucus is not uncommon in the 
stools, vomiting is slight, and the pain colicky and 
intermittent. Abdominal distension does not oc- 
cur, but waves of visible peristalsis, and hyper- 
trophy of the gut walls may be present. A 
tumour with the usual characteristics of an in- 
tussusception is present in about half the cases. 
The general health soon begins to suffer, the 
appetite is poor, the patient loses flesh and 
strength and finally dies of exhaustion or 
complete obstruction. The illness in untreated 
cases, lasts from one month to a year, but mostly 
ahout_ two months ” (Russel Howard, ' The 
Practice of Surgery). In this boy’s case most 
of the above symptoms were present more or 
less, and the correct diagnosis was inissecHEor 
a long time, probably on account of t'ne absence 
of a tumour. The repeated doses of aperient 
mixtures which he received for his “ dysentery ” 
evidently aggravated the trouble and precipitated 
a condition of peristalsis “run amok” in the 
intestines. This produced a backward peristalsis 
in the descending colon, causing an intussuscep- 
tion m the intussuscipiens of the first intussuscep- 
tion Ihe very severe pain and suffering of 
the two days preceding the operation, with the 
attendant additional symptoms, were the results 
of the development of this acute intussusception, 
as was also the presence of the tumour which 

"is^nvited easier. Comment on the case 


A CASE OF EXCISION OF THE ELBO\^ 
JOINT. 

By s. C. DAS GUPTA, 

Semor Surgenn, Bir Ilospilal, Katmandu, Nepal 

A i,ARGg number of excisions of ioints havf 
been performed el the Bir HospiW^° " 4 and 

ibUT '■“'■1’ S'Koui-asing. I„ ' aS 
se the hmb m question was shortened to a slight 
«te„t, but none of my patients “2 sorr? S 
he shortening in lieu of an useful limb 7 ^ 

wlni I S M Lte™ Thrs’^pafeb^vl 2 
coobe m the military transport depStnSrt aL,? 

2in S” r 24 -oi£" i 

by a local barber, who kept the limb in\ 

^smon by means of ba„ibo‘%iiSs LVmol 

place, resuIti2gTnlr2rky°osis 0 / 2 ®“"® 

taTpStit: 

and^ut nnder"^ddo?ofoTO*One1,f’" '* 

otrr>’i‘ Lfeef rT 

below the joint, leaving th! 
bare. The assistant held the ^ operation 
at an acute anjie with X bod^Sl 
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I stretched the skin at the site of operation with 
my left hand by supporting at the same time the 
elbow at its anterior aspect. ' An incision was 
made on the posterior surface of the joint — along 
the longitudinal axis — over the olecranon process 
“ fi'oni a point 2 inches above to a point 2 inches 
below the tip of the olecranon” (Binnie). The 
incision was deepened to the bone, and the 
periosteum with the soft parts was separated and 
well retracted, and the joint was laid quite bare. 
It was a complete bony ankylosis and everything 
was jammed together in one mass. Tlic ulnar 
nerve which was found firmly adherent in the 
interspace between olecranon and medial cpi- 
condyle, was elevated with the periosteum and 
muscles attached to it, and levered out with a 
periosteum elevator from against the bone — 
beyond the condyles on either side. Next, I 
tried to flex the joint, but failed to do so on 
account of osseous union. So I divided the 
olecranon process near its l^ase with a Hoy’s 
saw, and severed it from the joint by means of 
bone-forceps. Then I flexed the joint forcil)ly, and 
the lower end of the humerus was set free, and 
“ made to project into the wound ” (Treves), by 
depressing the upper ends of both radius and 
ulna at the same time. The upper arm was held 
vertical]}' and the lower end of the humerus sawn 
off just below the level of the epicondylcs — by 
cutting from behind forwards. Then again the 
end of the humerus was depressed, and those of - 



Fig', t- 

the radius and ulna pushed upwards— the Joint 
having been completely flexed a circulai slice of 
the bone was removed' from the head of the radius 


at the same level with the ulna. Then the wound 
was washed out with hot normal saline, bony 



Fig. 2. 

particles scraped off, the edges of the ends of the 
bones bevelled and the capsule of tlie joint closed 
by No. 3 ‘ Ultratan ’ 20-day catgut. I'inally the 
muscles were replaced in their respective situa- 
tions and stitched together with strong catgut, and 
then the skin was sutured with silkworm-gut. No 
drainage tube was left in. Tlie wound was then 
dressed, bandaged and put up in angular splints, 
the forearm being in the “ mid-position between 
pronation and supination.” The stitches were 
removed on the Sth day. Passive movement and 
massage were begun from the following day, 
and the patient left hospital six weeks after opera- 
tion having nearly complete extension and 
flexion of the arm. He is in service now. 

Azoles . — Usually the cases for excision arc: — 
ankylosis resulting from fracture, separation of 
the epiphysis, dislocations, wounds, sinuses or 
abscesses near the joint on account of bad or 
neglectful after-treatment, and tuberculosis of 
joints. For tuberculosis, “ no children should 
be subjected to excision of a joint except in the 
rarest circumstances” (Verrall, in Carson’s 
Operative Surgery). With adults operation is 
sometimes indicated. Never should an opera- 
tion be undertaken until the part is thoroughly 
aseptic; even if there be a septic focus internally, 
do not attempt it; because if the wound sup- 
purates, either you will have a worse joint than 
you had before or you will have to have recourse 
to amputation. Always leave a drainage tube in 
tuberculous cases for at least 24 hours, or more 
if necessary. 
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The interspace between the ends of tlie bones 
should he at least an inch and a half, i.e., suffi- 
cient space for free movement of the bones, but 
at the same time never more than enough, le_st it 
lead to a “ flail-like ” joint. The saw-line 
must be at right-angles to the long axis of the 
bone, and the soft parts should be carefully pro- 
tected. Passive movement — slow and gradual 
flexion and extension — should be done daily; the 
limb should be kept in the flexed condition at 
night and in the extended position during the 
day. For this purpose, a splint which permits 
the joint to be extended or flexed at any angle 
without its being removed is very suitable. 
Mason’s splint serves the ' purpose well. The 
after-treatment is not only tedious to the surgeon, 
but very painful to the patient also. On an 
average three months are necessary in order to 
obtain full flexion and extension without the 
feeling of pain. 

Two photographs are given: Pig. 1 is the 
photo of the patient after operation with his arm 
in the extended position, and the other is the 
radiograph of the arm in flexion. For both I am 
iiidebted to Dr. K. Jung Thapa, Radiologist, Bir 
Hospital. 


A CASE OF LARGE PAROVARIAN CYST 
IN A YOUNG WOMAN. 

By Capt. M. K. PILLAI, b.a.. m.b., c.m., 

Civil Surgeon, Pegu. 

inm admitted 

n^ Pegu Hospital for a large tumour of the 
abdomen of nearly five years’ duration, 
History.—Sh& gave the following history 
bhe was married six years ago and at the tinie 
did not notice anything abnormal in her abdomen 

pregnant and was delivered of a full term chilfl 

wafleR behinfl”^ fh ^ 

Jv 1 in the lower part of the abdomen 

which became bigger and bipfrer till if ' 

private practitioner and the tumour S? f 7 i 
nearly disappeared. A month Lfer stated, 

the abdomen began to fiflun L • ’ J^^wever, 

ssAir '■»'> ts 

t.jppl<l anti t'heYsfSfrfSappeared' 

tain amount of fulness still rAk • i •’ “ ^ 

pari of the abdlmS tI ToW 

Piovcmeiits fesan to be felt and a full 

was again delivered But cU term child 

tumour about the 2e of i "ot^ced that a 

behind in the- lower part of'^f football was left 
became bigger and filled tbe This 

when the sicond child tas a2e2ol/^r" 
tapped again and the distpuci ^ 
reduced and ^vas to 

In a year’s time the 
1 . 5 am and she sough. 


Condition on admission . — She was a thin 
woman, slightly anaemic, temperature and pulse 
normal. No albumin in the urine. There was 
jxirtial prolapse of tlie uterus and vaginal walls, 
due evidently to pressure of the tumour from 
above. The case was diagnosed as an abdominal 

iKfiKKf UfifK o /■»<? 


as ail <iMUUiiiiuai 

cyst, probably with ascites. 

Operation . — Under chloroform anaesthesia, a 
median incision was made below the umbilicus. 
The recti were found separated, due to the intra- 
abdominal tension; no adhesions were noticed to 
the jieritoneum, on opening which the tumour 
was found to be free and filling the whole 
abdominal cavity. It was tapped and a clear 
fluid, similar to that in ascites cases, was drained 
off to about 3 lbs. The tumour was then delivered 
out of the abdominal cavity and was discovered 
to be a large unilocular cyst, apparently arising 
from the left Fallopian tube by a thin broad 
pedicle. Only the fimbriated extremity of this 
tube was not involved in the tumour. The ovary 
was hanging from below the tumour like a para- 
chute. It was enlarged, hard arid fibrotic. The 
right ovary and the uterus were normal. The 
pedicle was transfixed by catgut ligatures and the 
whole tumour together witli tlie ovary was 
removed. There was absolutely no bleeding. 
After the usual peritoneal toilet the abdomen was 
c osed m the usual way, the recti being brought 
together by catgut sutures. A pint of saline was 
administered per rectum and the patient put to 
oed. biie made an uninterrupted recovery The 
sutures were removed on the 8th day and the 
patient discharged from hospital with an ab- 
dominal support a fortnight later. 

The tumour was examined by the Professor of 
Anatomy, Medical College. Rangoon, and wL^ 
prmiounced to be a parovarian cyst 
The woman was seen by me about four months 
after discharge and she looked perfectly healthy 
with menses coming quite regu&ly every month! 


A CASE OF LIVER ABSCESS 

1^25 , tsi 

November 1925 fie attended 
had a course of emSinC inJ f- and 

,benefit, but discontinued SStment'7^^' 

■ of dyse„,erjr„|"- 

and “sn'lSrS'™ ‘severe'pj^ ™f 

duiness extended to four finl 

.os, a, »rgl„. 
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stooping posture. A diagnosis of liver abscess 
was made. 

Treatment . — He was given one grain of 
emetine intramuscularly for nine days, After 
nine days the temperature became intermittent, 
but there was no other change in his condition. 
Accordingly, on the 22nd August I aspirated the 
swelling through the 7th intercostal space in the 
mid-axillary line; 550 c.c. of pus were withdrawn. 

A second course of emetine — six injection.^, 
each of one grain — was next given. The abscess 
cavity, however, refilled, and on the 8th Septem- 
ber a further 33 c.c. of pus were withdrawn, and 
the abscess cavity irrigated witli quinine solution. 

Despite these measures, however, the patient’s 
condition became worse, and I decided to operate 
without further delay. On the 19th September 
operation was carried out, by a three-inch incision 
just below and parallel to the costal margin. A 
drainage tube was left in the abscess cavity and 
fixed to the margin of the abdominal wound, the 
rest of which was sutured. The i^atient now 
made an uneventful recovery and was discharged 
from hospital cured a month later. 

Remarks . — The failure of emetine in this c^se 
is to be noted. After the first course of emetine, 
in 1925, the abscess remained in a semi-dormant 
condition for nine months. The medicinal treat- 
ment of amcehic abscess of the liver by emetine, 
I believe, is only of use when the cavity is a 
small one. 

I must exj)rcss my thanks to Dr. Abed-ud-Din 
Ahmcci Ji.B„ for his kind assistance at the 
operation, and to Compounder Sheikh Eazar for 
his care of the patient. 


A CASE OF MULTIPLE STONES IN THE 

bladder. 

By Cm'T. M. NAMABUD DIN, m.ii., d.s., 
Assistant Snrqcon in chanjc. Civil Hospital, 
Shahpoor Sadar, Punjab. 

Naza, Mahomedan male, aged about 50 years, 
was admitted to this hospital on the 28th Sep- 
tember, 1926, complaining of severe pam on 
micturition, and at the time of admission o 
complete retention of urine. He was very weak 
and emaciated and had threatening signs of 
uricmia. He gave a history of gleet, and organic 
stricture of the urethra was also present. 

On examination it was found that the bladdei 
was full of urine. There was a .scar m the 
median raphe of the perineum, duc--according 
to the patient’s statement — to a previous opera- 
tion for stricture. He had double oblique 
inguinal hernia. On passing the 
dii a No. 2 could be inserted through 
the stricture, and with the bougie ittsiln - 1 detect- 
ed several stones in the bladder, riiey suggested 
a-ushed pieces of calculus after htholapaxy, _and 
it is not uncommon for patients in fhis p, 

India to walk about after htholapaxy with such 
' fmgments still in situ. One way and another. 


the patient was a veritable museum of genito- 
urinary diseases. 

Although the patient was very weak I decided 
to evacuate the calculi, and did so with the eva- 
cuator under chloroform anaesthesia. Eight small 
facetted stones were evacuated, 2 drms. in weight, 
and resembling gall stones, but insoluble in chlo- 
roform. I detected the presence of other and 
larger stones still in the bladder, 

'I'he patient was now given three days’ rest 
and on the fourth day suprapubic lithotomy was 
carried out, and three large stones weighing 2 ozs, 
extracted. After this the patient commenced to 
recover, and the bladder was washed out every 
third day. Owing to the stricture, however, he 
used to get catheter fever, and began to get 
•edema of the right half of the scrotum, owing 
to extravasation of urine, 'riiis oedema then 
went on to the formation of a scrotal abscess, 
which had to be twice incised for drainage. The 
incisions became transformed into sinuses through 
which foul-smelling pus was discharged. Heal- 
ing of the suprapubic wound was also slow, and 
owing to the stricture no proper flow of urine 
through the urethra coufd be obtained. 

In order to relieve the condition I began to 
pass small bougies every alternate day and dressed 
the suprapubic wound daily with electrolytic 
chlorine solution. Under this line of treatment 
the patient made a_ speedy recovery, all the 
wounds healed within ten days, and a proper 
flow of urine was established through the meatus. 
He was discharged cured on the Sth December, 
1926. I have seen him three or four times since 
that date, and he is in good health, with no 
urinary trouble. He hopes to have operation for 
the radical cure of the hernias carried out later. 

I have ojicrated on many cases of vesical cal- 
culus before, but liavc never previously en- 
countered as many as eleven stones in the bladder. 


A CASE OF EX'l'RAVASATION OF 
URINE. 

By Cai'T. a. R. BHAT, r.c.r.s., a.M.s., 
Mirpurkhas, Sind. 

Extr.wasation of urine is a common disease 
in Sind, and cases are seen in children, adults and 
older people, a frequent cause being vesical cal- 
culus, ivhich is very prevalent in Sind. As a 
student, what had impressed me most with regard 
to these cases was the extreme agony which most 
of the patients suffered, and the almost invari- 
ably fatal result. Better results have been secur- 
ed of recent years in this hospital, and the reason 
for the improvement probably is that these cases 
are here treated by perineal cystotomy. Of 
several interesting cases, the one quoted below 
may be given as an example. 

Samo, male, aged 10 years, was admitted to 
this hospital with extravasation of urine of seven 
days’ duration. The boy had had symptoms of 
vesical calculus for several years, and was in 
extremely bad health even before the 
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extravasation occurred. On admission, the 
scrotum was found to have entirely sloughed, and 
the patient was in an almost moribund condition. 
There was no retention of urine. 

External urethrotomy was decided upon, but 
the grooved staff appeared to pass in every direc- 
tion into soft and gangrenous tissue, thougTT not 
into the bladder. The patient was, therefore, 
anjEsthetised. and with a guiding finger in the 
rectum, the iierineum was incised with a long- 
bladed knife. Several calculi were removed from 
inside the bladder, and a thick rubber drainage 
tube inserted. A few incisions into the slough- 
ing scrotum completed the operation. 

In spite .of the extensive sloughing present, 
once perineal drainage was established the 
sloughs separated, the wound granulated and 
healed up quickly, and the patient made a straight- 
foi'ward recovery. 


A CASE OF HYDRAMNIOS. 

By N. At. DAVE, l.c.p.s., 

Mogalkat, Nad tad. 

A fhmale patient, of the agricultural cla.ss, 
about 32 years of age, was brought to my dispen- 
sary in a carriage, suffering from enormous en- 
largement of the abdomen. She gave a history 
that she had been married at 12 years of age and 
had had SIX children, of whom all but the first were 
alive. The last child was born six years nre- 
yiously. All the confinements had been straight- 
forward and without complicafions. The menses 
had been regular as a rule; there was no'historv 
of abortion or of venereal disease, and no obieJ- 
tive symptom to suggest the latter. The abdomen 
had however been gradually enlarging for the 
past 17 months, and during this period theri 
were only scanty menstrual discharges every 2^ 
to 28 days. She had fel, „„ quickening 

.oona*ry-d,Tp, La, “‘''‘''’■P"'" 

slight tcdeLa of thf /owL ed ’ 
patient asked for “ medit-inrs The 

operation was advised. ^ bottle, ” but 

denly started"'anTle'iS£h 

amniotic fluid wn? rUc f quantity of 
dead and deformed feSl? » 

if it had been Tefstd 

Pl^ites. Fearing post-n2?um i ” 

pave an injection of ergot and ^ 

=■'» 'Hkium chlorSTtLvS 


ously. She escaped all complications, however, 
and made an uneventful recovery. 

No sound was passed dnring^tbe first examina- 
tion of the ])atient, but vaginal examination sug- 
gested that the enormous swelling was connected 
with the ufehi.s. 

Interesting points in the case are ( I ) its long 
duration, (2) the aiisence of amenorrhcca, and, 
(■3) the .spontaneous onset of labour at .such a 
late period. 


A CASE OF SYMMETRICAL ENCFION- 
DROMA'J'A (?) OF THE EYELIDS. 

By GOPAE R. TAAfBE, m.a., b.sc., i,.m. tt s., 
Chief Medical Officer, Cutch State. 

Tuk photograph here , published is that of n 
boy wlio was brought to me for opinion and 
diagnosis. 'J'he condition appears to he possibly 
one of symmetrical enchondromata of the eye- 
lids. This disease is one. of extreme rarity and 
is oidy jiassingly referred to in Fuch’s Textbook 
of Ophthalmology. In this particular patient 
points of intere.st are the young age of the patient 
and the symmetrical condition. The history 
given was that the growtlis liad enlarged fairly 
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(Noic.~-Wc have submitted the above notes and 
photograph to Major R, R. Wright, i.m.s., Superintend- 
ent, Madras Government Ophthalmic Hospital, who 
writes : 

I do not tliink the case is one of Mikulicz’s disease, 
as there is no record of any salivary gland enlarge- 
ment, nor_ would one expect enlargement of the lower 
lids to this extent. It would not appear to be a case 
of bilateral enlargement of the lachrymal glands with 
leucocythremia, otherwise the leucocythrcmia would have 
been noted, and such cases arc nearly always fatal. 
Here again the lower lids would not be so prominent. 
It might be a case of amyloid degeneration, but I think 
it is -unlikely. I herewith send you a record of such 
a case showing enlargement of both upper and lower 
lids. * I do not think a diagnosis of symmetrical 
enchondromata is justifiable without a histopaihological 
investigation, which the refusal of the parents to allow 
operation unfortunately prevents The condition must 
be extremely rare. I personally have never seen it, nor 
can I find any reference to it in the literature at my 


TWO CASES OF TYPHUS FEVER IN 
KUMAON. 

By R. N. BANERJEE, B.sc., m.b„ b.s., 
Allahabad. 

It lias long been known that typhus or tick- 
typhus is endemic in the Kumaon Bills ; most 
of the cases occur among Indians, but as I 
have recently had the opportunity of seeing 
two oases in Europeans who were under ob- 
servation in hospital I think a short note on 
them may be of interest. 

Case 1. — T. F., a school girl of 12, and a 
boarder at one of the girls’ schools in Naini 
Tal was attacked with fever on 29th August, 



disposal, except the mere mention of the name. This 
is all that is given in Fuchs, for instance. 

I think it much more likely that the condition is of a , 
lyinphoblastomatous nature. 'J’his p's tile commonest • 
bilateral tumour condition which involves the lids in 
this way; in fact lyniphoblastomatous infiltration of 
the orbit and lids is comparatively common, (piitc apart i 
from cases associated with blood changes. There are . 
numerous varieties of this lymphoblastomatons proli- ; 
feration. For instance, the variety mentioned by Flliot . 
in his Trot>ki>l Ophlhahnolofiy as described by kIcAll, ( 
which occurs in China. It occurs here too, but not_ to ‘ 
the same extent. I am afraid the only rational thing ; 
to do about making a diagnosis would be to excise a 
small portion of the tissue from beneath the palpebral ; 
conjunctiva and have it sent for histopathological 
examination, and to have films made of the child’s 
blood for examination. — EmTou, J.M.G.). 


* Wright, R. E. (I92.‘i). A case of amyloid degenera- ; 
tion of the conjunctiva. Archiva; of Ophihalmology, : 
jLIV, No. 3, p. 280. 


1926. She vomited at the onset, and again 
several times the next day. By the 31st it was 
obvious that the illness was severe, she had 
much pain in the back, she was constipated, 
and complained of headache. The following 
day she was admitted to the Ramsa}’ I-Iospital 
as there was a slight rash appearing on the 
bod}'. The mental condition was alread}' 
rather dull, the face flushed, and the eyes 
bright and slightly suffused. The tongue was 
very thickly coated and throughout the rest 
of her illness presented a wash-leather ap- 
pearance except for a few days when it was 
dry. The urine contained much albumin. A 
day later the rash had become typical, there 
was a measly mottling all over .the body, with 
papules like those of enteric fever scattered 
about. Subcutaneous hcemorrhages were not 
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present. On 4th September she had all the 
appearance of a severe case of typhus. There 
was delirium, and though she could answer 
questions she did so Avith a peculiar slowness, 
with a long reaction period which has been 
described elsewhere as very typical of typhus.'* 
In spite of constant cleansing, the teeth and 
lips were covered with sordes. The same day 
she bled repeatedly from the nose, and later 
passed a large amount of blood from the 
bowel after an enema. The next day there 
were several discharges of blood from t'he 
bowel but no further epistaxis. On account 
of the hremorrhage she was given an injection 
of horse serum and no more bleeding occurred. 
It is however impossible to claim this as a 
result of the injection as the blood may have 
been swallowed, and the bleeding from the 
nose had already ceased. At the time, as the 
blood was both bright and copious I thought 
it must be intestinal, but since then I have 
seen blood equally bright and equally copious 
from a case of haemorrhage after tonsillec- 
tomy. 


After the 'haemorrhages she was rather 
cyanosed, there was a loud murmur in the 
pulmonary area, and the tongue was dry. On 
the 6th the rash had faded and the mental 
condition began to improve. From now on- 
wards her general appearance was much 
better than before, in spite of an attack of 
non-suppurative parotitis. On the Ht'h the 
temperature fell by crisis after which the paro- 
titis rapidly cleared up. ^ 

. ,'^’'%"y/ses commented that she “ smelt like 

Culture of the stool for the enteric group Avas 
negative and the blood culture in bile brJS 

- riUlfdr The Widal reaction ol 

confused and flushed nnrl V ^ nather 

appearance and mentarLpl''’'^'’ 
pstive ot intoxication thou, rnTy'. 
taken alcohol. The tnn<r ^ 
coated, the eyes suffn?^/^^ very heavily 

gested. (He suffered i 

catarrh.) ^he”’:®?™'* '™'» iconic nasal 

allnimm on examination Tb n 

trnJ:rand'“Te 


pulse Avas firm — perhaps a little too firm; 
Vomiting Avas severe and it was difficult to 
supply sufficient fluid. There Avas a faint 
rash on the chest ‘and axillae on admission and 
this Avas marked and widespread by the 
folloAving day. On the 16th the Widal reac- 
tion Avas negative and on the 17th the Weil- 
Felix reaction Avas negative. For the latter 
Major Bridges used la strain obtained frorn 
Kasauli. 


J.W.S. A^ed .. .. 64 . 
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condition. He Avas nearly comatose and^was' 
picking at the bedclothes. The oulse Avne 
softening and the exrrptinn 
to be scan tv ^'^'^'^^tion of urine appeared 

There were muscular tAvitch- 
ings, as m urtemia, which condition his Avhole 
appearance suggested. 

He Avas given an injection of 10 c c nf i-ul 
scrum obtained from Case 1, ta af the 

a if lJmtS„rVrbe.r 

temperature rose to 100 °!? ^ The 

day but the e-eneral vovdv- folloAving 

same and he^died on the^21s? -.^he 

13th day of the illnei. 'thd 

fection In theA 

daughter of anilndkn iem&lrA second; i .-a" 

had typhus ■ just/before his^lfl the patient 
case> 'infected' 'the' attenflabt ' 

gave ■•a'i'.-histofy .of. tkk "hither' 

harbour .■hce/i foT '.which a they 

made. ^ careful' search ^was 

.'tiilJ 
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SUNDRY CASES. (1) KERATOSIS 
PHARYNGIS AND EARYNGIS. (2)' 
LONG SOJOURN OF A FOREIGN BODY 

■ IN CESOPI-IAGUS. (3) A CASE OF 

■ LIVER ABSCESS BURSTING INTO THE 
; , RIGHT LUNG. 

' By F. H, B. NORRIE, m.b., cVi.m., f.b.c.s. (E.), 
Medical Officer, The Angus Co., Ltd., Hooghly, Bengal. 
Ca<!c 1 . — Keratosis Pharyngis and Laryugis. 


This condition would appear to be of 
sufficient rarity to warrant the publication of 
the following notes. 


Miss S., aged 28. of Calcutta, consulted me 
about 8 months ago on account of some 
stuffiness in the nose, particularly on the left 
side, with post-nasal discharge. There was 
slight enlargement of both inferior turbinates, 
and some clear mucus post-nasally. There did 
not appear to be any infection of the nasal 
sinuses. The tonsils were buried, but other- 
wise healthy. 

The condition then cleared up after several 
applications of cocaine and a menthol spray. 

About two months ago, .she again _ consulted 
me on account of a pricking sensation in her 
throat, and some huskincss of her voice at 
night. There were numerous greyish-white 
spots on both tonsils, varying in size from a 
small pin’s head to twice the size of a vesta 
match-head. These could not be mopped off. 
as they were firmly adherent to the underlying 
tissues. A diagnosis of keratosis pharyngis 
was made, .nnd specimens were taken with a 
view to confirming this. TIic sections of the 
removed tissues showed collections of heaped- 
up epithelial cells. 


The patient was given Mandl’s paint to 
apply locally, and advised with regard to the 
nature of the condition. Since then the 
number of the spots has increased, and there 
arc now several on the lingual tonsil and ary- 
epiglottic folds. Apart from the pricking 
sensation in her throat, which has not 
diminished, there arc no other symptoms. 


Keratosis pharyngis is not a common condi- 
tion, but is less uncommon than keratosis 
lary’ngis. Logan Turner states that the condi- 
tion is not a serious one and that it should 
bot be interfered with, as it tends to dis- 
appear spontaneously, and treatment does not 
help Our experience would tend to confirm 
this as now the fight tonsil, from which the 
specimens were obtained, has _ 4 or 5 
times the number of spots appearing on the 
left This condition might be mistaken on a 
cur.sory examination for chronic lacunar ton- 
sillitis, but ai probe or swab will quickly decide 


this. 


Case 2 . — Long Sojourn of a Foreign Body in the 
Oesophagus. 

The patient, a Hindu feinple child, aged 
years, was brought to the dispensary on Septem- 
ber 3rd, 1926 with the history that she had swal- 
lowed a pice* two months previously. Since 
then she had had difficulty in swallowing solid 
food and had become very thin. The child 
looked poor and ill-nourished, but had no fever, 
dysphagia, or dyspnoea. 

The patient was screened antero-posteriorly 
and a circular foreign body was seen just 
above the supra-sternal notch. Latenally, it 
was seen that the foreign body was flat and 
that its upper end was tilted forwards. The 
size corresponded with a pice, and the position 
to the ccsophagus at the entrance to the thora- 
cic cavity. 

Under chloroform, laryngoscopy was per- 
formed with a Jackson’s speculum. There 
was no apparent oedema of the tissues, but some 
excess of secretion, which was removed by 
suction. The coin, with the upper edge tilted 
forwards, was seen lying below the crico- 
pharyngeus. The lumen of the oesophagus 
was' reduced to a small semilunar slit 
anteriorly. 

The position wps rectified, and the coin, 
which was firmly embedded, removed with a 
Jackson's lateral grasping forceps. An at- 
tempt was made with a toothed forceps, but 
unfortunately this slipped. The coin was dis- 
coloured and partly eroded. The site which it 
occupied was ulcerated, but not to a marked 
extent. Tlie child was given a mixture con- 
taining bismuth to lake before meals. 

This case is perhaps of interest owing to 
the length of time the pice had been hi sifn, 
and from the fact that, although only a small 
lumen remained with the coin sloped from 
before backwards and above downwards, thus 
forming a pocket with the posterior oesopha- 
geal wall, yet the child had survived so long 
with dysphagia and emaciation as the only 
symptoms. According to Jackson such 
foreign bodies may remain hi situ for a con- 
siderable time without causing any marked 
symptoms, but cvcntinally they cause death 
unless removed. Removal or attempted 
removal with a coin-catcher is a most 
dangerous procedure. 

Jackson states that more harm is done by' 
ill-advised and ill-directed attempts at removal 
than by' the foreign body' itself. 

The following up of cases in India is almost 
impossible, and since this child was brought 


* For the benefit of readers overseas, we may remark 
that a " pice ” is a copper coin of about 24 millimetres 
in diameter. — E d., I.M.G. 
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from a village some 

improbable that we ... r j ^ 

- view to relieving her of a steno- 


m 


the 


reddish 


sixteen miles away it is 
will be able to sec her 

again, with a 
sis which is likely to occur. 

Case 3 . — Patient No. 119. Angus Hospital. 
Laksham Mia, aged 50, Mahomnieclan male, 
an inhabitant of Alakbani, Pipra^ Police 
Station, Matihari District, was admitted to 
hospital on the 21st June 1926 with the follow- 
ling symptoms; 

(a) Pain and considerable bulging 
right hypochondriac region. 

(h) Severe convulsive cough, and 
brown expectoration. / 

(c) Fever. 

(d) General emaciation. 

He is a weaver in the Hessian Department 
of the Angus Jute Mill. Pie smokes tobacco, 
but does not drink alcohol. He has lived in 
piicca coolie lines for the last 6 years, and talces 
an ordinary mixed Mahommedan diet. 

In his youth he drank tari (toddy) for 2 years. 
About 4 years ago he suffered from dysentery, 
which lasted for a month, and for which he was 
treated by a hakim in his village. About 
3 months ago he suffered frotn remittent fever for 
20 days. After that he experienced severe pain 
in the right h 3 'pochondriac region. The pain 
was continuous for 3 weeks and he was treated 
with quinine with no benefit. Later, he 
developed a cough with reddish expectoration, 
and the pain was lessened to some extent. He 
had expectorated pus mixed with blood for 
about a Aveek before admission. 

Present condition on admission . — The patient 
complains of a dull, aching pain in the riglit hypo- 
chondrium, extending to the right shoulder, with 
tenderness on pressure over the hepatic area. 
The right lobe of the liver is enlarged upwards, 
whilst its lower margin can be felt 3 inches below 
the costal margin. The temperature is normal in 
the morning, but rises in the afternoon, some- 
times with a rigor, to 100— 101 °F. He 'has 
profuse perspiration. The face is pale, com- 
plexion muddy, and the conjunctivse bile- 
stained. The 4th, 5th, 6th and 7th right inter- 
costal spaces bulge outwards in the axillary 
me.. Cough with brick red expectoration 
continues. 

is increased to 30 per minute 
i he lower two-thirds of the chest bulges out- 
wards, and movement is diminished. Vocal 
fremitus is diminished on the right side. On 
percussion the liver dulness commences on the 
right side 


from the 3rd intercostal space in the 
” » 5th 


7th 


nipple 
line, 
mid- 
axillary line, 
scapular 
line. 


The breath sounds arc' diminished on the 
right side. Rales and rhonchi arc heard over 
the lower half of the right lung. 

No tuberculc baciUi , were found in thd 
sputum, which contained numerous pus and 
blood cells. T he cardiac apex beat rvaS' in the 
normal position; the pulse 70 per minute, the 
rhythm irregular, volume small, and tension 
low. The total leucocyte count rvas 22,000 
per c.mm. With regard to the alimentary 
system the appetite was diminished, the bowels 
irregular. The breath ryas offensive, and 
gingivitis was present, whilst the tongue was 
thickly coated. 

The abdomen was sunken, but there Avas 
bulging present in the right h 3 '^pochondriac 
region, with diminished movement of the 
diaphragm. There was dulness over the bulg- 
ing area, as well as in the upper part of the 
right lumbar region. 

Examination of the stools showed cysts of 
Entamoeba histolytica and vegetative and 
encysted forms of Giardia intcstinalis. The 
urine had a specific gravity of 1022, was 
alkaline, and showed albumin. Excess of 
phosphates was present in the deposit, 
together with numerous blood cells and some 
pus cells. 

Diagnosis . — It was obvious from the above 
picture that we were dealing with a case of 
amoebic abscess of the liver ivliich had ruptured 
into the right lung. 

Treatment (c) Surgical. — Under novocaine 
aniEsthesia a needle was inserted in the 
8th intercostal space in the axillary line 
posteriorly on the 21st June, and pus avos 
found. An opening Avas made along the 
course of the needle and two drainage tubes 
inserted in the intercostal space. Irrigation 
of the Avound Avas carried out Avith eusol every 
3rd or 4th day according to the condition 
of the discharge, and , Avas continued for 3 
AA'eeks. 

(b) Medical.— A course of emetine hydro- 
chloride, 1 grain subcutaneously every alter- 
nate day, was_ commenced from the 2nd- day 
after oj^eration. In the intervals betA\men 
injections stovarsol was given, 2 titblets- at 
night. He received in lall ' 8 injections ■ of 
emetine and 16 tablets of stovarsol. He Avas 
put on cod liver oil and creasote from the date 
of. admission. ' • - 

Within a fcAv days of operation the patient’s 
t.eneial condition improved : and the blood- 
stained expectoration ceased. For a purulent 
discharge from the wound Avhich persisted he 

strepto- 
cocci and staphylococci intradermally tAvik a 
n^ek from July 20th' for 18 days The 

AuS 1926.'*''''’'^"^"'^ on the .13t'h 

I am indebted to Dr. K - M 
for the notes oh these- cases. 
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A CASE OF BLAQCWATER FEVER. 

By Lieut. T. W. TWELLS, 

Medical Officer in charge, T. C. Dispensary, Roorkee. 

J. E. -H., European male, aged 25 years, 
training for a missionary, was taken ill on the 
night of the 12th November, 1926. As the 
niedical missionary under whom he was serv- 
ing had gone into camp a few days previously, 
I was called to see him on the 16th November, 
and found him seriously ill with no one to 
look after him. He complained of intense 
headache, vomiting, inability to keep anything 
down, and great thirst. He was extremely 
restless, could not sleep, and was passing 
blackish-coloured urine. A blood film was 


leave, he had visited Vizagapatam, Bezwada, 
Bangalore, Coonoor, Wellington, and Mussoo- 
rie. During his army service of about 6 
3rears in India he had never had malaria, nor 
had he ever had a dose of quinine — whether 
prophylactic or otherwise. He came to 
Roorkee from Mussoorie at the end of 
September, 1926, and went to the Shanhkumbri 
Fair in. the Siwalik Hills on the 16th October 
1926 and remained there till the 23rd October. 
Whilst there he did not use a mosquito net. 

The patient had been a little more than 6 
3'ears in India and had never had malaria. To 
use his own words “ I never had a dose of 
quinine in 1113' life.” At the suggestion of 'the 
Civil Surgeon, notes of the case are sent for 
publication, to ascertain if possible the views 



taken and showed Plasmodium falcipanivt, 
infection. That evening, as he was a little 
better, he was taken in a motor car to another 
mission a quarter of a mile away and looked 
after by the lady missionary-in-charge, who 
had volunteered to nurse him. The chart 
shows his temperature, details of treatment, 
etc. 

On the 19th, the patient was seen by Major 
Penny, I.M.S., the Civil Surgeon, who pro- 
nounced the Qase to be one of blackwater fever. 
As parasites were still present in the films, he 
'advocated giving quinine cautiousl3’-, starting 
with 2 grains a day, and gradually^ working up 
to 20 grains a day. Under this line of treat- 
ment the haimoglobinuria cleared up, and the 
patient’s recovery was uninterrupted. 

Discussion.— patient had served in the 
Army at Mhow and Nowshera. Whilst on 


of former Civil Surgeons and medioal men 
resident in or familiar with the district as to 
whetlicr blackwater fever is occasionall3" to 
be met with. The case appears to be unique 
in that 

1. The patient was not an irregular taker 
of quinine. 

2. This was his first infection with malaria 
in any form. 

Pie was invalided Plome and was advised not 
to return to the tropics, as it would appear 
that a relapse or a re-infection might readily 
lead to a recurrence of the blackwater fever. 
The presence of hannoglobin in the urine dur- 
ing his attack ivas verified both b3'- the Civil 
Surgeon, and b3'^ Captain Pershad at the British 
Military^ Hospital and the Indian Military 
Hospital'in Roorkee, to both of which officers 
samples were sent. 
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SUGGESTION AS A TREATMENT. 

The interesting paper by Dr. Nunaii in this 
month's issue raises the question oS suggeston 
as a {actor in the cure of disease. 

Dr. Ntmaii need not be regarded as suggest- 
ing that “ barber's itch " ought to be treated by 
suggesiiou vathev than by local appJicatic)i35. 
the case referred to the disease may have been 
kept up by the local treatraerit, so that the cure 
may have resulted from the cessation of meddle- 
some treatment rather than from the alternative 
treatment which was adopted. 

But though we may start out with a determina- 
tion to avoid undue enthusiasm, there is very 
convincing evidence that suggestion can play a 
powerful part in the treatment of many diseases. 

There is one group of diseases included under 
the name " hysteria ” for which suggestion is 
ihc treatment. There are other diseases which 
are associated with well known physical causes 
in no way connected with suggestion, yet these 
may be influenced favourably or unfavourably 
by suggestion. When a patient knows himself 
to be ill he is often unduly depressed by thoughts 
connected with his disease, the feeling of depres- 
sion causes loss of appetite, enfeebled cardiac 
action, diminution of the endocrine secretions 
and a general lowering of vitality. In this way 
la vicious circle is established, the illness causes 
'depression,, depression increases the illness by 
lowering the body resistance: suggest to such a 
patient that he is improving in health and it will 
often happen that the stimulus of hope will cause 
such an increase in the resisting powers that the 
disease will be brought under control. The pes- 
simist who dolefully and with shaking head injects 
drugs into his patients expects to get poor 
results', aird he does get them. 

In tuberculosis the same thing happens, and 
the spirit of hopefulness is of great help in 
treatment. The late Sir William Osier tells of 
a patient suffering from cancer of the stomach 
who gained three stone in weight in consequence 
of a consultation with an optimistic doctor, who 
assured him that he would recover. The benefit 
was only temporary in this case, but there are 
many diseases m which such an influence would 
have turned the scale; hence the splendid results 
which are sometimes achieved by Christian 
Scientists, advocates of Coueism, faith-healers 
and quacks of every kind. The truth is that hope 
IS a medicine of enormous value, it can be 
generated by suggestion, yet the medical pro- 
fession makes far too little use of this poW 
and mexpensive remedy, like everything else 
n should be employed with discretion and Mtelli- 
gcucc; It can be a two-edged sword if carelessly 


handled. Take a patient who is suffering frpn 
neurasthenia and attempt to cure him by assurmi 
him that there is nothing the matter . I he paticn 
knows belter than you that such is not ute ^se 
and you have lost ali chance of helping him 
On the other hand explain to him the nature o 
his illness anil the steps which will have to h 
taken for his cure, then suggest to him that h 
will steadily and slowly improve, the result wil 
usually be entirely satisfactory, io sum^ up— 
suggestion is a cure for ceitaiu diseases, it ts 
valuable adjunct in many others, it ought to b 
employed with discretion in, the handling of ever; 
patient with whom we deal, either to help in th 
cure or to make easier the downhill jrath whici 
every human being has to tread sooner or kid 

Dr. Nunan refers to the triumphs o 
Dr. Esdailc, who performed many major opera 
tions in Calcutta before chloroform came int 
use. But for tiie uncertainty and slowness o 
hypnotism it would probably be an ideal anmsthe 
tic, especially if it were combined with loc2 
nerve blocking. Short of hypnosis which i 
suggestion in the highest degree, minor form 
of suggestion play important parts in surger 
as well as in medicine. The other day in th 
hospital ward the writer saw a child of fou 
smilingly pointing to a vein in bis arm and wa 
surprised to hear that he was looking forwar^ 
to his next intravenous injection. He regarde 
this as an interesting event. Here was a 
example of suggestion, his nurses and doctor 
had induced him to believe that the injection 
were commonplace events with the result tha 
there was no howling or shrieking, biit a bapp. 
little ceremony which was enjoyed hy every on 
in the ward. In the Same hospital a spleen puiic 
ture is submitted to in the same spirit as th 
taking of a dose of medicine, hence no strugglin, 
and no danger of damage to the spleen. Th 
suitable use of suggestion makes a cataract opera 
tion far safer than it otherwise would be. 

On the other band doctors often unconsciousl 
employ suggestion to the great detriment o' 
their patients. Many patients have heart dis 
ease and other ailments “ conferred ” on thee 
by their doctors, and tragic cases sometime 
occur, such as that of a young man who coni 
jviUed suicide soon after a consultation with . 
conscientious doctor who found a lisemic murmu 
and had not the strength of mind to assure th 
patient that his heart was sound. 


On one occasion the writer was asked by th 
Bengal Government to carry out a test of th 
emeacy of a new remedy for leprosy. Ever 
ettort was made to exclude suggestion, but th 
mere fact that injections were given was enong! 
to influence the patients, with the result tha 
decided improvement took place in a tare 
number. Then as the patients realised that th 
«ot continue beyond a certau 

me opinion formed was that the benefit wa 
due chiefly to the improvement in appetite aw 
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spirits which resulted from the expectation of a 
cure by the new treatment. If suggestion had 
been employed deliberately as an adjunct to the 
treatment it is likely that better results would 
have been secured, but an impartial judgment 
could not have been formed as to the inherent 
value of the drug which was used. 

There is ample evidence that the newer forms 
of treatment of leprosy are really effective, but 
the_ revolution in the outlook of the leper is not 
entirely dependent on drugs : it is to some extent 
due to the new spirit of optimism which pervades 
doctors and patients alike. If Dr. Muir were 
to confine himself to the injection of drugs and 
were to neglect the other accessory lines of 
treatment his results would be far from brilliant. 
Leprosy is the last disease which we should 
expect to be influenced by suggestion, yet this is 
one of the many factors which reinforce the 
drug treatment. 

Hypnotism is not employed nearly so often 
as it might be. Doctors rightly feel that they 
are dealing with a potent agent which is capable 
of great abuse. It is extremely difficult for a 
medical man to adopt hypnotism as a regular 
method of treatment without falling under sus- 
picion by his fellow practitioners and the general 
public. Even well educated men regard hypnotism 
as a form of charlatanism or as a supernatural 
agency, and the prejudice dies hard. Suggestion 
in the waking state is usually slower in its action, 
but in most cases, if employed with discretion 
and confidence, it can produce results little short 
of those obtained by hypnosis. We welconte 
Dr. Nunan’s very interesting paper as it is certain 
to attract attention to a force which, rightly 
applied, will vastly improve our results. The 
advice to treat patients — not cases — is good, but 
on the other hand we hope that none of our 
readers will become mere healers by suggestion. 
Cone had many triumphs to his credit, but he 
sent many others to their graves, by employing 
suggestion as a panacea for all ailments. First 
make a sound diagnosis, then employ suggestion, 
usually as an adjunct to the other lines of treat- 
ment ^yhich are. indicated, and in the rarer suit- 
able cases as the one form of treatment. 
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PELVIC INFLAMMATORY DISEASES 
AND PYOSALPINX: DIAGNOSIS, 

PATHOLOGY, AND TREATMENT. 

By V. B. GREEN-ARMYTAGE, m.d., m.r.c.p. (Bond.), 

LUtUTUNANT-COrONia,, 

Professor of Gyncccology and Obslclrics, Medical 
College, Calcutta, and Surgeon to the 
Bdcn Hospital. 

Sir D’Arcy Power used to say that there 
Were four stages in the developmental career of 
a surgeon. In the first, he lost the fear of 


hiemorrhage; in the second, he ceased to multiply 
operations; in the third, he acquired the moral 
courage' to stop in the middle of an operation, 
when he found the condition inoperable; and 
there is a fourth and final stage, which he never 
acquired absolutely, namely, the ability to gauge 
correctly the vital resistance of any patient; and 
yet on that depended the success of every opera- 
tion. 

These words, so full of wisdom, I intend to 
illustrate in this paper, for they are of peculiar 
importance to the gynaecologist, and particularly 
applicable to that most common gynaecological 
condition of the East, namely, pyosalpinx. 

Pyosaemnx. 

For the purposes of this paper 1 have taken 
the records oi the Eden liospital for the last 
live years. During this period 9,730 women 
have passed through the gynaecological outdoor 
department, and of these 1,32^1 — ^r 13.6 per 
cent. — were suffering from tubo-ovarian inflam- 
matory disease, in all, 512 patients were 
admitted into hospital: 373 of these women were 
operated upon, 269 by abdominal section, and 
104 vaginally. 

Of llie 2t>9 laparotomies, it was necessary to 
remove both tubes, and partially resect both 
ovaries in 206, with a mortality of 13 (6.3 per 
cent.j. 

In 63, total or sub-total hysterectomy together 
with removal of both tubes and ovaries was 
necessary, witli a mortality of 6 (9.5 per cent.). 

That is, in all, 250 were discharged cured or 
relieved, and 19 died (7 per cent.). 

Of the 104 operated upon vaginally, in 99 
posterior colpotomy was done with a mortality 
of 3 (3 per cent.). In 5 anterior colpetomy was 
necessary, with a mortality of 2 (40 per cent.). 

That is, ill all 99 were discharged cured or 
relieved, and 5 died (4.7 per cent.). These 
statistics teach us that the condition is very com- 
mon, but of more importance arc the principles 
upon whidi the treatment of all cases is based. 

It must not be thought, horvever, that every 
case requires operation, for there is no question 
that a vcr 3 ' large number of patients completely 
recover with moderate invalidism under medical 
treatment, and routine gynaecological methods 
such as rest in bed, radiant heat, douching, and 
the Hobb’s gl 3 xerine technique with or without 
injection of 5 to 10 c.c. of skimmed milk into 
the muscles on alternate da 3 'S for two weeks. 
But it must be remembered that patients in India 
do not seek hospital treatment until their condi- 
tion is desperate, nor will they stop in hospital 
for any length 3 ' experience of medical treatment ; 
moreover, should they have any recurrence of 
symptoms after a long stay in hospital,' they abuse 
the hospital, and drift into the hands of quacks. 
What- the; oriental patient demands is early 
oiieration and a quick return to her home, with 
no chance of recurrence. 

For this reason, in the East more patients get 
operated upon for this condition, or seek 
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admission to hospital solely for operation, than in 
the West. The greatest clinical acumen, and the 
highest technical skill are necessary in dealing with 
these cases, for the surgeon has to decide both 
when and how to operate, and whether abdomi- 
nally or vaginally. Moreover, occasion may arise 
in the most serious of these cases, when inay 
have to apply the third aphorism of Sir D Arcy 
Power, that is having started abdominally, he may 
have to close the abdomen, and drain vaginally. 

From a clinical standpoint, cases of chronic 
pelvic suppuration can be divided into two classes ; 
gonococcal and streptococcal. The former is the 
cause ill 80 per cent, of cases, the latter (if we 
exclude tuberculosis) in 20 per cent. 

Plow can we distinguish these cases? For 
upon this, the operative treatment will depend. 

Gonococcal class . — In this class the pelvic 
inflammation may be preceded by the nsnal evi- 
dence of gonorrhoea and the lesion be located in 
and around the tube and ovary ; but note tvell, 
that this inflainmaiion does not involve the con- 
nective tissue {parametrium). 

Indeed, it may be taken as an axiom that a 
purulent inflammation beginning in a normal 
adult, non-puerperal vagina or uterus, which later 
extends. into the pelvic cavity, is of gonorrhoeal 
origin. 

In some cases however there is no history of 
vaginal or urethral discharge, and yet a tubo- 
ovarian mass exists, accompanied with pain and 
bouts of high fever. In such an instance, if 
there is no history of abortion, or instrumenta- 
tion of die uterus, one can assume that the cause 
is gonorrhoea, for negative bacteriological find- 
ings do not exclude gonorrlioea. 

Saenger has shewn that the gonococcus can lie 
dormant in the lower part of the genital tract for 
a long time, and can extend upwards after 
labour or abortion. But it is of interest and 
importance to reraember that a puerperal infec- 
tion due to the gonococcus is always of a mild 
type. In all cases of puerperal gonococcal in- 
fection, without positive or recent evidence of 
gonorrhcea, the decision must rest on the location 
of the lesion, for the extension of gonorrheeal 
inflammation is ■ invariably along the uterine 
mucosa, and further extension is jiowards the 
ovary and peritoneal cavity. Gonococci never 
extend through the uterine wall into the para- 
metrium. To prove this, Schaefer injected pure 
cultures of gonococci into connective tissue but 
no inflammatory reaction resulted. The charac- 
teristic lesion therefore of gonorrhcea in the pelvis 
IS pyosalpinx, with or without oophoritis, and 
pelvic peritonitis. 

Andrews examined 634 cases of nyosaloinx- 
and found that 55 per cent, were sterile, 22 5 per 
cent, contained gonococci, 12 per cent, contained 
streptococci and staphylococci, and 3 per emt 
B Tuberclj bacilU and other 

• made up the remainder. ^ ® 


As tlie gonococcus dies in one to four months 
IS probable that all the sterile cases originate 
from the gonococcus. In the Eden Hofpital, 


during the last five years, 95 per cent, of cases 
operated upon shewed no organisms on culture 
of the pus. Amongst the remaining 5 per cent, 
the following organisms were found in these 
proportions ; — 

B. coll .. . • 3 per cent. 

‘ Streptococci . . 1-4 per cent. 

Gonococci • • 0.6 per cent. 

The practical deduction is that in any case of 
tubo-ovarian mass, if there is no parametritis, 
one can safely assume that the gonococcus is the 
cause of the lesion. The only exceptions are 
those cases which apjicar to be gonococcal by 
virtue of the location of the mass, but which 
have occurred in or after tlie puerperium; but it 
should be remembered tliat streptococcal pyosal- 
pinx without associated parametritis is extremely 
rare. Miller, who' investigated bacteriologically 
more than 100 cases of pelvic inflammation at 
the: Johns Hopkins Hospital, staled that he had 
never encountered a pure pyosalpinx due to the 
streptococcus. 

Persistence of virulence. — All authorities arc 
agreed that the gonococcus dies or disappears 
in from 3 weeks to 4 months after infection of a 
tube. Radical operation, therefore, should ordi- 
narily be postponed till at least three months 
from tlie onset of the trouble. 

There are two main reasons for waiting:— 

1. Because a considerable number of these 
pelvic inflammatory masses disappear without 
operation, if nature and routine medical treat- 
ment are given a chance. 

2. Automatic sterilisation and attenuation of 
the pus organisms is sometimes delayed, and then 
gonococcal pus may infect the peritoneum. 

Flunner collected 39 cases of gonococcal peri- 
tonitis, operated upon within a period of three 
months, of whom 12 died. 

Streptococcal class. — -The distinguishing cha- 
racteristics of streptococcal pelvic inflammation 
are (1) the apparent cause of the trouble, (2) the 
location of the lesion. 

Apparent Nearly all streptococcal in- 

flammatory masses in the pelvis can be traced 
to sepsis following labour or miscarriage. A 
few cases are due, however, to cureltmg, sound- 
operations on the uterus, or cancer of the 
cervix. 

It may, therefore, be laid down as an axiom 
that if a pelvic inflammatory lesion cannot be 
traced to one of the above factors, it is not strep- 
tococcal; consequently the history must be taken 
with great_care._ Remember that 20 per cent, of 
puerperal infections are gonococcal in origin but 
whereas gonococcal lesions are limited to the 
tubes, streptococcal infections are parametriah 

tion, if so there may be pus in the tubes above, 
and a parametnal inflammation below in the 
broad ligament S„cl, a condition is ol immeSe 
importance to the clinician, for if he unwSS 

on- tile assumption that the 
tubes are gonococcal, he must perforce “ the 
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time of operation open np the broad ligament, 
and so flood the pelvic cavity with streptococci, 
which will cause general peritonitis and death. 

Location of the lesion . — The streptococcus, 
unlike the gonococcus, does not progress along 
the mucosa of the uterus into the tubes, but pene- 
trates the wall of the uterus, and extends into- 
the connective tissue, causing parametritis. In 
severe cases, the infection may extend from the 
connective tissue to the peritoneum, causing peri- 
tonitis. 

Whiteside and Walton endeavoured to produce 
streptococcal salpingitis by injecting into the 
uterus of rabbits pure cultures of streptococci 
and staphylococci. Xu no instance did salpingitis 
result. It is, therefore, almost certain that in 
the human being streptococci never cause pyo- 
salpinx, but should the organisms happen to 
pass straight through tlie uterus and tubes, tltey 
may set up acute fatal general peritonitis. 

Bunim and Cullingworth have laid it down that 
90 per cent, of all paramclyial lesions are strepto- 
coccal; in the remaining 10 per cent, staphylococci 
or B. coli are the cause. This fact is of the 
greatest clinical significance, for it warns the 
clinician of the risks of laparotoni}' wlieie there 
is marlced parametritis. 

The distinguishing characteristics of n para- 
inctrial mass arc — 

(1) Its situation in the broad ligament, or 
pelvic fascial planes. 

(2) Its intimate association with the wall ot 
the uterus or pelvic wall, as though it were a part 


of these structures. 

(3) Its low situation in relation to the uterus. 
It often conies far down the side of the cervix, 
or surrounds the rectum, or base of the bladder. 

(4) Its dense hardness. 

A tnbo-ovarian mass oj gonococcal origin, on 
the other hand, is distinguished— 

(1) By its being situated high in the ovarian 
region, or being prolapsed into the pouch of 

Douglas. ... , -1 

(2) By its not being blended intimately with 

the uterine or pglvic wall. 

(3) By its presenting the rounded outline ot 

a distended tube or ovary. 

(4) By its soft or semi-fluctuant consistency. 
hrsisicncc of virulence,— L'ha virulence of the 

streptococcus persists indefinitely, btrcptococci 
have been recorded as virulent after 6, 12, am 
19 years. Automatic sterilisation, or attenua- 
tion of a streptococcal infection is so rave that 
no surgeon can rely upon it. ihis fact is ot 
peculiar importance, for alidoniinal section m 
Inch a case may be followed by general pcri- 
toiiitis, therefore should the surgeon suspect that 
the cause of the abscess or inflammation is 
sBcpScoecal. he should endeavour to opermc 
extra-peritoucally, or by anterior or posterior 


in 


colpotomy. . 

Sir William Tenner once said that success 
thc^practice of medicine depended not so on 
nrofound knowledge, as on a combination of thr ® 
qualities, namely, kindliness, honesty, and the 


power of quick decision. The writer is of the 
opinion that there is no condition that calls more 
insistently for the display of these qualities than 
does that of pelvic inflammation in a woman. 

Tnbo-ovarian inflammatory disease must he 
considered in terms of pathology and bacterio- 
logy; for only on such lines can the clinician 
become a successful surgeon. Long operative 
experience lias taught the writer, the following 
])oints of surgical importance, when dealing with 
lhe.se cases. 

1. Avoid abdominal operations on patients 
with tnho-ovarian inflammatory disease secondary 
to abortion or labour, as these cases contain 
streptococci which may cause general peritonitis. 
It is imperative that a very careful history be 
taken. 

2. If the history, or location of the disease, 
.suggests gonorrhccal origin, operation may 
safely be performed three to fifteen weeks after 
subsidence of fever. If pus— even stinking 
pus — escapes into tlie abdominal cavity, during 
the operation, it should be mopped up, but there 
is no fear of general peritonitis in such cases, 
for flic pus is sterile. In most cases the abdomen 
may lie closed without any drainage. If pre- 
fcrrcil, the posterior fornix of the vagina can be 
opened from above, and a gauze drain inserted, 
to be removed per vaginatn in 24 to 48 hours. 

3. Wherever possible the ovary or a portion 
of the ovaries should be conserved, as much 
mental and physical distress follows complete 
extirpation of these organs. 

4. When the inhcs have been removed, and 
the ovaries conserved, it is important to suture 
the ovaries or remnants of them to the cornua of 
the uterus, so that they cannot prolapse into the 
pouch of Douglas. 

5. The uterus should always be suspended or 
vcntro'ti.xcd to the anterior abdominal wall after 
these operations. If this is not done, it becomes 
rclrovcrlcci, and adherent to the rectum, or the 
ponch of Douglas by the raw areas on its 
posterior surface, giving rise to dyspareunia, 
menorrhagia, . and back-ache. The omentum— 
often called the " abdominal policeman ” — should 
always be brought down to the pelvis and spread 
out over the operation area before closing the 
abdomcn. 

6. In a difficult case with many adhesions ana 
double pyosalpinx. the surgeon must proceed witli 
great caution, lest he tear such organs as the mtes- 
tiues, rectum, or bladder. The maxim “ locate 
the fundus of the uterus, and the tubes and 
ovaries shall be delivered unto you,” is a very 
sound one, for then the round ligament can be 
distinguished ; a letter-liox incision is made 
paraiici with the round ligament, through which 
the surgeon, working along the planes of the 
broad ligament below the tube, can shell out the 
pyosalpinx. 

It is very important to identify and securely 
ligature the infundibulo-pelvic ligament, before 
removing a pus sac. 
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7. In some cases the pyosalpinx is adherent 
deep down in the lateral wall of the pelvis. n 
such cases in separating the tumour there may 
be severe bleeding from the_ deep pelvic veins, 
demanding very careful ligation. There is also 
a grave risk of injury to the ureter, with ais- 
astroiis results, if it is not perceived in tune. 
Should the ureter be torn or unwittingly cut 
during such an operation, time should not be 
wasted in attempting an anastomosis, but double 
ligature of each end should be done. If the 
proximal end is securely ligated hydronephrosis 
will not occur, although after-treatment in the 
matter of surgical anuria may give great 
anxiety. 

8. It is a moot point in many of these cases 
whether it is not better to remove the uterus 
partially or completely, along w'ith the tubes, for 
the infected organ without these structures is 
useless, and when retained, is often a source of 
dysmenorrhoea and menorrhagia. Out of 373 
cases in the Eden Hospital, in 63 partial or 
complete hysterectomy was done. The decision 
to remove the body of the uterus should be made 
at the commencement of the operation. It will 
be found easiest if the surgeon begins on the least 
affected side; he first ties off the infundibulo- 
pelvic ligament, and then works along below the 
pyosalpinx, to ligate the uterine artery. Next- 
lie cuts (across the cdrvix, and ties the uterine 
artery of the opposite side, and proceeds to shelf 
out the other pyosalpinx, between the layers of 
the broad ligament. 

9. Tuho-ovarian inflammatory disease is 
extremely common in the East, and the condi- 
tion of many of these patients at operation is at 
times incalculably severe, that is masses of bowel 
adhesions and old inflammatory deposits com- 
pletely obliterate all anatomical points, rendering 
any surgical procedure hazardous. In such a 
case,_ the gyurecologist should remember the third 
maxim of Sir D’Arcy Power, and if need be 
bravely close the abdomen without doing further 
mischief. It requires very considerable moral 
courage, combined with great clinical acumen, to 
desist. 

The writer, like other surgeons no doubt, has 
had regrettable tragedies from hot bearing that 
aphorism in mind and attempting the impossible. 
Vaginal drainage to liberate the pus. he feels 
sure, would have saved the lives of some of these 
women. 


10. The appendix should in all cases 
removed, as part of the operation, for if it ha 
over the brim of the pelvis it may become ad 
rent to the inflamed ])elvic area after operat' 
and their give rise to symptoms, which at a k 
date are^ difficult to distinguish between those 
a chronk appendix, and old pelvic adhesion! 

The leucocytosis which sccomptinies s 
puration is a valuable diagnostic sio-n A lei 
p’te count of less than 10,000 excludes suppi 
lion. A count from 10.000 to 15,000 does 
necessarily indicate pus, for in the repara 
process of absorption the white blood cells 


increased. A count above 15.000, however, ni- 
variaiily indicates pus. Leucocytosis is parti- 
cularly valualile in the afebrile cases. 1 he 
writer has seen many of these women wlrcre the 
while Iilood cell count has reached 25,000, witii 
practically no fever. 

12. A colpotomy should be done in all cases 
where it is evident that the inflammatory exudate 
is bulging into the anterior or posterior fornix 
of an cedematous vaginal wall. In the former 
case there will be great dysuria, and in ■ the 
latter there is a mucoid discharge from the anus. 
Operation should be performed as soon as pos- 
sible to forestall bursting of the abscess into the 
bladder or rectum. There should be no douch- 
ing of the pus cavity, but merely a gauze_ drain 
inserted. Occasionally, in doing an anterior or 
posterior colpotomy, only infected peritoneal fluid 
runs away, and on inserting a finger the bulging 
pus sac can he felt high up. If this is so, this 
sac should be opened and drained, but not douch- 
ed until two or three days later, fl'hc writer 
follows an old time technique of swabbing out 
such a cavity with several strips of gauze soaked 
in turpentine. This lessens haemorrhage and sti- 
mulates repair. Occasionally tin's primary pyo- 
salpinx above the exudation in the pouch of 
Douglas or utero-vesical pouch cannot be reached 
at first, but can be so reached in two or three 
days time. At other times, after opening the 
pouch, and letting out the thin serous peritoneal 
exudate, it will be found that the temperature 
and all symptoms subside. Tlie explanation is 
that the organisms in the pu.s sac die and it be- 
comes sterile. The pyosalpinx later becomes 
palpable high up in the pelvis. In such a case 
gonococcal infection is certain, and abdominal 
operation can be safely performed at a future 
date. Rememlier, it is never safe, unless the 
condition of the, patient is desperate, to do an 
abdominal operation during the acute period, and 
that vaginal drainage is the best method of reliev- 
ing the peritoneal cavity of infected fluid, for 
in a fulminating case it may not be possible to 
differentiate between a gonococcal, streptococcal, 
or a mixed infection. In such circumstances the 
patient will he extremely ill, the rvhole abdomen 
generally distended, rigid, and painful, and the 
pulse very rapid, and temperature high. 


lUlCCLlUnS, .iviuiituuis wi 

subside under medical treatment in 90 per ceni 
of cases ; whereas in streptococcal ones, operatio 
or no operation, the patient will die. Possibly i 
10 per cent, of gonorrhoeal cases operation wi 
iiecorae imperatively necessary because of ob 
structive .symptoms, or tympanitic ileus duples 
due to bursting or leaking of a pus sac ^Th 
writer has done many of these. If the surgeo; 
s quick and able to dam off the intestines on 
remove the offending pus sacs, it is remk-.^;i 
vim measure pf success he will mee 

th, in what would appear a hopeless conditior 

buprapubic and vaginal drainage greatlv'ad^ 
to the chances of recovery. ^ ^ ^ 
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13. In chronic cases of pelvic suppuration it is 
not always easy to decide whether to operate 
abdominally or vaginally. The writer is of the 
opinion that if the leucocyte count denotes pus, 
and there is a tense hard mass filling the pelvis, 
felt l>cr vagtnom and per rectum, incorporating 
the body of the uterus, so as to make this organ 
indistinguishable, it is best to pass a sound, and 
then do colpotomy, for nothing is more distress- 
ing than to oijen the abdomen in these chronic 
cases, and in the attempt to remove the old 
inflammatory mass tear the bladder or rectum, 
lor though the operation may be a complete suc- 
cess, the patient may die. If on the other hand 
the abscess is in tlie broad ligament, it can be 
reached and drained by colpotomy just as easily. 

14. The i)ost-opcrative treatment in cases of 
tubo-ovarian inflammatory disease is to place the 
patient in Fowler’s ])osition and administer con- 
tinuous rectal saline by the drop method (9 ozs. 
saline, 1 oz. glucose) ; to give nothing by the 
moutli except sips of water and a lime to suck. 
Pain is relieved by mor]-»hia or aspirin. The 
mouth is IvCpt clean with a glyco-tbymoline month 
wash. Cathartics should not I)c given until the 
tliird day. Distension can be relieved by tur- 
pentine or fretid cnemata, together with eserinc 
and ])ituitrin liypodcnnic injections. Severe 
vomiting should i)c relieved by stomach lavage. 

15. In some cases of tubo-ovarian disease 
remcmi)cr that, though the physical signs are 
ty])ical, there may be no history which can attri- 
bute them to any infection, gonorrhoeal or strep- 
tococcal. 'I'liesc cases are seen in women, 


usually over 30, with a history^ of sterility, 
menorrhagia, and late dysparcunia. Formerly 
these cases were thought to I)C of chronic inflam- 
matory origin, but they have Ijecn ])rovcd by the 
pathologists in recent years to be endometriomata 
which necessitate o]:>cration in the majority of 
cases, because they form tumours or h.'cmorrhagic 
cysts, which encroach upon the pelvic viscera, 
endanger life, or cause chronic invalidism. 

16." As regards the prognosis of tubo-ovarian 
inflammatory disease, it must be admitted that 
medical measures have their victorie.s, jwrtial or 
complete, but these involve much time, expense, 
and invalidism. Occasionally after one or more 
attacks of so-called pelvic peritonitis, which have 
been cured by medical means, the question of 
future child-hearing arises. A woman ryho has 
suffered from merely catarrhal _ salpingitis un- 
doubtedly can conceive, for if _ there is no 
palpable" adnexal disease a Rubin test may 
demonstrate the j^atency of the tubes, but should 
she have suffered from a gonorrhoeal infection, 
even of the mildest type, it is very questionable 
whether she will ever become pregnant, for fre- 
quently nodular salpingitis will be found _ on 
opening the abdomen, though vaginal examina- 
tion could discover nothing. 

Curiously enough, although symptoms of pel- 
vic peritonitis arc very common after a septic 
abortion or as part of puerperal sepsis, such 
women very frequently become pregnant again. 


The explanation of this, of. course, is that strep- 
tococci pervade the parametrium and give rise 
to the symptoms of so-called pelyic peritonitis, 
but since such inflammation is extra-peritoneal 
the lubes and ovaries do not become glued 
together, and hence the ovum can reach /the 
uterus. 

Amongst ’ Indian or European women in the 
tropics, the amemia of menorrhagia, the constant 
pain of the periods, the recurring attacks of 
high or low fever, and the chronic pelvic ache 
and discharge, all combine to make them seek 
early operative relief, for tropical conditions 
greatly enhance invalidism. 

I am greatly indebted to Captain K. Dutt, the 
Registrar of the Eden Hospital, for the care and 
trouble taken in collating the case histories and 
statistics on which this article is based. 


SUGGESTION AS A REMEDIAL AGENT.* 

By Dii. WIIXIAIiI NUN AN, b.a., m.d., 

Police Stiriicon, Pniiihny, niid Professor of Medical 
Jurisprudence and To.vicolnpy, Gran! Medical College, 
Bombay. 

I ncKJ) b.ardly s.ay liow Uonotircd I .am by the oppor- 
Uinily atlonlcd to put before you .some facts regarding 
the use of the human mind in tlic treatment of the 
hmnan body and the ills to which that is heir. The 
attitude of incredulity, and oven of hostility, to the 
cl.aims made by Ibose who practice .suggestion in their 
daily work — claims wliidi can easily be substantiated by 
examination of tlic evidence— i.s understandable in the 
case of the man in the street, but is dcplor.nble in the 
case of the medical jiroicssion .at large. 

The attitude of the average man. inchulmg the average 
medical man. reminds me of tliat instructive and amusing 
picture in Punch: — .^n inebriated club-man, with his 
opera liat on the back of bis bead and tie hanging awiy, 
is depicted standing nnstc.adily before a fish monger’s 
shop, in the window of wbicli, dispo.scd on a marble slab, 
lies the glistening body of an enormous salmon. The 
genial toper, gazing at the mighty fish is saying “ I don’t 
believe it — the man who caught that fish is a d — d liar.” 
In the results of suggestion-therapy, some people, 
including members of oiir profes-sion, refuse to believe 
tile evidence of their own senses, while others refuse 
to examine the evidence at all. To the man mho has 
not cxainiiicd the evidence there is no evidence. This 
is an axiom in law. 

When Galileo invented the telescope, his contemporary 
scientists said he was mad and refused to look at the 
stars through the devilish contrivance. Such mental 
attitudes change with time by force of circumstances, 
and the facts of suggestion cannot be .set aside by 
those — and they arc all too many — who exclaim 
“ Rubbish ” when told of the results of treatment. 

I will put forward to-day no statement that 1 cannot 
substantiate, and I propose to give you ocular evidence 
of the power of mind over matter. 

I make no claim that suggestion is a ctire-all. There 
arc a vast number of cases that it will not benefit at all. 
In many instances, it will benefit an individual A, while 
it will fail to relieve B, suffering in a precisely similar 
manntar, since it is a matter of receptivity. I do not 
propose to spend much time in tlieorizing, and perhaps 
it will be the best plan to set forth in some detail the 
treatment of a few out of many typical cases of physi- 
cal, mental and physico-mcntal ailments in which the 
results were in my own personal experience outstanding- 
ly satisfactory, before I deal with the mental machine 


* Being a paper read before the Poona Medical 
Society on February I2th, 1927. 
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and its proper usage in tlie treatment of disease by 
direct and by indirect suggestion. 

Cnsc No. l.^On January 6th, 1926, I was consulted 
by a young man, much depressed, wiiosc face was 
covered over the beard area with a multitude of flat- 
headed pustules which, here and there, had coalesced, 
so that the entird face over the beard area seemed one 
superficial and disgusting abscess, or series of abscesses. 
I asked for the history of the case, and the patient said 
he had contracted " barber’s itch " in Zanzibar two years 
before. He had tried all kinds of remedies, local, vac- 
cinal and constitutional, while the condition became 
worse and worse. He was very much worried, and 
though I had little hope of curing the condition where 
a galaxy of skin-specialists, Dutch, British, Indian, 
Portuguese, and French from Cape Town to Bombay 
had more than failed, I said to him “This thing has 
got on your nerves. You have not been able to shave 
for two years, but as you stand at the glass clipping 
your beard in the morning with the scissors, you look 
for new pustules, and examine the condition of older 
ones. In the train on your way to office, you think that 
your fellow-travellers are edging away from you in 
disgust. In office you think that your fellow-clerks 
avoid you on account of the appearance of your face, 
iu fact uie condition is never out of your thoughts 
and you iiy from doctor to doctor, and from proprietary 
remedy to proprietary remedy, as described in the all- 
pervadmg advertisements, without any real hope of bettcr- 

T A reading my very thoughts 

I am m despair. What am I to do? I cannot sleep^ for 
worry. Can you help me?’’ I replied, “I make no 
promises, I guarantee nothing, but I will do my best to 
distract your thoughts from your condition, so that you 
VI not worry. In the absence of worry your blood 
will get a chance to remedy the trouble.” 

He looked incredulous, and asked “ Will you not give 
historTloTt:i^^- ■ ^ “To judge from X 

comfortabljt an\'rLclmir!''lsked 'hC to 
relax his muscles, close his eyes and rest I said “Vn,, 

myself and of you ” wL^ thvsV”?^’,"®' 
been carried out, I began to snpaP t had 

follows “ I admit that vnn somewhat as 

have felt humiliS aKshin^ ^ou 

these two years, and you have during 

c“n£ '™'‘S h- ?»; 

5 .*;» net be 

fo-mght and every other nieht’ Tk: • ® 

tremendous conservation of^vital^k^r ^ “ 

energy and your own normal sfi 1 '»orve 

dear up your face ” towards health will 

T . . . - - 


I continued in this strain fnr ta 
^rank, I fdt a bit doubtful ^ ^ nimutes.^ To be 

standing case and I felt r’" long- 

by adding “I promise .10 SSfs 

improve slowly as your worrv w ^our face will 
mto a healthv circle instead Set 

which you have been for t\4 year? ’ “"wf 
p return the following Moiidav lit? asked him 
■•c fivp days later, to report p%We^ ^^26, 

f?'" 

ehcerful. haip??fd?^nffi^"\i';’'J“t Wsl'^lleTas 

upon his face and no new ones 

patient was jubilant, and sa d » t' ' The 

nn ? cured,” I once more felt hL^? be 

not to e.xpcct too much bound to warn him 


The patient was sanguine of success, wiiicli was of 
course nil to the good. He .said, “My mother and 
.•iislcrs arc wild with joy, 1 have used lotions, creams, 
ointments, tonics, injections, etc., etc., and my face grew 
steadily worse. It has steadily improved during the 
past few days, and I sleep all night.” 

I continued tlic curative .suggestioms, and on his 
return 4 days later (i.c., ISth January) for the third 
treatment the pustules had dried off in scabs ; tlic patient 
was happy and healthy looking, though, as he said 
himself, his face was rough and red. I said to him 
"Your face will be alway.s rough on account of the 
constant scarring of ruptured pustules. Yoiir face is 
still red, owing to the dilatation of the cajiillaries in the 
prolonged iiiflamniafory condition, hut the redness will 
slowly disappear as the blood vcs.scls contract.” I saw 
the, patient again on tlic 25th January, on the 2nd Feb- 
ruary, and finally discliargcd him as definitely cured 
on the 20th February, 1926. The sequel is recent and 
interesting. 

On January 14th 1927, i.c,, eleven months after con- 
clusion of treatment, the patient, or rather cx-patient, 
called for a certificate of fitness for service in East 

but normal 

in colour. He shaves daily, never has pustule, and is 
radiant with happiness. He sailed next day to take up 
Ins post ill Dar-cs-salanm, ' 

Cmre No. 2.— An employee of the Bombay Port Trust 
Radway. aged 50 years, came to my office at 4 p.m. on 
25th January 1926, in a most depressed and tremulous 
condition. He had lost his eldest son, aged 19 years 
tlirec months before, and had not slept well sincJ that 

His condition had grown steadily worse, his annetite 
Mo and lips became Ecc- 

.. . J ■‘'“‘■'b mabililv to concentrate and 

attend to his work, that the head of hirdcpTrtmcm 

hMliroffiS.®" be was useless 

ni.f nf’rt ’ a ccrtiTicate recommending two months, leave 
Bombay for rest and recuperation but I asked 
him 1 he did not think that he wouirbe wo^ 
incntally when he had the whole day (without work") 
m which to think of his troubles. 

on^ny'S awav"?, f' manager has insisted 

SToC r* 1 s, r "ibriL' •» 

111 . I said to him " If f begin to ta^We’ ^ 'tailed him 
opposite to me, and tell vmi ih^t^ ^ ^ sit 

IS leaving you, and that you wdl cental distress 
and that you will sleep to i ? bappier m future 

your hostility will be at once aroJser‘'h 

reason te s vou tint i , a™uscd, because your 

three mon^rand thTy ‘be part 
of better. I propose therefor? m 
attack. I ask you to do nothing frontal 

matter. I ask you merely to trv I i-’^'P this 

not called you back here to lef ^ ^ 

■fool of myself, or of you T ]„v° making a 

it inThif”™,, '.“Il" md your bol, u„d 


hor the past three monthQ i. balk again 

four sad fate, an? y™?^^ have been bemoaS 
uxury of self-pity. You ha? K r j„ j f 
have a job to Wnd, LtHfe anS ?-n ‘hat you 

}f\ -begbTo ^^^'onZlTyou 
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to me (i.c., four months after treatment) I a.”’ Pf*: 
fectiv well, I have a tremendous appetite and am inclined 
to Ret too fat. I sleep well and have taken no medicine 
since I saw you. I danced 28 dances at our Xmas 
dance and played two sets of tennis before I we'it tf, 
the dance. All my family and friends are 
I met the patient’s sister on the 5th February, p27. 
She said “ It is a regular miracle. She eats well, sleeps 
well and is, if anything, too lively.” What was the 
diLnosis? In my opinion the case was one of nervous 
'pylorospasm (anorrhexia nervosa). The girl. durmg 
the war, had witnessed about twenty German air raids 
at Hull, on the East coast of England. You can link up 
the chain of evidence for yourselves. 

Case No 6. — ^Thc Manager of the Eastern Telegraph 
Company telephoned that one of their priiicipal account- 
ants had been in bed for six weeks, siineriiig frotn an 
injury to his ankle, and asked me to visit the man and 
send him to hospital if I did not think he could resume 
duty at an early date. 

I found an indolent ulcer on the right internal ankl^ 
the granulations being exuberant and pale, bleeding - 
easily. There was a history of an injury nearly two 
months previously. The patient said, " My ankle 
refuses to heal. It scabs over, but if I walk across 
the room it breaks down again. The manager is 
worried at my absence from office. My work is 
accumulating. This thing is getting on my nerves.” 

I said “ I will take it off your nerves and your ankle 
will heal.” I explained my methods, and the patient 
was intensely amused. I said “ You are not alone in 
your amusement. Most people think suggestion is a 
joke, but if you listen to me, wc will afterwards enjoy 
the joke together.” I proceeded on the usual lines of 
curative suggestion in the waking state, and returned 
next morning — (N.B . — exactly 24 hours after the first 
treatment)— to find the patient puzzled. He said ‘‘It 
is an extraordinary thing, but my ankle looks better.” 

I removed the dressings, which had not been altered, 
being merely boracic acid lint which had been used for 
six weeks, and saw a healthy granulating surface. To 
shorten the tale, the patient returned to office on the 
following Monday morning with the ulcer completely 
healed, enthusiastic on the subject of suggestion. 

Case No. 7. — A police officer, European, whose hands 
had been covered with eczema for three years was com- 
pletely cured in three weeks— all medical treatment 
having failed. 

Case No. 8. — ^An ulcer (the size of a rupee) on the 
elbow of a girl brought to me by the League of Mercy 
about four months ago healed in ten days. The ulcer 
had lasted for two and a half years. The girl was 
brought to me primarily for treatment for kleptomania, 
untruthfulness, bad temper, and insomnia, and the treat- 
ment of the ulcer was incidental, as I was not consulted 
on the matter in the first instance, but had asked why 
the elbow was bandaged. At the second visit, the sister 
in charge said to me “It is an extraordinary thing, W 
the ulcer looks better.” 

The improvement continued daily, and the epithelial 
covering was complete in ten days and strong in three 
weeks, no change having been made in treatment 
cental and moral condition 
vapidly. The girl is now quiet, 
obedient, industrious, and happy, sleeps well at night 
and IS very grateful for what has been done for her 

riptaiU /o weary you with further clinical 

details. I have perhaps said enough to convince you 

in n number Tt 

I need hardly point out that success is dependent upon 

Siffer''' » 

n..re “i"e. ^"SSMlion, no 

ordinnvy b,, » “h^oSl^rSieS 
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of morphia, remembering that the hypodermic syrjtmc 
may be a dangerous weapon, if used ignorantly, without 
proper diagnosis. Again and again m my index I find 
Lch rvords and phrases as " nervousness, bu.sincs.s or 
domestic worry, fatigue, depression, irritability, difli- 
dcncc, .sclf-consciou.snc.s.s, debility, recurring Iicaclaclic, 
nrccordial pain, palpitation, chronic diarrhrca, tremors, 
paralysis, obsessions, dipsomania, kleptomania, chronic 
skin diseases, nervous breakdown, palpitation and pain 
in the heart, vomiting of pregnancy, dysmenorrhrea, 
neuralgia, impotence." Such cases arc mostly amenable 
to suggestion when the patient desires to be cured. 1 he 
important point to remember is that practically all my 
successful cases had consulted me as a last resource, 
after ordinary — I will not say orthodox — treatment had 
complclciy failed. . 

While admitting that the mental factor m any disease 
increases with the lapse of time, the rapidity of relief 
and cure in many cases is significant and leads to the 
belief that the use of suggestion in many cases is need- 
lessly delayed. 

1 will now proceed to demonstrate the method of 
treatment by suggestion, reminding you tliat the sleep 
state is induced here merely for demonstration purposes, 
and is not ordinarily necessary for cure. The sleep state 
is more often than not unattainable, _ but is invariably, 
as one would e.xpcct, beneficial to mind and body; for 
how does that great psychologist, William Sliakcspcarc, 
refer to sleep? 

“ Sleep that knits up the 
Ravell’d slcavc of care. 

The death of each day's life. 

Great Nature’s second course, 

Chief nourishcr in life's feast.” 


Dr. Nunan then gave practical demonstrations in 
suggestion-therapy, including the induction of sleep, and 
the procuring of surgical amesthesia. He reminded the 
audience that Esdailc of Calcutta used suggestion for the 
induction of anaisthcsia (before chloroform was dis- 
covered by Simpson) in hundreds of major and 
thousands of minor operations, including 167 cases of 
elephantiasis of the scrotum, and in Iiis extensive obste- 
tric practice. He advocated the c.xtcnsion of the use of 
suggestion (in the waking state) in general practice. 


THE IMPERIAL FUNCTIONS OF THE 
HOSPITAL FOR TROPICAL DISEASES. 

LONDON. AN APPEAL TO INDIA. 

By F. A. LYON. ‘ 

l^ve been asked to publish the following appeal 
We gladly do so as it is an 
excellent appeal m an excellent cause. Of course we do 
not accept responsibility for the opinions which are 
expressed; indeed we do not agree with everythMg 
that IS stated by Mr. Lyon. There can be no twi 
opuuons,' however as to the splendid work done by the 
London School of Tropical Medicine and the Hospital 
Endsleigh Gardens, and we Sst 
heartily commend to our readers the cause for which 
the appeal is issued.—EniToR, IJ'I.G.) ^ ^ ” 

So long as London remains the focus of the world’s 
commerce pd the nerve centre of a great troM^ 

necessity that there should be 
in the metropolis an institution where the stnHv ana 
treatment of tropical diseases can adequately be carriS 

anT4™gaX S>tSon 
'Tny"b d' 'T?" 

TOiTOMnB^h?tolth”o)'7hl"^•^ 'WiWlily o£ 
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must enjoy the devoted service of physicians and sur- 
geons who have made the study of tropical medicine 
their life work; time and again valuable time is wasted, 
sometimes good health permanently impaired without 
necessity, by the inaccurate diagnosis or inexpert treat- 
ment of a tropical disease. It must provide the means 
of adequately instructing in the cause and treatment 
of tropical maladies those destined to follow medical 
practice in the tropics, since to allow men and women 
to go forth for this purpose inadequately equipped is 
little less than criminal. It m,ust maintain a centre to 
which may turn all those who have fallen victims^ to 
these diseases and arc thereby prevented from carrying 
on their work. 


It will readily be appreciated that the foundation upon 
which each of these three functions is based is a hos- 
pital. -In such an establishment is found that multi- 
tudinous variety of cases in the course of treating 
which the medical staff arc led on step hy step to the 
evolution of new forms of treatment, to new dis- 
coveries in the cause and progress of diseases as yet 
not fully comprehended and so give forth to the world 
fresh chances of immunity from the attack and of 
release from the hold of these enemies of the human 
body. Only in the wards of a hospital is there con- 
centrated that clinical material so vitally necessary to 
the instruction of medical students; books, lantern 
lectures, microscopes and all the apparatus of a modern 
laboratory arc unavailing without practical experience 
at the bedside. No medical practitioner, he he never 
so skilled, has personally at his disposal the many 
requisites for the treatment of serious illnesses. These 
are to be found only in a hospital which is properly 
eciuipped with up-to-date apparatus and staffed by 
nurses who have undergone years of training in the 
care of the sick and in addition have received special 
instruction in the nursing of tropical cases. 

How far has the Hospital for 'i’rop'cal Diseases. 
Endsleigh Gardens, I.ondon, fulfilled these demands in 
the past; and is it worthy of encouragement to continue 
its present activities? Wc will he content to recount 
facts. 

The study and treatment of tropical di.scase is for 
ever associated with the name of Sir Patrick klan^n, 
for it was he who, after twenty-five years in the Far 
East during which time he made discoveries which 
have changed the very face of the world, caused tropi- 
cal medicine to the regarded as a sejiaralc branch of 
medical science. The detailed history of his discc.very 
of the life-story' of the Filaria Ixinrrofli and it.' 
embryos, of his enunciation of the mosquito-iiuvlana 
theory which alone guided to success the e.xper.menls 
brought to such wonderful fruition hy Sir Konald Koss, 
and the exposition of his many other discoveries will 
he found in the Life tmd iVorl- of Sir Painck d/mi.von, 
now actually in the process of publication. We are 
more closely concerned here with Manson s organisa- 
tion and direction of those forces which he piartialled 
in order to ensure the future progress of these labours 
to which he himself had devoted lus whole life. Die 
opportunity to give eflfect to his plans came in 18/7 
when he was appointed Medical Adviser to the Colonial 
'Ofiicc by Mr. Joseph Chamberlain, and immediately that 
greatest^ of all colonial secretaries gave Manson his 
whole-hearted co-operation in placing upon a fixed has s 
UiM work so patently beneficial to the welfare of he 
Empire overseas. Some years previously Manson had 
jSd the medical staff of the Seamen’s Hospital 
Society because it was only in the wards of the Dread 
noiighf Hospital, Greenwich -nd its l:-ranch in the Albert 
Docks that he could find the ca.scs of tropical disease 

at \°hr Albert Dock“HoTifitaI, '“hs affairs 


knowledge, gathering in the fruits of experience. Since 
the end of last century this Society, which for over 
one hundred years, with the aid of voluntary support, 
has afforded free treatment to all merchant seamen 
and has thereby maintained the health of the mercantile 
marine, has fostered the study of tropical medicine and 
borne the financial burden of the treatment of sufferers 
from tropical diseases. If Manson be called the 
" Father of Tropical Medicine," then the Seamen’s Hos- 
pital Society may claim to be its Godfather. For 
twenty years the Albert Dock Hospital with the SchooE 
attached to it was the centre for the study and treatment 
of tropical diseases until at the conclusion of the War 
the British Red Cross Society enabled the Society, to ^ 
transfer this branch of its work to the Hospital for ' 
’I'ropical Diseases, Endsleigh Gardens, Euston, while a 
special fund raised by the late Lord Milner furthered 
the activities of the School in the same building. In 
192-1, the London School of Tropical Medicine was 
amalgamated with the new School of Hygiene under 
the terms of a munificent gift from the Rockefeller 
Foundation and thereby has been opened for it a wider 
scope of activity than ever before. 

The Hospital for Tropical Diseases, the centre for 
treatment, still remains, however, an integral part of the 
Seamen’s Hospital Society and being therefore depend- 
ent fin.ancially upon voluntary support, it is on this 
account that a member of the Society’s staff, Mr. F. A. 
Lyon, has been sent on a mission to India and Ceylon. 
Let us examine how far this hospital as at present 
administered fulfils what have been suggested as the 
requisites for a centre in London for the treatment of 
tropical diseases. Its honorary medical staff is com- 
posed of men whose repute in this branch of medical 
science is well known in India and throughout the 
tropics. Since the war the advances made in the treat- 
ment of tropical diseases have been many and striking. 
'I'iicse advances have for the most part been connected 
with the use of drugs which have been elaborated in the 
chemical labor.atorics of European countries and much 
of the painstaking and laborious task of assessing the 
value of these new compounds has been fulfilled at the 
Hospital for Tropical Diseases, London. Up to 1918 
the efforts to destroy the trypanosome which engenders 
the deadly sleeping sickness had been based on the use 
of poisonous metallic drugs, but an aniline compound 
known as Bayer 205 is now taking their place. In 1920 
its action on animals was known but it had not been 
applied to the human body. Almost the first cases 
among liuropcans were injected and studied in the Hos- 
pital in Endsleigh Gardens. The results of the injection 
of this drug in the first ten cases were so successful 
and the cures took place with such astounding rapidity 
that the furtiier utilisation of the drug on a large scale 
in the tropics was made possible with the results winch 
arc now known. 

The analysis of the quinine molecule and the 
embodiment of its active principle in the substance 
known as Quinolin has, after judicious manipulation, 
resulted in tlie evolution of the compound known as 
Plasmoiiuinc, which is many times more potent against 
the malaria parasite and of which the results arc perma- 
nent, The part privilege of observing the effect of this 
drug on man has fallen to the lot of the Hospital for 
Tropical Diseases, London, and it has been possible to 
confirm the peculiar action of Plasmoquine on that stage 
of the malaria parasite which undergoes development 
in the mosquito and to confirm the important observa- 
tions made in Hamburg. The significance of this dis- 
covery will be readily appreciated by those engaged in 
suppressing malaria. For the emetine treatment of 
amoebic dysentery we are originally indebted to Sir 
Leonard Rogers. The compound cmctinc-bisinuth- 
iodkic has been found, especially from 1918 onwards, 
to be applicable for the treatment and cure of the 
chronic state of the disease. But not all cases arc so 
favourably influenced : in some the .parasite seems to 
have developed a resistance to the action of the drug 
with the result that the disease recurs in an aggravated 
form. It has been found that combination of 
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quinolin 


with sulphonic acid, the oxyc]uinoiin-sulphomc 
comnound known as Yatren, has, when injected into the 
boS a destructive effect on the parasite o£ anioihic 
dysentery and incites also a rapid regeneration o 
dLased^bowel. The Drehtnmary experiments on this 
druff were carried out in the Diitdi East Indies and its 
intensive application has been made 
Tropical Diseases, London, where it has been 
have an almost equally satisfactory action on other 
{onus of ulceration of the large intestine and 
sufferers from various forms of colitis have been given 
great relief. Much attention has also been given to the 
diagnosis and treatment of the chronic form of bacuiary 
dysWery. By the use of the sigmoidoscope the varying 
appearances of the bowel have been studied and illus- 
trated so that it is now possible to ascertain the exact 
state of inflammation and the degree to which irre- 
parable damage has progressed. Many of the slighter 
cases of chronic bacillary dysentery can be successiully 
treated by means of Yatren lavage, but the more severe 
forms require surgical treatment. For this the bowel 
is opened over the caicum so that the intestinal contents 
escape from the wound and the diseased large intestine 
is set at rest when it wili recover by a process of 
regeneration. After a period of six months or so, it 
has been found possible once more to restore the con- 
tinuity of the bowel. The technique of this method of 
treatment has been perfected at the Hospital for Tropi- 
cal Diseases and thereby many poor wretches, whose 
end was .inevitably near, have been restored to health 
and utility. .Until recent years the treatment of liver 
abscess was mainly opeitative, that is, it entailed a major 
operation. Although no claims to originality can be 
made, it may be said that the method of aspirating the 
pus from the diseased liver as elaborated at the Hospital 
in London has made a distinct advance in the treatment 
of this complaint. This simple method can be under- 
taken with safety and with little or no inconvenience to 
the patient, and when combined with the emetine treat- 
ment the results are apparently permanent and the death- 
rate negligible. Sprue is still one of the enigmas of 
tropical medicine. Although its exact cause is unknown, 
it may be stated that its treatment has been placed on a 
more satisfactory basis tban before, and for this the 
calcium lactate and parathyroid treatment evolved by 
Dr. H. H. Scott at the Hospital for Tropical Disea.ses, 
is partly responsible. This treatment is combined with 
a very careful dietary. By weighing the intake and 
output of the patient, the exact assimilation of any 
particular food can he assessed and it is thereby ascer- 
tainable when a patient can be fed on a milk or fruit 
or raw meat dietary or possibly on a combination of all' 
three. Blood transfusion in cases ol the very severe 
anemia which accompanies sprue has been found to 
produce favourable and lasting results. It is safe to 
assert therefore that however far gone in sprue a patient 
may be, there is hope for recovery such as never existed 
before. 

The above summary serves to indicate that m London 
no opportunity is missed or means neglected of treating 
tropical diseases and of profiting thereby but it is 
desirable at this juncture, in order to avoid misunder- 
standing, to bring out a special point with regard to 
ffie actmsies of the Hospital for Tropical Diseases, 
Eudsleigh Gardens, London. The work of this hospital 
while It IS admittedly an imperial necessity, is com- 
plementary to that carried out in institutions in the 
tropics and particularly to the activities of the Calcutta 
School of Tr^ical Medicine and Carmichael Hospital 
for tropical Diseases. In Loudon the command of 
move time and perhaps of more elaborate apparatus 
enables more e.xhaustive observations to be made and 
while the quantity of certain clinical material ffor 
example, cases of kala-aaar in Calcutta) is greater in 
centres abroad, the quality and variety of the cases in 
London is not to be met with elsewhere So far as 
treatment is concerned moreover, there Ire mlny tropT- 
cal maladies not amenable to treatment in a troniSl 
climate and without the attention of a highly skilled 
nursing staff; among such diseases are numbered sprue. 


blackwatcr 

dysentery. 


fever '"and the more severe forms of 

Thriecond requisite suggested was the Provision of 
clinical material for the imstruction of students and it 
is at ouee dear that the only body into whose charge 
come air adcquMc number or variety of tropical cases 
is the Seamen’s Hospital Society. In the first p ace 
seamen of all races and nations come from all quarters 
of the world into its establishments and secondly, to its 
branch at the Hospital for Tropical Diseases, being a 
voluntary, hospital, all other tropical sufferers also 
migrate cither in search of free .treatment or e sc to 
occupy one of the private wards which arc so valuable 
a feature of the institution. Student.s of the London 
School of Hygiene and Tropical Medicine arc depend- 
ent— as Manson rigidly maintained students should 
hc~for the proper pursuit of their studies upon the 
examination of patients in the public wards of the 
Hospital for Tropical Diseases. 

The practical experience of the many men and women 
who have gone from India and other tropica! lands lor 
treatment at tlic Hospital in Encbslcigb Gardens is the 
best .evidence of the efficiency of this institution in 
matters of nursing and general maintenance. The 
nurses arc trained at the Dreadnought Ho.spital, Green- 
wich or at the Albert Dock, two of the most successful 
training schools for nursing, and in addition receive 
special instruction in the care of tropical cases. Courses 
of lectures from the members of the medical staff have 
recently been started and these lectures, together ivith 
a certificate or medal for success in the examination 
which concludes them, are open to trained nurses other 
than those actually on the staff of the Hospital. Faci- 
lities are also afforded for experience in the wards to 
fully trained members of the Overseas Nursing Asso- 
ciation and the Indian and Colonial Nursing Service. 
In this connection it is perhaps not sufficiently reali.scd 
that the nurse in the tropics has often to perform many 
of the duties of the doctor. She may perforce have to 
inject potent drugs into a vein in order to save a patient’s 
life. Were she not adequately prepared by a proper 
course of training to undertake this or similar grave 
duties in some isolated station remote from medical aid, 
a valuable lif.e would be lost which otherwise might 
have been saved. 

■ It has been pointed out that the Hospital for Tropical 
Diseases, Eudsleigh Gardens, Euston, as part of the 
Seamen’s Hospital Society, is largely dependent finan- 
cially . upon voluntary support. The aid of any who, 
aftp reading the above survey, may deem well of the 
activities of. this Hospital and may be willing to make 
a contribution for its continuance and extension, will be 
received with gratitude on behalf of the Board of 
Management of the Seamen’s Hospital Society by the 
Agents of the Chartered Bank of India, Australia and 
China in Rangoon, Calcutta, Madras, Bombay or 
Colombo. 


Current Topics. 


THE FAR EASTERN ASSOCIATION OF 
.TROPICAL MEDICINE, SEA^ENTH 
-CONGRESS. 

Tip: Far Eastern Association of Tropical 
Mecltcuie to-day shares with the League of 
Nations Health Committee the most prominent 
position with regard to general medical and 
research work m Asia. The Association held its 
firs Congress at Manila in 1910; its second at 
Hongkong m l 91 2; its third at Saigon in 1913. 
The Great War caused an interruption in the 
equence of Congresses, but the fourth was held 
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in Java iii 1921 ; the fifth at Singapore in 1923; 
and the sixth at Tokyo in 1925. To-day the 
Association is representative of every country in 
the Far East, and its sixth Congress was 
attetaded by delegates from twenty-six Far 
Eastern countries and States, including the 
United States — in so far -as her tropical pos- 
sessions are concerned. 


The Seventh Congress of the Association is to 
he held in Calcutta in December 1927. His 
Excellency the Viceroy has consented to be 
Patron, and funds have been voted by the 
Imperial Government of India. The Congress 
is to open in Calcutta on Monday, December 5th. 
1927, and Major-General T. H. Symons, c.s.t., 
o.b.K., K.H.S., I.M.S., Director-General, Indian 
Medical Service, has been nominated as Presi- 
dent. Official delegates are expected to . the 
number of 90 to 100 from some 30 foreign 
countries and States; whilst official delegates 
from the Government of India, the Indian Pro- 
vincial Governments, and Indian^ States will 
number some 120. In addition it is anticipated 
that some 150 to 200 non-official delegates 
(chiefly from non-official institutipns, hospitals, 
etc.), from foreign countries will attend the 
Congress, and probably some 300 or more mem- 
bers" of the Association from India and other 
countries. 


The scientific session will occupy the week 
December 5th to 10th, 1927, in Calcutta.^ In 
addition to the ordinary and special daily sessions, 
there will be official garden parties, a conversa- 
zione by the Indian Museum and the Asiatic 
Society of Bengal, another by the Calcutta School 
of Tropical Medicine; a special International 
medical exhibition relating to tropical diseases; a 
commercial exhibition relating to drugs and pro- 
ducts of medical interest in the Far East; and 
specially arranged tours of inspection of medical 
and other institutions and industries in Calcutta 
and its environs. The tour programme of the 
Congress throughout India will then be embarked 
upon, and will last until December 22nd. 

The Association includes the medical, dentah 
and veterinary professions. It is olnuous tnat 
India cannot hope to vie with Japan m the latter s 
lavish and brilliant hospitality extended to the 
Congress in 1925. On the other hand there are 
special and most cogent reasons why the medical 
profession in India should on this occasion exert 
itself to make its influence In tropical medicme, 
and in research work in tropical medicme especial- 
ly felt. With regard to medical research work, 
India stands second to no other country m Jhc 
world. It was in this country that the parasites 
of kala-azar, of .surra, and— if we may credit a 
very early plate of D. D. Cunninghams, the 
original of which to-day hangs in the museum 
of die Calcutta School of Tropical Medicine-of 
oriental sore, were first discovered. It was in 
India that the modes of transmission of malaria, 
of plamie of guinea-worm infection,— and we 
niay periiaps add, of kala-azar-were discovered. 


India has shown the world how to deal with epi- 
demic plague, with epidemic cholera — even witli 
malaria, although other nations have perhaps 
taken more advantage of the last discovery than 
has India herself. She has organised a system 
of medical services which, despite all its imper- 
fections, is still the admiration and the model 
for other tropical countries. 

It is, therefore, “ up to ” India on this great 
occasion to show what she can do. The Congress 
will meet in this country liy special invitation of 
the Imperial Government of India. It is neces- 
sary to exert ourselves, both with regard to the 
scientific and to the social aspects of the Congress; 
We shall be called upon to show alike both our 
scientific and professional abilities, and our 
powers of hospitality. 

Membership of the Association for the pur- 
poses of the Congress consists of two classes; 
(a) Full members, who alone have the right to 
present papers, either by themselves or by others ; 
and for whom the subscription is Rs. 26-10 (or 
£2, at present rates of exchange). _ The Pro- 
ceedings of tlic Congress are printed in full,_ and 
full members of the Association receive a printed 
copy of the Proceedings, (h) In addition to 
this, associate members, who may attend the 
meetings of the Congress, pay a subscription of 
Rs. 5.' Ap]>licalions for membership should be 
addressed to Lieiit.-Col. J. Cunningham, Organis- 
ing vSecrctary, Far Eastern Association of Tro- 
pical Medicine Congress, Pasteur Institute of 
India. Kasauli, Punjab— (Code address for tele- 
grams "Pasteur. Kasauli, India”). Corres- 
pondence regarding exhibitions, accommodation, 
local (Calcutta) ' programme, etc., should be 
addressed to the Secretaiyr for Calcutta, 
Cieut.-Col. A. D. Stewart, i.m.s.. Calcutta School 
of Trojiical Medicine, Central Avenue. Calcutta. 
Ail medical inen in possession of a qualification 
registrable in the United Kingdom are eligible 
for full membcr.ship ; and all other medical men 
wherever registered are eligible as associate mem- 
bers. Medical institutions may also _ become 
members, and have the power to nominate an 
individual as their representative. 

The above notes deal with the main organisa- 
tion of the Congress. There may be many of 
our readers, however, wlio will desire to^ submit 
papers or exhibits in connection with the 
■Congress. For their information we publirii the 
following notes with reference to Scientific. 
Papers and Pxhihits for the Congress. 

I. SCIENTIFIC PAPERS. 

Scientific papers on tlic following subjects are invited 
?)y members of the Seventh Congress of the Far Fivstevn 
.^sso^iation of Tropical Medicine ; — 

(fl) Anatomy, jibysiology, bioclieniistry, and pliarnia- 
cologv. , 1 

(/)) Pathology, bacteriology', serology, protozoology, 
parari'tology, and medical zoology. .... , 

(c) Tropical ' Medicine and Surgery', including^ der- 
matology, gynrecology, opbtbalniology, and pysebiatry. 
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((f) Pjiysio-thcrapciitics, including radtoIogi'._ 

((?) State Medicine and Hygiene, epidemiology, 
maternity and child welfare, school hygiene, medical 
statistics, quarantine, and marine hygiene. 

(/) Dentistry. 

(p) Veterinary Science. 

Scienlific Sections . — Papers when submitted will he 
grouped according to their subject matter. The number 
and scope of the papers received will determine the 
number of sections in.stituled for the Scienlific Se.ssion 
of the Congress. 

Official Languages . — ^The official languages of the 
Congress are English, Frenclt, and German. Papers and 
their abstracts can only be accepted if written in one 
of these three languages. 

Length of Papers . — The attention of authors is in- 
vited to Chapter 8 of the Byc-Iaws of the Association, 
which states that: — 

“No address or paper before the Association, except- 
ing tJie annual address, .shall occupy wore than 20 minulcs 
i;t delivery, and no member shall speak longer than 
5 minutes, nor more than once on any subject, except 
by unanimous consent. 

“All papers read before the Association shall become 
its property and shall be deposited with the Secretary 
when read." 


Members in preparing their papers are particular! 
requested to conform with the rules laid down in th 
above Bye-law. 

Abstracts of Papery.— Members intending to suhnii 
papers are requested to send in the title of their paner 
as soon as possible {sec form below). This should b 
foIlovTCd by a typewritten abstract, not cxceedinj 
1,000 words, which should reach the General Organi.s 
mg Secretary not later than July Jl, 1927. Tliese ab 
stracts will be printed and, H iiossihlo. circulated t< 
members before the Congress meets. No abstract! 
received after this date can he printed or circulated 
The complete paper should be forwarded at a later dab 

te’S!.'' o3ot *fo,hTOT. 

demonstration of points upon wliicb the author desire' 
to ’fy special stress These are best shown in (he form 

accepte?ndlfbe^£«rtj^th^^^ Paper 

Congress. I,, cases where ffc 

author, this number will be divided eqTahy feUvecn 

state requested to 

f reprints supplied to them 

send in the abstracts nf tlJ ' ‘ that thev 

reprints will be ir J 

njation of the number of el 

absolutely essential, as once 'tU reprints required is 

copies has been struck off Ld of 

farther reprints can be Obtained. ^ ' no 


An w 1 u • ■ ^awibition; 

"echon with the Congresf ’ Prepared in 

availabl. 

Sneraf ilL^rir -hich^eXly^r 


Exhibits should he arranged in jiroper sequence with 
cxplanal(7ry notes for each cxhiliit, Tliese notc.s .should 
be prejiared on stiff white cards of snitahh; size. 

As the space available for the e.vliibilioii of individual 
c-Hiihits is strictly limilod, each exhibit .should be pre- 
pared wjlh a view to ncnipyinii a.s little space as pos- 
sible. Extensive cxhibils cannot be accep!c(l or can 
only be accepted by .special arrangement. 

Members desirous of obtaining aceommodation for 
(irivate exhibits arc rcqtiesled to inform Ibe General 
Organising Secretary as early as jiossible giving tin; 
nature of the c-xbibit, the nmnbcr of .sjiecimens, macros- 
copic or microscopic picture.s, etc., to be sliown and 
(be probable ainoiinl of spare re((nired. 

While the inanagcmenl of tlie Congress will make 
every attempt to meet the wi.slies of membiirs ibev r.aii 
give no guarantee that any parlinilar exhibit w'i)) be 
accepted, or, if accepted, will be exhibited in its entirety. 

Fau Easti-uk Associatiox or Tkoi’icai, Mkdicini;, 
Sl'VI-XTu CoxfiKg.Ss. 

Statp,mi;kt -to nr. mi,v,n in nv iNTitNuiNr. Co>;rinnvroi;s. 


Name of Conlrilnitor.. 

Profcssioimt Titles and 
Designation. 

Title of paper. 

Will paper be illustrat- 
ed by Eanlern Slides:.. 

Will Contributor requin* 
.space an the Exliibi- 
tion for Dcinonslratioi! 
of Sjiecimens? If so, 
please give details. 

^Vill the Contributor 
read bis Paper himself, 
or js he desirous oi 
laving it read on his 
behalf? 


Si.gncd 


the mnuN science congress, .921 

will be T Congres 

to January 7th 1928 ' •^''*”"''’''3' 2ncl,"l92i 

jgpZ- ^I^ci.sion T hold t]?e 
192S_,„ Calcutta wu^ tpl V 1 rS^"S:res.s fo, 
clecision w^as taken InZZZ tlij. 

to hold the Seventh 

t 'S" SIS 

.Eastern A,<5.socia'tion of ,'P of the Fa,' 

'■"f ?t4SrSSs““,; “S&i.er 
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the most important medical and veterinary 
research papers will be presented to the Congress 
of the Far Eastern Association of Tropical 
Medicine in December 1927, rather than to the 
Indian Science Congress in January 1928. Fur- 
ther, it is very unlikely that official and un- 
official delegates who attend the former Congress 
in December, will again attend the Science 
Congress in January. If there' is any " over- 
flow ” of papers, it seems likely that only those 
which are inferior will be presented to the 
Science Congress. In other words — as is most 
right and proper — the Congress of the Far 
Eastern Association of Tropical Medicine is 
likely to take the cream off the milk so far as 
the Medical and Veterinary Section of the 
Indian Science Congress, 1928, is concerned. 

Under these circumstances there aj^pear to be 
two possible alternatives ; — 

{a) To abandon the meeting of the Medical 
Section of the Indian Science Congress for 1928 
altogether; the Veterinary Section for that year 
being incorporated with the Zoological Section. 

(/?) To ascertain the general consensus of 
opinion among the medical profession in this 
country with regard to the feasibility or other- 
wise of holding a meeting of the Medical ami 
Veterinary Section of the Science Congress m 
January 1928, immediately after the intci- 
national Congress of the Far Eastern Association 
of Tropical Medicine in December. 

'Phe latter course is obviously the one to be 
F)Ut it is obviously dcsiiahlc to sound 
the general opinion of the medical profession in 
this countr}' as to the best procedure. 

Will those who {a) intend to atiend meetings 
of the Medical and Veterinary Section of the 
Indian Science Congress in Calcutta in January 
1928, kindly iinvirdialdy inform Major _R. 
Knowles, i.M.S., School of Tropical Medicine, 
Central Avenue, Calcutta (President of the 
Medical and Veterinary Section), of their inten- 
tion to do so; and (h) those who intend to 
present jiapers to be read and discussed at the 
Medical and Veterinary Section of the 
Science Congress, 1928, also inform Major 
Knowles, i.M.S.. of their intention to do so? 1 
sufficient information can be gathered wel ahead 
as to the possibilities or otherwise of hohh»ff 
.successful meeting of the Medical and 
nary Section of the Indian Science Coi^ress in 
Tam.ary 1928, immediately .after the Cot^ya 
of the Far Eastern Association of Tropical 
Medicine in December 1927, it will be possible 
to come to a decision. It is quite possible that 
!he medical, dental, and veterinary professions 

in India can supply ^ 

for both Congresses; but the dec si on a .v 
whether this is the case or not, largely rest, 
noon the response to this appeal.^ 

Should a sufficiently encouraging response be 


revision of policy with regard to the admission 
of papers to be read. In place of allowing 
dozens of papers, many of which are of but little 
interest, and of interminable discussions on 
matters of but minor importance, it is hoped to 
exercise a much more rigid selection of papers 
admitted. Authors will not be asked to conform 
to a hard and fast rule that papers shall not 
exceed 15 minutes in reading; but by dint of 
rigid selection of papers and by organisation of 
discussions beforehand, it is hoped that more 
interesting and more profitable results may be 
olrtained than previously. 

Either the Medical and Veterinary Section of 
the Indian Science Congress, 1928, should be 
aliandoned in view of the more important and 
international claims of the Far Eastern Associa- 
tion of Tropical Medicine Congress in December 
1927; or it should be held, and should be made 
a success. 

(The decision as to whether to hold a meeting 
of the Medical Section of the Indian Science 
Congress, 1928, of course in no way affects the 
holding of the general Congress, which will take 
place as usual." It is only a question as to 
whether it is feasible or advisable to hold a meet- 
ing of the Medical Section under the circum- 
.stances; and it is largely "up to '’^otir readers 
to advise as to a decision. Should it be decided 
to hold a meeting of the Section, the rules with 
regard to it will be published later ; but we would 
remind would-be contributors that summaries of 
their proposed papers must be to hand before 
October 1 5th, 1927). 


Research Worlt on Plague. 

In Thr Inctkm Medical Year, 1926, published _as a 
.sui>plenicul in our issue for last month, it^was meiit^n^ 
ihal a rcporl liad hceu received from Lieut.-Col. F. P. 
Mackie. o.n.r... i.M.s.. Director, Haffkine Institute, 

Bombay, on the research work carried out in connec- 
tion with plague and the improvement of HafTkine^s 
vaccine during 1926 at that Institute. The following is 
a summary of Colonel Mackie s report ; ^ 

nocicricidal /Irlion oh B. pcstis. 

(Rr.v. FaTiiCu J. F. C.uus; B. P. B. Naiou; S._ Jang). 

116 chemical compounds were tested ni vi’fro for 
their bactericidal action on R. t<cstis. .. 

'Fhc method adopted was the so-called inhibitory 

The siihstaiiccs studied so far fall within four 
o-roiips; — (1) the common phenols: (2) deriv,atives_ of 
tJic comnion pbcnols; (3) the pbthale'ins, (4) deriva- 
fives of (luorescein. . , , 

Tlic results arrived at with the phenols mainly corro- 
borate the findings obtained by their action on organ- 
isms other than B. teslis. By far the most powerfid 
bactericide is sodium quinotafe which stops_ the growth 
of B. pcstis within 15 minutes in a dilution of 1 m 
,508.000 (■ nearly a hundred times more potent than mer- 

curochrome). , • o i 

The most potent of the siihstituted phenols is 2 .4— 
diamino-phenol, which acts within IS mimites in a dilu- 
tion of 1 -.9600 (three times more potent than mercuro- 

'^*'\mong the ph'thalcins the highest bactericidal action 
was obtained with diacetylphenolphthalein m a dilution 
of 1:2400. , , , 

Mercurocliromc ( — sodium 2:/=dibromo— 4— hydro- 
xymercurifluorcscein) inhibits the growth of B pcstis 
within 15 minutes in a dilution, of 1 :3200. It may 
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,c sa{ci (!mt as a class the phtlialcin clyesUiffs have 
relatively small bactericidal value, the cosius in parti- 
uiar being’ quite inert. 

Tabing inercuroclirome as our standard of compari- 
dn since that substance is the only one which wc have 
ried in vivo, we have the following results: — 


Quiliol 

.. 1; 

308000 

Catechol .. 

.. 1: 

24000 

p-chloromerciiriphenol 

.. 1: 

16000 

Carvacrol 

1; 

9600 

2 ;4-diaminophenol 

.. 1; 

9600 

Toluhydroquinone 

.. 1: 

4800 

Diazoresorcin 

.. 1: 

4800 

m-cresol 

.. 1: 

3600 

Nitrosobetanaphthol 

.. 1: 

3200 

Mercurochrome 

.. I: 

3200 


Summary of work carried out at the Bio-chemical 
Unit of the Haffkinc Iiistiinie. 

By Major S. S. Sokhey, i.m.s., 

M. A. Maeandkar and S. K. Gokhai.e. 

During the year the unit was engaged in investiga- 
tions connected with Haffkine’s prophylactic. 

1. A new method for the measurement of growth 
of B. pcstis in liquid medium. 

Difficulties were encountered with the opacity method 
and the rnethod of counting colonies. The new method 
consists in the measurement of the amount of COi 
given out by the organism during growth. 1 c.c. of 
CU, produced was found to be equal to 0.41 ± 0.05 mg. 
of dry weight of organisms. This method is capable 
of precise measurement, and was used during subse- 
quent work. ^ 

2. Reducing the alkalinity of the prophylactic by 
growing B. pcstis in buffered medium. 

It has been noted by Myer, Bannermann and Naidit 
fiiaf the alkalinity of the medium increases stcadilv 

organism. The writer found 
that the hydrogen-ion concentration of the finished 
vaccine lay between 9 and 10. Wells has reported that 
the formation of alkali albuminates destroyed the anti- 
genic capacity of albumins. Falk found that the liydro- 
protein suspensions had an 

e.Kpenmeiits were carried fresh 

medium of a salt concentrah^*^,, buffered 

tone broth buffered ^ Pep- 

growth has been obtained ^at?d .used. Good 

found to be 16 per cem has been 

that with the correspoiidino- Haff I- ^^‘^her than 

Pestis. fhe growth of B. 

enrich thrmodium g^ycocoH wL r P°®®'hly to 

tory broth. It was fLid ttef a Js 
eation of this amino-acid preven?eV?L‘'“‘- 
thc organism altogether, while 1 . growth of 

Could profitably use for bufferiim 
growth. ‘J««eniig~gave only a poor 

duction "^^aminladdrffi brotlfL^^ Presence or pro- 
factor. The amino-acid content of hindering 

nas found to be about 015 to 02 n ^^horatory broth, 

fnfgfo" r Vt,-" 

Ot ammo-acid was not found to fe a^ 

•I- Isolation of the antifrp„:~ r Jniunous factor, 
prophylactic. antigenic factor from Haffkine's 


Filtrates obtained by filtering unhealed prophylactic 
through Pastcur-CIiambcrland fillers were found to 
posscs-s almost as iiigli, an inimiiiiising value as the 
original prophylactic — confirming previous work on the 
supernatant fluid. Original broth and this filtrate were 
subjected to cbeniical analysis, and it was found tliat an 
albumin was jircsent in the filtrate which was not 
])resciU in the original broth. So far it has not been 
possible to isolate this albumin in a pure and soluble 
form, blit when precipitated with the proteoses present, 
and rcdissolved in a smaller volume of water in the 
only experiment done, it gave an immunity twice as 
higli as .the original filtrate. Work on these lines is 
proceeding. 

5. Production of ammonia during the growth of 
B. pcstis in liquid niediuin. 

'J he intact stage of the jirolcin molecule has antigenic 
properties, while cleavage products of protein arc totally 
devoid of it. Ammonia production lias heen quautita- 
tively .studied as a possible indication of liydroIy.si.s of 
the organism. It is interesting to note that in buffered 
nicciia when (he amount of ammonia produced rises 
high, the inmiumsmg value of the vaccine falls. 

Summary of work carried out at the Hafjkiuc Institute. 

By B P. B. NAIDU and S. S. JUNG 
{April 1925— Wowinber 1926.) 

wMcf K'“SciZs!'’‘ 

Results showed (1) that the spleen of a rat which lias 
Plagvie, or an agar culture made from its 
ncart-hlood could be used for the test virus' f21 that. 

1 C.C. of a l,000tii dilution of an agar culture of 48 hours’ 
mcubation and of opacity 3 of Brown’s stm daw 

for rats instead 

of 0.00.5 .milligram of plague-spleen • and f'i'i’ • 

PagsiHi 

93 per cent.,^ respec ivclv ^vhn " " ^nd 

of I in 10, 1 in l’, 000 and'] ill "oooT ^^ 

n.inr£'',owKm!o„":L;f ‘foter- 

morlality of 90 to 100 per S 
inoculated snbciitaiicously i„to rat/ 

"e. &c r Sin'r 

fhoTotency ^ 

fr ra'^ffSre'Vf 

tahty of 2 per cent, due to toxic v ^ 

iminuiiity percentage of IS 4 - oonferred an 

passages ol this culture of Imv , • t ropcated 
resulted m a very virulent r„t/ ''‘rulence, m rats 
prophylactic prepared from thil cullurT'^ 
lence was raised by passaa-es f, ‘''’ru- 

•11 suitable culture media " '''™fonce of a culture 

deaths’’ fn^atTand'^flie^to between “toxic 

wan following the inoculation q{ reactions iu 

Its constituents, of the prophylactic and 

slightly 1css’'toxfc thajj’^thi f^P'^snalant fluid was 
e md,v,dn„ ,„,„p,Mi,y thT-feS 
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deaths,” inyfats were a ijicasure of the reactions induced 
in man by the inoculation of an anti-plague vaccine. 

4. Experiments on the effect of variation of the 
incubation period on the prophylactic. 


Results showed (1) that the potency of the prophy- 
lactic increases with the period of incubation, reaching 
its maximum between the fourth and the fifth week of 
incubation ; (2) that this potency remains fairly constant 
until the end of 13 weeks ; and (3) that the prophylactic 
gradually begins to diminish in its potency when in- 
cubated for 16 weeks and longer. Further, the toxicity 
also begins to diminish gradually after 12 weeks of 
incubation. Experiments with 4 different brews, in- 
cubated for periods varying from 85 days to 176 days, 
showed that as a result of the growth of plague bacilli, 
the medium gradually increases in its alkalinity during 
the first S to 7 weeks; this is followed by very slight 
fluctuations in the degrees of alkalinity throughout the 
period of incubation, extending to 176 days. At the 
end of this period, the organisms are viable and a good 
growth is obtained on agar when subcultured. 

5. Experiments on the enrichment of the prophylac- 
tic. 

To improve the quality of the prophylactic, Haffkinc 
enriched the vaccine by the addition of fresh plague 
bacilli cultivated on agar. He hoped by this addition 
that he might further reduce the case incidence of the 


disease. 

Results showed that when fresh agar growth was 
added to the supernatant fluid of the prophylactic, an 
improvement in the potency of the vaccine resulted by 
about 14 per cent. , 

Banuermann showed that the broth in which plague 
bacilli were grown for a period of 6 weeks was not 
exhausted of its nutriment, liut tliat the resulting alkali- 
nity did not support growth further. Experiments with 
the supernatant fluid of the prophylactic, neutralised 
and resown with fresh culture of plague bacilli, when 
incubated for a further period of 6 weeks, showed that 
the potency of the vaccine was not improved. 

6. Experiments on the potency of vaccines grown m 
different media. 

Experiments on the potency of vaccines grown in 
broth, trypsin-broth and casein-hroth, when compared, 
showed that with casein-broth a higher degree of protec- 
tion was obtained by about 17 per cent, than that obtained 
with ordinary hroth. The addition of 0.5 per ceut.^ of 
glucose to these liquid media resulted in a poor vaccine, 
the organism ceasing to grow in the glucose media 
within a few days of sowing. . 

We propose to continue this line of enquiry on other 
culture media, such as broth prepared by digestion with 
papain, etc. 

7. Experiments on the potency of vaccines grown in 

buffered media. . , , n 

Trypsin-broth, pascin-broth and ordinary broth were 
buffered with acid phosphates, and after inoculation with 
plague culture were incubated for 6 weeks. ^ accincs 
prepared from these were tested for potency, as com- 
nared with vaccines from unbuffered media. 

Results showed (1) that the potency of vaccines pre- 
pared from buffered broths was not greater than that 
Sf vaccines prepared from unbuffered broth, at hydrogen- 
ion concentrations ranging from pH 6.0 to Pli 
(2) that the potency of vaccines prepaicd from 
buffered trypsin-broths was poorer than the potency ot 
Saccines prejared fro.n unbuffered 

ion concentrations of from pH 62 to PH 7.2, (3) that 
the potency of vaccines prepared from buffered casci 
broths was not greater than the potency of vaccines 
nrepared from unbuffered casein broth.s at 
Concentrations of from pH 6.4 to pH 7.2; and (4) tha 
vaCh es prepared from broth at an initial hydrogcn-ion 
concentration of pH 6.8 gave a higher immunising 

''"‘as ht cCnswLeC CatX'nigheCsalt 

in buffered "’^fgpCed to'^CnthmrtL'se experi- 

m^nts" on suitably buffered media to determine if a more 
potent vaccine can thus be obtained, 


8. Experiments on the potency of agar-grown 

vaccines sensitised with immune sera of horse, sheep 
and rabbit (published in the Indian Journal of Medical 
Research, October, 1926). • , 

Results showed that vaccines sensitised by one or 
other of the immune sera have no advantage over the 
unsensitised vaccines, and that an agar-grown vaccine 
is at least as potent as the- plague prophylactic. 

9. E,xperimcnts with mcrcurochromc — ^220 soluble in 
the treatment of plague. (Published in the Indian 
Journal of Medical Research, October, 1926.) 

Results showed that (1) mercurochromc was lethal 
to plague bacilli in a dilution of 1 in 3,200 after contact 
for 15 minutes; (2) when injected hypodermically in 
doses of 10 milligrams it was not lethal to rats; (3) it 
was not lethal to rabbits in doses up to 10 milligrammes 
per kilogramme weight when inoculated intravenously; 
and (4) in the treatment of plague, doses, whether 
single or repeated, totalling in all from 5 milligrammes 
to 73.5 milligrammes, had no influence on the duration 
or termination of plague in rabbits and rats. 

10. Experiments with resorcinol and mercurated try- 
pan-blue in the treatment of plague. 

These c.xporimcnts are still in progress. 

11. E.xpcrimeuts carried out from July 1925 to 
December 1926. 

(rt) Experiments on autolysing the plague culture 
of 6 weeks’ growth with alcoholic solution of caustic 
potash (20 0 per cent.) in an atmosphere of (1) car- 
bon dioxide, (2) hydrogen. Results were negative. 

(/>) Experiments on the concentration of the pro- 
phylactic in vacuo. Results were negative. 

12. Experiments in conjunction with Father Cains 
on the bactericidal properties of certain drugs. (Janu- 
ary, 1926 to September, 1926). 118 drugs were studied. 

13. Experiments on tbe potency of vaccines of 
^fajor Sokhey (January to November, 1926). Forty- 
five vaccines were tested on rats. 

14. Routine laboratory work. 

(a) Estimation of the potency of different brews of 
vaccine manufactured. (July, 1925 to November, 1926). 
Seventy-one brews were tested on rats. 

(l>) We were sent to study the effect of the bacterio- 
phage in the treatment of plague with Professor J^Iarras 
ami Dr. Avari. (March to the end of May, 1926). 
A report of our study has been submitted to the Govern- 
ment. 

(c) Examination of the sterility of the vaccines 
mamif.actiircd. (July to December, 1926). 

(d) Testing the sugar reactions of cultures used for 
sowing flasks (August to December, 1926). 


Reopening oF the Wellcome Medical 
Research Bureau. 

{Lancet, December ISth, 1926, p. 1285.) 

Those of our readers who have an opportunity of 
visiting London will be interested to learn that the 
Wcilcomc Museum of Tropical Diseases has been re- 

”** 0 ”' December 8th, Mr. Neville Chamberlain, the 
Minister of Health, reopened the Wellcome Bureau of 
Scientific Research, which has- been reconstructed and 
enlarged. The building is in Endsleigh Gardens, London, 
N.VtL, and offers excellent facilities, both for research 
and instruction. Individual workers who wish to follow 
any particular line of investigation are given accom- 
modation, and information is made available to the 
medical and allied professions by means of a specialised 
reference library and a comprehensive museum. 

The Bureau was founded in 1913 by Mr. Henry 
Wellcome, and is affiliated to the other institutions in 
London w'hich bear his name. It contains 12 research 
laboratories, where investigations _ may be made in all 
branches of pathology and parasitology, but especiallv 
in tropical medicine and hygiene. The Museum, which 
is arranged in 20 small) halls, aims at a general survey 
of disease, and is open to all medical men and students, 
and also to laymen introduced by a registered medical 
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nr-!Clitioiicr. Teachers arc iuvUcd lo make lull wsc of 

ft ' for purposes of dcmoustralion, and 

can be Sc for them to bring classes of sUidcuts. 

Itiuch of the success of the 'f ‘'‘f, S o,]era- 

Dankes, the Director, points out, 

tion of medical men ut various parts of the woric!, aim 
it is hoped that their help will continue so that the 
Miisemii may become even more complete. 

Owing to the unavoidable absence of Mr. Welkomc 
ill America, the proceedings were opened by Dr. t. M. 
Wenyon, Director-in-Chief of the Bureau, who mlro 
cluccd Mr. Chamberlain. In formally dcclaniig the 
Bureau and Museum reopened, Mr. Chamberlain referred 
to the extraordinary acceleration of medical progress 
in comparatively recent times. The reason of this 
acceleration, he said, could perhaps be found in tlic 
fact that knowledge was now so rapidly spread trom 
one part of the world to another. In the old days 
a new discovery seldom reached much beyond the 
immediate environment in which it was niadc, but 
to day every advance was immediately registered and 
imparted to everyone who was interested throiighoiil 
the world. . , 

The method of instruction adopted was pictorial, and 
the drawings, paintings, photographs, models, and actual 
specimens must present a picture of a vividness and 
impressiveness which perhaps could not he excelled by 
any other method of demonstration. The collection 
was, he thought, unparallellcd in any medical school — 
certainly in England, and probably in the world. 
It dealt not merely with the diseases of temperate 
climates, but also with those of the tropics, and exhi- 
bited their causes, symptoms, treatment, and prevention 
with a completeness which was altogether unexampled. 
If, indeed, the great advances in medicine and surgery 
were largely due to the spread of knowledge from 
the one to the many, then everybody must agree that 
Mr. Wellcome was a great public benefactor in making 
available this epitome of all that science had hitherto 
achieved in this domain. 


The Tomb Treatment of Cholera. 

By ALEXANDER CANNON, m.d., ch.n. Canton. 
{China Med. Journ., December, 1926, p. 1210.) 

Ttiis paper deals with experiments and bacteriological 
work carried out in connexion with the treatment of 
cholera by the Essential Oil Mixture of Tomb, who 
recaitly introduced this in the Asansol Mining District 
of Bengal, India. 

cholera with the essential 
On Mixture, is well known to our readers but mav be 
repeated. 

Ri; 
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One drachm, in half an ounce of water, every half 
1 our m cases of cholera. The average dose Sed s 

T *6 subseJieL dietii!^ oTthf case 
immediarnif’wnfrolfef by “tWs^ mildure As I’ttf 

mayTeToSi„'the°fooU 


show that after Irealnicnt with Toinh’s mixture, the 
vibrios apparently ceased to exist from a jicriod of six 
lo twelve liours after IrcalmeiU iiad commenced, witii 
one exception of a naval olliccr wlio was seen by the 
author for the first time in the algid .stage, Tomb.s imx- 
Inrc (only) was given half hourly in sips and witiiin 
foarlcen hours the patient began to feel tinile hnnseft 
again. The Surgeon Captain of the Hongkong Base 
rci>orts in this case the presence of the vibrio in liic 
stools up to the fifteenth day, Prohalily if tin's patient 
had had further Ircalmcnl with Tomb’s mixture tins 
would have been cut down considerably, if not to the 
iwelvc-honr limit. Should it he fomul that with eflec- 
livc Ircatineiit the period of infection from the stools 
is cut down in every ease, this is a matter of coii- 
sidcrahlc importance, especially from a shipping point 
of view, as a ship need not be kept in (jimrantinc for 
more than twelve hours, as every one on board (pas- 
sengers and crew) could be treated as potcnti.-il cholera 
cases and given a dose of the mixture every half hour. 

One case of typhoid fever showing a jiositivc Widal 
reaction treated with the Essential Oil Mixture showed 
negative resnlls within twenty hours, with marked 
improvement in the patient. 

The only cases of cholera which occurred were in 
those who had not taknn (he mixture once daily as a 
preventive. Most of the cases h.'ul marked choleraic 
symptoms when first seen, with typical " rice water ” 
stools. On bacteriological examination the cholera 
vibrios were found to be present in large numbers, in 
every patient. Only one man died and he refused 
treatment until it was too late. All other cases recover- 
ed in from seven to twenty-four hours of commenc- 
ing treatment. Those recovering in seven hours had 
commenced the treatment early (no other treatment 
being given). Those who took longer to recover had 
waited until their symptoms were so marked that 
treatment Iiad to be strictly enforced, (anyone who has 
tasted this mixture can understand why). 

Brief details arc given of eight cases in which the 
mixture was used with remarkable results. Unfor- 
tunately the total number of cases is not stated. 

Dr. Connor also had astounding results with this 
mixture in so-called " food poisoning,” resulting in 
speedy recovery. 

He believes the secret of the treatment lies in the 
carbolic acid contained in the oil of cloves which is 
present in the Tomb mixture and adds; “There is 
reason to believe that this treatment saved both 
bhanieeii and Canton from a severe epidemic of 
cholera." 

Amoebic Liver Abscess. 

By A. I. LUDLOW, m.d., f.a.c.s., Seoul, 

. Chosen (Korea). 

{China Med. Journ., December, 1926, p. 1165.) 

“derest as showing how 
the teaching of Sir Leonard Rogers is gradually being 
followed: it is also full of valuable information apart 
foXws^— question of treatment. A brief abstract 

. The present paper deals with 60 cases. It is of 
to note the large number of cases met with in 
Chosen (Korea). Infection with Endamceba dysenteric 
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Special inquiry shows that 49 out of 60 patients, 
gave a definite history of the use of Korean wine or 
other alcoholic drinks. This would seem to warrant 
more stress on the use of alcohol, as a predisposing 
cause of amoebic liver abscess. 

Very few presented a high leucocytosis ; 27,400 being 
the highest reported. 

The white blood count ranged from 3,000 to 32,400 
(this case however was complicated by an abscess of 
the arm). In the uncomplicated cases, the highest was 
28,000. The average leucocyte count was 11,537. One 
patient from whom was obtained 2,350 c.c. of pus at 
the first aspiration, showed a leucocytosis of only 
10,600. 

The highest polymorphonuclear percentage was 80 
and the lowest 62, an average of 71.5. Forty-six were 
within the range of 70 to 80. The large mononuclears 
averaged 6 per cent., the small mononuclears 18 per cent, 
and the eosinophiles 4.5 per cent. 

While the symptoms presented were variable, yet 
alrnost every patient gave a history of diarrhoea, fever, 
chills or tsweats at some time during the period of 
illness. Pain in the right hypochondrium, especially on 
pressure was also present. 

Icterus was observed in only 10 patients. 

, There is a sign to which special attention is called. 
This sign is deep-seated pain in the region of the 
abscess elicited by a sudden thrust with the end of the 
finger. The most common point at which this appeared 
was the ninth interspace, about 2 inches from the right 
costal border. This sign has been almost constant. It 
was present in 57 out of the 60 cases. At times the 
onset of the disease is insidious and such patients may 
be devoid of special symptoms on entrance to the 
hospital. The pulse, temperature, and respirations may 
be very misleading. Dr. Ludlow has never seen an 
amoebic liver abscess develop in any Korean or foreigner 
who has been under the care of the staff of the insti- 
tution. The duration of illness varied from 2 weeks to 
40 weeks with an average of 13.5 weeks. Snbculaneons 
injections of emetine (0.06 gram.) were given daily 
for 2 to 4 days before operation and continued 4 days 
to a week after ' operation. The provisional diagnosis 
having been made, aspiration is carried out. 

The site of election for puncture is the point of 
greatest tenderness and swelling. Often this is in the 
ninth interspace in the anterior axillary line. If there 
is no special point. Dr. Ludlow usually aspirates here 
first. In some cases there is a marked swelling below 
the right costal margin or in the epigastric region. 
If so, he first inserts the exploratory needle in the 
region indicated. The needle should not be inserted to 
a depth of more than three or, at the most, four inches. 
In the large abscesses pus is usually found at a less 
depth. 

He evacuates all the pus possible at one_ aspiration. 
The aspiration is repeated when the patient shows 
signs of marked pain or swelling.^ The daily injections 
of emetind (0.06 gram.) arc continued until the patient 
has received from 6 to 10 doses. 

The morlalily including ‘follow up’ records, was as 
loUows : — ' 
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A history of previous diarrhoea or dysentery was 
obtained in 90 per cent, of the patients, but it is a 
significant fact that amoebic liver abscess may occur iti 
patients who have never had diarrhcea or symptoms 
indicating infection with E. dysenteria. 


Reviews. 


THE ELEMENTS OF MEDICAL TREATMENT By 

Robert Hutchison, M.D., F.R.C.P. Bristol; John 

Wright & Sons, Ltd., 1928. Pp. vll plus 163. 

Price, 7s. 6d. net. 

RoderT Hutchison has a genius for teaching, and it 
is a pity that he did not previously “think it worth 
while’’ to publish his lectures on the elements- of medi- 
cal treatment. It is just such a simple little book as 
this that will do more to increase the efficiency of 
the medical man than all the ponderous tomes which 
issue in such profusion from the press. Many medical 
writers seem to be imbued with the aim of demonstrating 
their .own erudition, Robert Hutchison on the other 
hand has the rare and happy faculty of putting first 
things first, and of selecting the material which is of 
the greatest value to the young student. This book 
should be placed in the hands of every medical student 
and he should be compelled to master it before he strays 
into the regions of speculation and surmise into which 
he will inevitably be led by the medical pundits. Few 
medical practitioners will fail to derive the greatest 
benefit by reading and digesting the facts and principles 
which arc so clearly stated in this little volume. 

The book has the inevitable drawback that it is not 
written for students in the tropics, hence such subjects 
as malaria and kala-azar and dysentery are hardly dealt 
with. 

It would be a great boon to the Indian student if an 
edition were to be prepared with a short appendi-x deal- 
ing specially with Indian conditions, but in the meantime 
wc heartily welcome the book as the best e.xisting 
foundation for a knowledge of the rational treatment 
of disease. It will be surprising if there is not an 
immense demand for a book of such inestimable value. 

We must warn our readers that they must not expect 
to find accounts of the latest fads and drugs, but as ffic 
large proprietary firms keep them fully supplied with 
information regarding these they have no cause for 
complaint. 

RHEUMATISM: ITS MEANING AND ITS MENACE.— 

By Lewellys F. Barker, M.D., and Norman B. Cole, 

M.D. London: D. Appleton & Company, • 1928. 

Pp. 165. 

This little book tells the public what they ought to 
know on the subject of rheumatism. Perhaps it tells 
tWm rather more tbau is necessary. The book will also 
be of interest to Ibc medical profession. 

\^ATECHISM SERIES. TUBERCULOSIS. — By James 

Crocket, M.D., D.P.H., F.R.C.P. E. Edinburgh: 

E. & S. Livingstone. Pp. 80. Price, Is. 6d. net. 

This small book is admirably arranged for the 
benefit of anyone who wishes to acquire quickly a 
thorough knowledge of the most modern teaching regard- 
ing tuberculosis. It belongs to the excellent “ Catechism 
Scries” published by E. & S. Livingstone of Edinburgh. 
While there are some who look upon this form of 
booklet superciliously, those who arc desirous that the 
main factors regarding this terrible disease should be 
tboroughlj' known by all members of the medical profes- 
sion recognise the usefulness of the method of question 
and answer. One cannot open any page without being 
struck at once by the clearness with which comjilex 
facts are explained. Many of the questions arc just 
those which a doctor would like to ask the expert and 
the answer follows in the shortest and most intelligible 
form. The booklet is written by Dr. James Crocket, 
himself not only an expert in tiie disease, but also an 
experienced teacher. It is to be_ heartily recommended 
to ans'one who wishes to bring his knowledge of tuber- 
culosis up-to-date or to have a handbook of reference 
by his side. 
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MATERIA MEDICA AND THERAPEUTICS: AN 
INTRODUCTION TO THE RATIONAL TREAT- 
MENT OF DISEASE.~By J. Mltcholl BrucD, C.V.O., 
M.A., L.L.D. (Hon.), M.D. (Lend.), F.R.C.P., and 
Professor Walter J. Dllling. Thirteenth Edition. 
London: Casseft & Co., Ltd., 1926. Pp, xv plus 686. 
Price, 10s. Gd. net. 

The great popiil.arity of this book is evident from 
the fact that it has gone through 13 editions, and has 
been reprinted 18 times since it first appeared in 1884. 
The present edition lias been thorougiily revised and 
many parts have been entirely rewritten. The book 
includes a description of the lately introduced remedies 
such as bismuth preparations, sanoerj-sin, merenro- 
chrome, novosural, .and new conipouiuls of nrscnic, 
such as tryparsamidc. The pharmacological actions of 
the drugs concerned have been stated verv clearly and 
lucidly. 

We strongly recommend this book to students .and 
practitioners alike. 

COLLECTED PAPERS OF THE MAVO CLINIC AND 
THE MAYO FOUNDATION. Edited by Mrs. M. H. 
IHellfsh, H. Burton Logie, M.D., and Charlotte E. 
Eigen Mann, B.A. Volume XVII, 19ZS. Published 
May, 1926. London and Philadelphia: W B 
Saunders Company, Ltd. Pp. 1078, Illustrated! 
Price, Cloth, eOs. net. 

This volume contains a series of very interesting 
papers of both medical and surgical interest In the 
section on the alimentary tract tlicre arc important 
papers dealing with the pathology and treatment of 
psfnc and duodenal ulcer, and with the diagnosis and 
treatment of pathological conditions of thf liver .a"d 
bile passage.s. The papers dealing with the action of 
ammonium chloride and novosural in the treatment of 
ascites caused by hepatic disease, and with the incidence 
and treatment of amcebiasis arc of special in teres 

pSSilSHi 

has many important articles diseases 
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culosis of tile nlenrs ^ Ti and on tuber- 

.*..7 eminetif atitlioritirsbn th 
The book is well wnrA branches. 
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Cassell Company, Ltd.,'i92e London; 
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ELECTBOTHERMIC METHODS.— By Qoorgo A. 
Wyoth, M.D. Now York: Paul B. Hobor, Inc, 
Pp. 316, with 137 Illustrations, Price, $7,B0 not. 

''obin’c doc.s not jirofe.s.s lo be a tcxl-book. 
There is no attempt to state ultimate conclusions. 
Rather it is an attempt to c.\plain witli illustrative 
cases wliat diathermy is and how it is employed. 

The early cliaptcrs deal Avilli the history and produc- 
tion of high frcciucncy currents. Tlicn follow the main 
divisions of the subject: monopolar endothermy, bipolar 
cndolhcrmy, and the ciidothcrm knife. 

Monopolar endothermy must not be confused with 
fulguration or sparking. In monopolar cndollicrmy 
(lierc is contact between the electrode and the part 
treated, and the cfTcct is desiccation of the cells ivilbont 
cliarring. It would appear to reijuirc special apparatu.s 
with delicate adjustment. This nictliod is .suitable for 
superficial lesions, including cancer. 

Bipolar endothermy is the same as surgical diathermy. 

known and need no description licrc 
I 1C cndoibcrm knife is an application of bipolar 
lallicriny. J lie electrode con.sisfs of a noinlerl 


Its 

The cndoibcrm knife is an application of bipolar 
diatlicriny. J be electrode consists of a pointed needle 
or lancctfe, or of a knife Iiladc of platinum or iridium. 

According to the . authors it is possible to cut the 
tissiws by ,a (hin line of coagulation which elTcctivcly 
tcrihscs .as it proceeds. By capping tlic ends of the 
nerves this method produces all the effects of the 
anoci-as.sociation method of Crile. 

A rapid mcUiod of hxmo.‘it:isis ii 
J ’•'ft 0” ‘be bleeding vessels 

" rrr?,« cJccIrodc. The 

rrent fiowing down strikes and confrntniRC ^ 
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h.Tmostnsis introduced by Ward 
nr,, ^ ckimps left On the bleeding^ vessels 

art touched one by one with the active cJccIrode TIir 

bXS hrSs:’'’"'" coa^ufaT^S-vefi^l 

The remaining chapters deal will) the af)nI(c<ations nf 

nsss” 

c'cctrotlicrapciitisfs who .are intcrcstprl 

and Company, 1926 Pp! 133 
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those who undertake such duties, and also the general 
attitude of the great mass of the people with regard to 
health matters. The average man takes the “negative" 
view of health, that is to say, he regards health as the 
absence of definite disease. This indeed has been the 
view of the ordinary* sanitarian until a short time ago. 
Nowadays however good health is something much more 
than this ; it embraces not only the prevention of disease 
but covers every phase of the life of man, every influ- 
ence, spiritual, intellectual and physical which reacts 
upon man’s complicated person. To obtain and keep 
good healtb in this sense, a man needs knowledge of 
many matters and a high ideal of the good usages of 
life. It is this intimate connection with morality so to 
speak which constitutes one of the great difficulties of 
health work. Public work of this kind is being carried 
on mainly by Health Associations, _ Child \Vclfarc 
Centres, the School Medical Service, within recent ye^s 
by the National Insurance^ panel practitioners, and by 
Health Exhibitions organised by public bodies and 
voluntary associations. This book gives an outline of 
all these aspects of work, and is especially valuable in 
indicating the type of worker necessary, the methods 
which have been found successful in conducting health 
and welfare work, and the pitfalls to be avoided. To 
those whose work lies in these paths and for all 
interested the book will be of real value. Though 
primarily meant for the worker in the Eritish Isles, 
there is much that could be applied or easily adapted 
to Indian conditions. This line of public health activity 
has definitely begun in India, and we rccomrncnd this 
book to those in any way connected with or interested 
in this aspect of public health progress. 


OBSTETRICS. — By John S. Fairbairn, M.A., B.M., 
B.Ch. (Oxon.), F.R.C.P. (Lend.), F.R.C.S. (Eng.), 
Bombay. The Oxford University Press. Constable 
& Co., 1926. Pp. X plus 221. Price, Bs. 

This is one of the new type of publications which 
are being issued to-day by the Oxford Press. It ucals 
with fundamental principles and is a most excellent 
little monograph, written with that ease and gt^^e 
which is always typical of Mr. Eairbairn s work. The 
parts which appeal most to the teacher arc those that 
deal with the legislation afTccting the growth of public 
interest in the Maternity service of Great Britain, and 
one can only wish that a time may yet arrive m India 
when it will begin to awake to the immense importance 
of the State taking an active rather than a donnan. 
interest in those matters that pertain to obstetrics. 1 his 
manual is one that any nurse or student who has to 
take a part in the life of the community may be well 
advised to purchase, and one feels sure that he or she 
will find it useful, for it can be stored m the inevitable 
black bag and will serve to pass the weary hours of 
waiting joyfully. 

PRACTICAL NURSING FOR MALE NURSES IN Tl^ 
R A M.C. AND OTHER FORCES. By E. M. 
Hkssard, A.M.S. (Retd.), and A. R. ”«®sar^ 
Second Edition. London: John . 

Danlolsson, Ltd., 1927. Pp. xvl plus 407. Price, 


4s. 6d. 

Tnr reviewer has read this book with great pleasure 
and interest .and considers it entitled to warm praise 
It Is a thor’oughly helpful book and every ^ 

male nurse would do well to keep a 
Iw him All the various points of nursing .arc 

H Sc 

T/how t^ provide for any emergency that might arise, 
if he has this book to refer to. 

NOTES 

SkA I: I S™'ul,.lcn., 1SS6. pp. ISO. 
Price, Is. 3d, net. 

.arSi;^aTd^nen^w^’l^^^^^^^^ to'hel? sUidents 


of anatomy in remembering them with ease. Short 
notes on popular questions and surgical spaces requir- 
ing frequent reference have been added with advantage. 
These mnemonics are certainly useful as adjuncts in 
helping memory when the parts have been studied in 
detail. 


ULTRA-VIOLET RAYS IN GENERAL PRACTICE.— 

By W. Annandale Troup, M.C., M.B., Ch.B. London: 

H. K. Lewis & Co., Ltd., 1926. Illustration, 12. 

Pp. xil plus B9. Price, 4s. 6d. net. 

This little volume sets forth in simple language all 
the essential facts about the ultra-violet rays and their 
use in general practice. There is no padding. After 
a brief historical survey, the author devotes a couple 
of chapters to the action of the light on living organism's 
and to general considerations. Then follow chapters on 
technique and therapeutic applications. Among the 
diseases mentioned which do not yield to other forms 
of treatment are alopecia, eczema, psoriasis, herpes 
zoster, whooping cough, neurasthenia, and ringworm. 

In his preface the author expresses the hope that his 
efforts may stimulate others to utilise this beneficial 
form of treatment, and to the reviewer’s mind there 
is little doubt that an agency such as this is pf almost 
universal benefit, and should not be allowed to remain 
in the hands of a few specialists; more especially when 
the technique of application is so simple and the dangers 
almost non-c.xistcnt. 


AN INTRODUCTION TO EXPERIMENTAL EMBRYO- 
LOGY. — By G. R. de Beer. Bombay: Oxford 
University Press, Constable Co., 1926. Pp. 148. 
With B1 text-figures. Price, 7s. 6d. 


Within the past two decades a great deal of very 
interesting and important work has been done m the 
field of experimental embryology, and a large part of it 
within the last decade. An account of this work cannot 
be found in any general treatise on embryology in 
existence ; the individual researches are scattered 
through numerous journals in a number of different 
languages, and all or even a large part of^ them would 
not be .accessible to many readers. Even if they lyere, 
it would be a prodigious task for anyone but a specialist 
in the subject to fine! tlicni and piece thcni together 
in such a way as to sec their relations and significance. 
This is the work that the author of this book has done. 
He has gone through the voluminous literature and 
Eclected a total of 180 pieces of work by various experi- 
menters, capable of being arranged m logical order, 
from fertilization to the assumption of the adult forrn. 
In the author’s words it is a skeleton upon which 
further knowledge may be built. After an introductory* 
chapter on the nature, and value of the experimental 
method, there follows a series of 23 short concise chapters, 
averaging onlv five pages each in length in which are 
described the important experiments, and conclusions 
that can be drawn from them, dealing with each step 
and phase in the development of an embryo. A 
knowledge of a certain miniiiium of the facts of straight- 
forward comparative embryology' is assumed, for, as 
the author points out. the experimental cannot precede 
the comparative aspect of embryology. 

At the end of the work there is a list of the experi- 
ments dealt with, arranged by number, with the names 
nf the exnerinienters and the references to the literature. 


No individual who is interested in the biological 
aspects of medicine, or in pure biology, would fail to 
he both enlightened and entertained by this delightful 
little book. When he has read it, a little at a time, as 
the reviewer did, he will inevitably feel grateful to the 
author for unlocking for his inspection such a wealth 
of interesting and significant facts. It will make him 
feel much closer to the fundamental secrets of Nature 
than he was before, and will help him to understand 
and appreciate further work along the same lines when 
it comes to his notice. Any'onc with any knowledge of 
embryology can read it easily and undcrstandingly, and 
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anyone but a specialist in the subject will feel that into 
a little explored region of haze and darkness there has 
been cast a great and revealing light. 

A. C. C. 

MONOGRAPHS OF THE AMERICAN SOCIETY OF 
MAMMALOQISTS, NO. 1. ANATOMY OF THE 
WOOD RAT; COMPARATIVE ANATOMY OF THE 
SUBGENERA OF THE AMERICAN WOOD RAT 
(GENUS NEOTOMA ). — By A. Brazier Howell. 
London: Ballllere, Tindall & Cox, 1926. Figures 
In the text 37. Plates, 3. Pp, x plus 225. Price, 
22s. 6d, net. 

The author states that the internal anatomy of all 
but a few mammals has been woefully neglected. 
Anatomists have heretofore shown a strong propensity 
to seek out material representing the rarer and more 
spectacular mammals and to neglect species of a more 
generalized nature available in abundance. The book 
IS well pro'duced, but its chief appeal will be to 
zoologists. 

TUBERCULOSIS OF THE LUNGS: A PRACTICAL 
GUIDE FOR GENERAL PRACTITIONERS. — By 
Thomson, M.D., D.P.H., and A. P. Ford. 

D.P.H. London: Ballllere, 
Tindall & Cox, 1927. Figures In the text 30. 
Pp. X plus 179. Price, 10s. 6d. net. 

This book, which claims to be a practical guide for 
general practitioners, is admirably suited for this 
purpose. It gives just the information which the private 
1 ractitioner requires. The book begins with an interest- 
followed by a chapter on admini- 
atration and another on prevention. The fourth chapter 
IS an exceedingly practical one and correlates the morbid 
anatomy and physical signs, and the book thereafter 
deals with the clinical features. In the seventh chapter 
the great importance of early diagnosis is emnliasfse/-! 

clear^— Pfact>l>oner^'s made 
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treatment.” ^ respond to suitable 
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and the method of carrying ouTtW°”'''’’ “’dications 
clearly described, and the ind caHon^f 
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SYNOPSIS^Of PREVENTlVE^IwIft OFFICERS: A 
COMMUNICABLE DISEASE^ AGAINST 

By S. H. Daukes, O.B.E m TABLES.-! 

Second Edition. London, C-T.M. & H 

Four Charts. Price, L ed 

Rankes, 
graphic manner the 


barriers which can_ be interposed for the prevention of 
tlic spread of various diseases. These charts arc of 
value to tile student who wislic.s to obtain clear ideas 
on the .s'ubjcct of di.scasc iircvention, also to the public 
heallli worker who am refresh Iiis memory of the steps 
to be taken in administrative control of each disease. 
The Barrier ChurLt will find their place in llie office of 
every public health administrator. 'I'hey are not yet 
complete, because our knowledge of disease prevention 
is not complete, but tlioy summari.sc existing knou'ledge 
in a novel and interesting manner. 

CLINICAL PEDIATRICS. — By John Lovott Morso, 
A.M., M.D, London and Pblindolphia: W. B. 
Saunders Company, Ltd., 1926. Pp. 848. Illus- 
trated, Price, Cloth, 42s. not. 

Du. itlorisP, is candid. Instead of telling of his lofty 
ideals be confesses that he has written tin's hook for 
h.s own amusement. Most books arc written for the 
writer’s amusement, hut the admission is rarely made. 
Dr. Afor.se writes for the practising physician rather 
tliaii for the student. He docs not deal with disea.scs 
which he has not seen, so that we do not expect to get 
much help m connection with the special diseases of the 
tropics. A very valuable book, but more useful for 
American and European physicians than for us in India, 
PRINCIPLES AND PRACTICE OF CHEMOTHERAPY* 
WITH SPECIAL REFERENCE TO THE SPECIFIC 
AND GENERAL TREATMENT OF SYPHILIS.— By 
John A, Kolmer, M.D., Dr. P.H,, D.Sc. (Hon / 
Ud ihIh Philadelphia; W. B. Saunders Company', 
BBl’net ‘"ustrated. Price, Cloth, 

The chemotherapy and general treatment of svnliills 
.3 here dealt with in considerable detail because of t e 

f the sub ect mid becaSe 
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to rid the organism of cells not suited to its circulation. 
The hfcmolysis is a consequence of the disease and not, 
the cause of it. The embryology of blood formation 
is discussed and the process is regarded as essentially 
an intravascular one, the division of the cell from the 
stem cell being an amitotic one. The nature of aplastic 
anaemia, due to lack of iron and to toxic substances is 
discussed, and a state of sympathetic activity between 
the liver and the bone-marrow is suggested. The author 
is to be congratulated on publishing in this small volume 
a full discussion of the complex problems of the diseases 
concerned. 


Annual Reports. 


of the Province during the year are .the lowest on 
record. 

The Finance Committee rejected a proposal made by 
Commissioners of Divisions in conference in April 
1925 to, remunerate headmen for recording vita] statis- 
tics at the rate of annas 4 per entry with a view to 
stimulating interest in the matter. The remuneration 
would have worked out at an average rate of Rs. 12-12-0 
per annum for each headman. 

It is reported that in Thaton District many headmen 
were not in possession of registers throughout most of 
the year. It is therefore not surprising that this dis- 
trict returns the lowest provincial birth and death-rates. 
The following figures from Toungoo District illustrate 
vagaries which can only be due to defective registra- 
tion and defective collection of birth certificate coun- 
terfoils ; — 


ANNUAL REPORT ON THE PUBLIC HEALTH 

ADMINISTRATION OF BURMA FOR THE 

YEAR 1925. BY LIEUT.-COLONEL E. BISSET, 

I.M.S., DIRECTOR OF PUBLIC HEALTH, 

BURMA. RANGOON ; SUPERINTENDENT. 

GOVT. PRINTING AND STATIONERY, 

BURMA, 1926. PRICE, Rs. 2. 

Tnr, total area and population under registration re- 
mained the same as in 1924. Immigrants entering by 
the 6 ports of Burma totalled 372,733 and emigrants 
350,974 — a net addition to the population of 21,759. 
There were 15,472 fewer immigrants and 35,141 more 
emigrants than in 1924. The observatories at Prome, 
Henzada, Thaton, Victoria Point, Kanpctlet, Tiddim 
and Taunggyi have been abolished. The remaining 
17 returned a total mean rainfall of 106 inches as 
against 112 for the same stations last year. The price 
of rice in all districts was less than last year and this 
year cheaper rice is accompanied by a lower provincial 
death-rate but there is certainly no connection between 
the two facts. 

District Flcalth Officers and Vaccination Staff in- 
spected 9,774 out of the 35,075 villages where registra- 
tion of births and deaths is enforced, and 313,127 entries 
were verified rc.sulting in the detection of 1,692 omis- 
sions. District staff verified 81,886 entries in 5,833 
villages and detected 329 omissions. 

There were 1,609 prosecutions of parents or guardians 
for neglecting to report births and deaths and 1,490 of 
these were punished by fines ranging from four annas 
to Rs. IS; 44 were warned and the cases of the remain- 
ing 75 had not been disposed of at the close of the 
year. 

Birth and Death Rates in the Several Provinces of 
India . — The birth and death-rates of Burma for 1925 
are lower than those of any of the other provinces, 
while the infantile mortality figure C1SS.99) is the 
.second highest, being exceeded only by the_ Central 
Provinces (204.44). The North-West Frontier and 
Assam also return low birth and death-rates. The 
highest birth-rate (43.90) is reeorded by the Central 
Provinces, followed by the Punjab (40.1) and Bihar and 
Orissa (35.63). The highest death-rate is recorded by 
the Punjab (.30.0) followed by tbc Central Provinces 
(27.27). Bihar and Orissa has the lowest infantile 
mortality figure (137.66) followed by the North-West 
Frontier Provinces with 139.13. 

Births . — The total number of births registered during 
the year was 274,644 of which 141,302 were males and 
133,342 females. The proportion of males born to 
every IflO females was 106 as in last year. 

The birth-rate of the Province is 25.38 against 27.40 
in 1924 and 29.9S the quinquennial mean. The natural 
increase of the population by excess of births over 
deaths was 7 per mille against 6 in the previous year. 
The birth-rate in rural areas is 25.14 as against 27.44 
Inst yenr. 

The steady fall in births observed since 1921 conti- 
nued during the year and there is little doubt that the 
abolition of the beat patrol system of collecting coun- 
terfoils is the main reason. The birth and death-rates 


1925. 

Myoma Police Station Circle . . 557 
ICanyutkwin Police Station Circle 397 
Kyaukkyi Police Station Circle 235 
Mon Police Station Circle . . 252 


1924. 1923. 

1,218 1,059 

1,019 840 

722 457 

444 309 


The District Health Officer, Toungoo, however, re- 
ports that no comment has ever been made by Township 
Officers with regard _ to the irregular submission and 
correctness or otherwise of the retums. This is signi- 
ficant of the amount of interest taken in the matter by 
these officials. 

The District Health Officer, Kyaukse, while scrutini- 
zing the vital stati-Stics returns for October, November 
ami December 1925 noticed that no counterfoils had 
been received for this period from 10 villages with a 
total population of 4,000 persons. In almost every 
instance of a low birth-rate the chief cause according 
to District Health Officers has been the non-receipt of 
counterfoils or their receipt too late for inclusion in the 
contemporary returns. In Mergui District the increase 
of births over last year is attributed to the improve- 
ment of registration as a result of the Deputy Com- 
missioner issuing orders to the Township Officers and 
Subdivisional Officers to pay more attention to registra- 
tion of vital statistics in the course of their tours. The 
largest excess of births over deaths for the Province 
during the year (17 per mille) and the lowest infantile 
mortality figure (114.43) are furnished by Tavoy Dis- 
trict. Tbc District Health Officer attributes this excel- 
lent record to a definite improvement in registration 
combined with a fortunate absence of anj’ severe 
epidemic. 

Deaths . — A total of 202,933 deaths as against 233,166 
in 1924 was registered for the Province. Of these, 
160.982 occurred in rural areas and 41,951 in towns. 

The provincial death-rate for the year is 18.75, 
against 21.54 in 1924 and the previous five years' quin- 
quennial mean of 22.43. The rural death-rate is 16.77, 
and the urban death-rate 34.22. 


Deaths among men were, as in previous years, in 
excess of those among women. The number of the 
former per 100 of the latter was 112, as in 1923 and 
1924. In Minbu and Shwebo districts, the ratio was 
cent, per cent, while in Lower Chindwin, Pakokku, 
Ragaing and Mying>’an deaths among men were fewer 
than among women which circumstance is explained 
by the preponderance of the number of women over 
men in these districts. Deaths from all causes except 
small-pox and injuries, were less than last year. 

Infant Mortality . — ^Therc were 51,906 deaths among 
infants under one year of age, yielding a r.atio of 
188.99 per 1,000 registered births against 197.86 in 1924 
184.09 in 1923. Of the total deaths of infants, 15,118 
were in their first month of life, 25,998 were between 
one and six months, while the remainder 10,970 were 
between seven and twelve months of age. Nearly 29 
per cent, of the infants died in the first month of which 
49 per cent, died in the first week, SO per cent, in the 
following five months and 21 per cent., during the 
second six months. Thus approximately SO per cent, 
of the infant deaths occurred in the first six months of 
life. ' -- 
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Infnnt JVclfarc Soctciics . — The administration of the 
Child Welfare Endowment Fund remained in the hands 
of the Burma Branch of the Indian Red Cross Society 
which contributed Rs. 500 to the Society for the Pro- 
motion of Infant Welfare, Moulmein, and supplied Red 
Cross articles to the value of Rs. 578-13-5 to the 
Maternit)' Shelter, Prome. The Societies at Rangoon 
and Moulmein received the usual Government grants. 

Successful Baby Weeks were again celebrated in 
Rangoon, Mandalay, Moulmein, Sandoway and Basscin. 
They were also held for the first time in eleven other 
centres. 

History of ths CmfiF Diseases. 

Cholera . — There is a satisfactory decline in the pro- 
vincial death ratio for cholera. It was 0.75 in 1924 and 
this year is 0.18. The actual number of deaths was 
1,932 against 8,083 in 1924. Of these 236 occurred in 
towns and 1,696 in rural areas. Akyab, Kyaukpytt and 
Ma-ubin Districts return rates above the quinquennial 
mean and more than half the deaths in the Province 
occurred in the former two districts. During January 
there were 206 deaths in the Province but the mortality 
decreased to 80 in March, only to rise again in April to 
224, reaching a maximum for the year in May during 
which month there were 292 deaths. After May the 
mortality gradually decreased until October when only 
24 deaths were registered. In December, there was a 
severe recrudescence resulting in 200 deaths of which 
197 occurred in the rural areas of Akyab District. 

7 deaths from cholera 
were recorded m Akyab District although that year was 
^ bad cholera year in the rest of the Pro- 
hlenl’s however there were two distinct out- 

breaks. The district was infected late in 1924 and the 
monthly mortality gradually increased until June when 
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In Rangoon 630 deaths occurred, by far the hargest 
mimhcr iu any one year since the severe epidemic of 
1919. The town will remain liable to such epidemics 
until rc-v.accination is made compulsory. Small-pox is 
endemic in the Province, hut there is little doubt that 
Rangoon is generally infected by immigrant labourers. 
Support is aForclcd to this statement by the fact that 
the first cases in an epidemic usually occur among 
Hindus in October, November and December while 
Burman rc.sidcnts arc not attacked until (he epidemic 
is at its height in February or March. In the case of 
plague which is endemic in Rangoon itself all classes of 
me comnninity arc affected more or less simultaneously. 
1 roposals arc now before Government for the amend- 
mmt of existing legislation to give the Port Medical 
uthcer aulhonty to rc-vaccinatc immigrants who cannot 
prove that they have recently undergone the operation. 
ut the 630 deaths that occurred in the town, 297 occur- 
red among the imvaccinatcd, 209 amongst those who 
were said to have been vaccinated in infancy but on 
whom no scars were visible, while 124 occurred among 
those who sliowed vaccination scars but had not been 
vaccinated for a long time. 

Out of the total deaths from small-pox in the pro- 
vince, two-thirds were among persons over 10 years of 
age. Primary vaccination is now compulsory over the 
whole of Bower Burma e.xccpt iu Sandoway, Kyaukpyu, 
Sa ween, and the Arakan Hill Tracts and is also com- 
piilsory 111 four districts of Upper Burma, but until rc- 
vaccmation is also made compiilsorj- it will be impos- 
sible to stop the frequent recurrence of epidemics of 
smaJJ-po.x Proposals are now before Government for 
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severe outbreak of plague in the town, the Municipal 
Committee refused to sanction the staff considered 
necessary by the Health Officer for thoroughly cleaning 
the town and the Deputy Commissioner had to step in 
and exercise his authority. 

The total number of rats destroyed was 641,283 as 
compared with 687,703 in 1924. Rangoon Corporation 
accounted for 604,250. No rat destruction was carried 
out in Mandalay Town and save for a small number in 
Pyapon District rat destruction was not systematically 
carried out in rural areas. The total inoculations per- 
formed in the Province were 82,239 as against 71,440 
last year. Roughly two-thirds of the above number 
were done in towns. The people of Taunggyi who were 
previously unwilling to adopt the measure came forward 
freely this year and 2,160 persons were inoculated out 
of a total population of 6,016. It is gratifying to learn 
from the reports of District Health Officers that m 
many towns and villages leading men are using their 
influence to persuade the people to undergo inoculation. 

Fewrs.— When a registrar of deaths, who. m the 
rural areas of this province, is always the village head- 
man, has satisfied his conscience that a death reported 
to him need not be recorded under the heads plague, 
cholera, small-pox or dysentery and knows that it is 
not the result of an accident or murder, he i.s eft with 
the two classifications “ All other causes and 
It is therefore natural that the largest number of deaths 
is reported under the former while the latter comes a 
good second. This year ratios under both heads are 
lower than usual but the ratio for ‘ fever has been 
declining steadily for several years while the ratio for 
" All other causes ” has been more or less constant. 
The total of deaths attributed to fever during the year 
is 68 685 Of these 64.016 ocairred in rural areas and 
4,669’ in towns. The mortality from fever was highest 

hi January and December. , , ren 

Deaths from fever m towns numbered 4.669 or 656 
fewer than last vear. Of these practically half (2,320) 
were due to malaria, 281 to enteric fever, 131 to measles. 
97 to influenza, 36 to cerebrospinal meningitis, one to 
typhus and the rest to other fevers. P^aths from 
malaria arc higher than those recorded m 1924 and 
1923, but the number of deaths iiiuler Total Tevers 
has been declining since 1919. , . , . , 

The manufacture and sale of cinchona febrifuge 
tablets were transferred to the Prison Dcparliucnt with 
effect from the 1st April. The cost of free issues, di:;- 
tributed under the orders of the Deputy Commissioner 
is debited to this Department. 

As in the previous year, four-gram cinchona febri- 
fuge tablets were manufactured. Tlic total number 
turned out was 1,472,363 while the stock in hand at the 
opening of the year was 1,169.937 tablets. Treasuries 
absorbed 2,392,400 tablets and sold during the year 
3,622,700, a decrease of 1,34,550 on last year, or prac- 
tically only two-thirds of that year’s issues. Just half 
the number of treasuries shared in the decrease. 

Dysentery and Dtan-/i<ra.— These complaints accoun- 
ted for 6,801 deaths as against 8,585 in 1924. Of the 
total. 2,898 occurred in urban and 3,903 in rural areas. 
In towns, dysentery caused 1,520 deaths and diarrhoea 
1,378 deaths. The decreased mortality from cholera 
this year is reflected in the reduction under this, head 
as compared with last year because during epidemics of 
cholera many cases are registered as dysentery or 

Rcspir'alorv Diseases.— These diseases caused 10,580 
deaths or 0.98 per mille, equivalent to a decrease of 0.05 
on last year’s ratio and 0.11 on the quinquennial average. 
Mandalay district as usual returns the highest provin- 
cial ratio but a slightly lower one than last year. The 
ratio for this district is to a large extent influenced by 
the high mortality from respiratory diseases m Mandalay 
town The rise in mortality from these complaints in 
Kyatikse District from 0.18 in 1924 and the five years 
average of 0.19 to 1.06 is explained by the Civil Surgeon 
as being due to the prevalence of a certain amount of 
influenza throughout the ,year, but no deaths from 
influenza were actually registered. 


Pmbar/.-— During the year a preliminary investiga- 
tion on beriberi in the Province was commenced by the 
Director, Pasteur Institute of Burma, with funds 
placed, at his disposal by the Indian Research Fund 
Association. The lines of work during the year con- 
sisted of : — 

(a) Investigation of existing records in the form of 
reports and statistics in relation to the distribution and 
the numbers of cases occurring. 

(b) Examination of population figures as to the dis- 
tribution of races and classes and their relation to the 
facts brought out by (a). 

(c) Investigation into the average dietaries of each 
class of the population in the towns and villages in the 
more populous areas of Burma. 

(d) Observations on milling of rice, qualities of rice 
produced, and the type used by each class in different 
areas. 

(e) Enquiry into special outbreaks of beriberi during 
the year. 

This work has been of great use in showing the 
special circumstances under which beriberi occurs and 
lias cleared the ground for further work and shown the 
lines on which further investigations can best be 
directed. 

Ankylnslomiasis . — An examination for Ankylostoma 
infection was conducted on 17,297 prisoners (convicts 
and iindcrtrinls) in 13 jails during the year as against 
17,633 iirisoncrs in 16 jaiks last year. Of these 5,785 
or 33.45 per cent, were found to be infected as against 
7,419 or 42,0 per cent, last year. Mergui Jail reported 
the heaviest percentage of infection (57.03). No case 
of infection was found among 350 prisoners in 
Taungdwingj’i Jail. 

The Superinlendcnts of four jails only, viz., Slnvegyin, 
Mandalay, Sliwcbo and Myaiingmya indented on the 
Govcrimicnt Medical Stores for chcnopodiiim oil for 
the treatment of hookworm. 

Mak~Aw-J,ani . — Reports from District Health Offi- 
cers indicate tliat tlic use of the term is spreading and 
there seems to be a widespread belief among laymen 
that Sc-sayas are in touch with a hitherto unrecognised 
disease. 

It appears that in tlie Shan States, although the 
matter has not yet been fully investigated, the name is 
given to cases of pernicious malaria but there is little 
doubt that cases of malignant pustule have also been so 
diagnosed there from time to time. In Burma proper 
however, practically every disease has been so diagnosed 
•and the position has become a danger to the public, 
firstly to tlic individual on account of the treatment 
adopted,, .and secondly to the community because the 
diagnosis is so frequently used to conceal the occurrence 
of infectious disease. The village headman is only too 
ready to accept what appears to him to be an expert 
opinion that the disease occurring in his village is not 
pl.aguc but Mak-Axv-Lam and to abstain from reporting 
the facts. 

It is scarcely necessary to state that there is no reason 
to believe that a disease unrecognised b 3 ' practitioners 
of modern rational medicine is prevalent to the e.xtent 
gossip and rumour might lead laymen to suppose. The 
diagnosis is used by Sc-sayas simply to cloak their 
ignorance of medical science and as a means of building 
up a lucrative practice. They claim that pimples or 
boils on the buttocks are a diagnostic symptom and 
that it is necessary to “ let out the poison ” which they 
do by pricking them with any sharp instrument. If 
boils are not found, the buttocks are drawn apart in 
order to bring any piles into prominence and failing 
these the natural ruga: of the anus. These are then 
pricked to let out the poison in the shape of venous 
blood. Several reports have been received as to such 
cases having died a few days later, presumably of sepsis. 

Most of the cases of Mak-Axv-Lam that District Health 
Officers have been able to mark down so far have on 
investigation proved to be either plague or small-pox. 

Goitre . — Goitre is very common in some parts of the 
Province, particularly in the upper reaches of the big 
rivers. In the reports of District Health Officers this 
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year, reference has again been made to the extreme pre- 
valence of the condition in the States of Kyanksit and 
Chi in Pakokku Hill Tracts where something like 98 per 
cent, of the women and 60 per cent, of the men arc said 
to be affected. It is also reported to be very common 
in certain villages in Thazi Township, Meiktila District. 
The people in the worst affected areas look on the defor- 
mity as a normal condition and only seek relief where 
there js extreme discomfort or life is endangered. Pro- 
gress is being made with iodine treatment in outlying dis- 
pensaries and the feasibility of the general application of 
preventive measures is under consideration, but naturally 
in dealing with primitive and superstitious folk great 
caution has to be exercised. 

Schistosotniasis. — On account of the report by the Chief 
Medical Officer of the Burma Corporation, Namtu, of 
the presence of cases of infection with Schislosoma 
japonicum in the Northern Shan States and the possibility 
that although the majority of cases had come from the 
Yunnan, some may have been infected within British 
Ter^ritory, the Indian Research Fund Association provicf- 
ed funds for an investigation info the subject. A circular 
was issued to all Civil Surgeons in the Frontier areas 
^ving particulars as tp the diagnosis of the disease and 
the methods of collection of material for examination in 
confirmation of diagnosis. This has failed to bring to 

Thp enquiry could proceed. 

The funds being still available it is proposed in the coming 

Ly- ^ Molluscan survey of the suspected area 

Mrned out and for this purpose the Director, Indian 
Museum, Calcutta, has promised tp provide staff. This 
pr\'ey should result in determining whether the known 

conditions^ exists under suitable 

Association in almost every headquarter town in response 
his bodr' *<= Burma Branch of 

Commissioner, Mandalay Division, convened a 
public meeting m connection with the above' appeal and 

The address aroused great interest and induced many 
persons to present themselves at St. John’s Leper Asvlum 
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especially as the clicapcr hycmocarpits oil is 
now used instead of E.C.O. 

(5) That such clinics arc unique in their position as 

centres for the propagation of a knowledge of 
lepro.sy to tlic afflicted ,as well ,as to the healthy 
ineiiihcr.s of the public, for witbont knowledge 
of the early signs and symptoms of the disease 
a patient can hardly be e.xpccted to seek advice 
before the disease is well established and unlikely 
to respond to treatment. 

(6) That the clinic has shown the frequency of leprosy 

amongst Europeans and Anglo-Indians. 

Expenditure on Civil Sanitary IVorks.—Thc total 
amomit shown as spent on Civil Sanitary Works was 
Rs. 54,37,132 of winch Rs. 49,72,735 were expended in 
iPvo”* '<-64..397 in districts, representing 20.96 arid 

5.78 of the aggregate income of municipalities and dis- 
tricts respectively. Of the total income of Rs. 3.17,66,558 
conservancy absorbed 6.01 per cent., water supply 5 87* 
per cent and drainage 0.42 per cent. The proportion of 
cxpcndilure on sanitary w-orks to tola! income appears 
considerably greater tins year than last. ‘ ^ 

lEoter Supplies.— During the year under review a third 
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April; 13 passed, of whom 6 were nominated and 7 were 
private students. 

Medical Inspection of Schools.-^Ont of a total of 285 
schools on the list, 122 were in the charge of medical 
officers, but only 85 of the latter submitted inspection 
reports. Pupils examined numbered 22,451 as against 
15,874 in 1924. Of these 993 (or 4.42 per cent.) were 
found unprotected against small-pox and 7,549 (or 33.18 
per cent, as against 20 per cent, in 1924) were protected 
by re-vaccination. 

It appears from the reports received that the care of 
teeth is still greatly neglected and the defective percent- 
age remained about the same as last year (18.66 against 
17.29 per cent, in 1924). Defective eyes (13.10 against 
9.60 per cent, in 1924), throats and noses (23.83 against 
19.26 in 1924) appear to have become more prevalent, 
but this is due to more careful examination of the 
children by school medical officers. Out of 22,451 pupils 
present, only 19,574 were examined in respect of nutri- 
tion and 956 (or 4.88 per cent.), and 4,968 (or 25.38 per 
cent.) were found poor and fair rc.spectively. Consider- 
ing the infantile mortality of the Province this is hardly 
to be wondered at, but it is probable that with the insti- 
tution of ante-natal clinics and the growth of the Child 
Welfare movement, the general standard of nutrition of 
the younger generation will be raised. Another factor 
tending to discredit the value of these figures is that at 
present the standards are arbilrarj' and depend upon the 
personal opinion of the inspecting medical officers; — 
whereas it is hoped that with the introduction hereafter 
of touring school medical inspectors associated with this 
Department it will he possible to judge all children in the 
schools of this Province hv the same standard. 

The Medical Officer of St. .Tohn’s College, Rangoon, 
attributes the ill-hcalth of his students to the unsatisfac- 
tory municipal conservancy and lack of parcnt.al interest 
in acting upon advice given in respect of the children 
inspected. Tlic Director, St. Paul's Institute, Rangoon, 
similarly remarks that few parents or guardians took any 
notice of the Medical Officer’s recommendations. The 
Medical Officer of the American Baptist Mission Karen 
High School, Henzada, remarks that among the hoarders 
considerable success followed his treatment, while lc.ss 
success was noted amongst day pupils, whose parents 
were apathetic and uninterested. Hc_ considers that this 
school is more interested in the medical inspection than 
are certain other schools examined by him and therefore 
shows the value of such e.xamination to a more marked 
degree. The Headmaster, American Baptist _ Mission 
Morton Lane School, Mouhnein, however, considers that 
the present system of school medical inspection has re- 
sulted in the treatment of many chiklrcn (eg. provision 
of spectacles, etc.), and that it has been of benefit to the 
whole school. 

These reports arc rather more encouraging, and show 
that benefit will accrue from the help given, if only the 
people will learn to help themselves. The sanitary con- 
dition of school buildings, arrangements for water supply 
and conservancy, with few exceptions were generally 
reported as good. Advice was given by this Department 
for remedying defects noted on perusal of inspection 
reports. 

So far as repairs and .structural improvements were 
concerned the Education Department always complied 
with necessary action so far as financial resources per- 
mitted, — but there is much more to be done in collabora- 
tion between school authorities, medical officers and 
parents or guardians. Courses in hygiene and sanitation 
for teachers arc now under consideration, — because in 
some ways, as for example the application of personal 
hveiene, tliey arc far more usefully placed for correc- 
tion than arc the Medical Officers. But with the best- 
school medical organisation in the world little can be 
done to improve the health and physical and mental 
welfare of the children unless , parents and guardians 
will rouse themselves from their apparent apathy and 
take some interest in the matter. 

Ranooon Health IM-Thc ?3xhibition held in 1924 
’under ' fhe auspices of the Popular Health Education 


Sub-Committee of the Burma Branch of the Indian Red 
Cross Society ivas of comparatively limited scope as it 
was more or less experimental, but it proved so popular 
and was so crowded that it was considered necessary not 
only to extend the scope of this Exhibition but to occupy 
a much larger area. Nevertheless, although it was open 
for SIX days instead of three as last year, it was over- 
crowded during the whole week and those in charge of 
*1 stalls were kept very busy explaining the 

^hibits to a continuous stream of eager enquirers 
Two days were set apart as Ladies’ Days and on these 
occasions large numbers of women, many of whom were 
purdahnashin ” visited the Exhibition and displayed 
the grptest interest in all that they saw. 

During the "Week" lectures on health subjects in all 
the difffirent languages spoken in Rangoon were given 
in the Exhibition ground and in many places throughout 
the town both indoors and outdoors— in fact wherever 
an audience could be assembled. 

The "Week" was an unqualified success and reflected 
the greatest credit on the organisers. 


Correspondence. 

A CATARACT FAMILY, 

To the Uditor, TnE Indian Medicai, Gazette. 

Sir.— T he following history of a “cataract family" 
may interest your readers, and I hope that you will 
kindly publish it. 

Ljlabati Hindu female, aged IS years, was admitted 
to (he B. N. Railway Hospital. Garden Reach, Calcutta, 
for operation for cataract. On admission, her family 
history was taken and was found to be very interesting 
.and the relatives were examined with the results noted 
below. 

Mother, aged .about 50 years, h.ad cataract in both 
eyes. The right eye was operated on in 1926 with a 
satisfactory result. An immature cataract is present 
in flic left eye. 

Two hrothers.—Ekicr, aged 33 years, had cataract in 
both eyes; both were operated on in 1917; result good. 
Younger, aged 29 years, had cataract in both eyes. The 
right eye was opcr.atcd on in 1925; result good. The 
cataract in the left eye is now mature. 

five sisters. — (1) Eldest, aged 22 years, has no 
cataract. (2) Second, aged 20 years, h.as no cataract. 
(3) The third, aged 18 yc.irs had cataract in both eyes. 
'I'lic right eye was operated on on the 23rd February 1927. 
A cataract is comihcncing in the left eye. (4) The 
fourth sister, aged 14 years, has immature cataract in 
both eyes. (5) The fifth sister, aged 11 years, has had 
c.afaract of one year’s duration in botli eyes; these have 
the appearance of wheel spokes, starting from the peri- 
phery pf the lens and radiating towards its centre. 

It will be seen that the mother, two brothers, and the 
three out of the five sisters have cataract, although all — 
with the c.xccption of the mother — are still young. The 
father, uncle and grandparents h.ave no cataract as far 
as could be ascertained.— Yours, etc., 

G. C. CHATTERJEE, 
Assistant Sttrgcon. 

B. N, Raieway Hospitai,, 

Garden Reach, 
lOf/i March, 1927. 


RECOVERY AFTER APPARENT DEATH. 

To the Editor, The Indian Medicae Gazette. 

Sir, — In your issue for December 1925, M.ajor Kapur, 
i.M.s. of the Medical College Hospital, Calcutta, 
recorded recovery- after apparent death on the operating 
table, after breathing had been suspended for fifteen 
minutes. The following very remarkable instance of 
recovery six hours after apparent death is recorded by 
Dr. H. M. Shelley in the Kenya Medical Journal for 
■September, 1926, p. 174, and abstracted in the following 
terms in t\K- Journal .of the American Medical Associa- 
tion for the lltb December 1926, p. 2036. 
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“ ‘^hpllev reoorts the case of a woman whose throat 
had been cut with murderous intent. When he saw her, 

life was apparently extinct ; the ''''"If bo 

ing and there were no signs of heart action to bo 
obtained. Three hours later the body arrived “t the 
mortuary for a necropsy. As the work was about to be 
undertaken, it was noted that the I*”® 

slowly and deeply, and a quick, thready pulse was 
palpaWe in the radial artery. All cut vessels in the neck 
were tied immediately; a tracheotomy tube was inserted 
into the cut trachea, and saline solution was admini- 
stered intravenously. Within thirty minutes, the woman 
regained consciousness. However, she died irom 
asphyxia ten hours after Shelley first saw her. The 
woman had been apparently dead for six hours previous 
to receiving treatment, and she revived in spite of the 
fact that the left carotid and left superior thyroid 
arteries, the left Internal and external jugular veins and 
the trachea had been severed completely.” 

The case appears to have been a most unique one, 
and one without any precedent.— Yours, etc., 

R. K. BASU, 

Medical Oficcr, Dukuta Hospital, 
Bihar and Orissa. 

16th Pebniary, 1927. 


THE PERNICIOUS ANEMIA OF PREGNANCY. 

To the Bditor, The Indian Medicai, GAzEtiE. 
Sjr,_I was very much interested in the article on 
this subject by Lieut-Col. V. B. Green-Armytage, i.m.s., 
in your issue for last May. It is one, the letiology of 
which badly needs investigation in India. The condition 
is very frequent in Bengal; during my practice of over 
twenty-five years’ duration in this province I have seen 
over a hundred cases of it. 

Colonel Green-Armytage mentions four possible 
terminations. May I add a fifth? — via., death, if the 
uterus be not evacuated. Some six weeks ago I had a 
patient, a 2-para, suffering from the pernicious anaimia 
of pregnancy in the fifth month of gestation. The 
patient was treated by blood transfusion and with various 
other remedies. I called in a consultant, but he advised 
against evacuating the uterus, on account of the risks 
of sepsis. The patient died ten days later. Personally, 

I have only once carried out evacuation of the uterus 
for the pernicious anieraia of pregnancy, but I have had 
occasion to empty the pregnant uterus on several occa- 
sions on account of other conditions and have not yet 
encountered sepsis as a sequel. Of course such gravely 
aniemic patients are especially liable to septic infection, 
but one would welcome an expression of opinion as to 
the correct procedure in such cases of grave amemia 
setting in during early pregnancy. 

On analysing my hundred cases, they fall roughly 
into the following groups; 

(1) Death during labour. This occurs in some 25 
per cent, of untreated cases. (These were cases in 
which I was called in immediately before or just after 
death.) 

(2) Death within a week after delivery. This 
occurred in about half the cases and was accompanied 
by symptoms of intense dyspneea. 

(3) _ Death some weeks or months after delivery 

Tins IS not uncommon. Also it is very common in a 
subsequent pregnancy; quite half the patients whom I 
ijad saved from the condition in a previous pregnancy 
died m a subsequent pregnancy, usually within a week 
rf nn Patients had a third or fourth 

relapse of the grave ansmia weeks or months after 
delivery, and then died. 

.(S’ 20 "it r.f 

With regard to associated symptoms, gastro-intestinal 
disturbances predominate, whilst many-perLps S 
^ascs show enhrgement of the liver and spJee^ I 
have seen troublesome and persistent cough with 
djspnma. persisting until the fatal termination in maJy 


cases. The characteristic symptoms of pernicious 
aiiaimia — the Icinon-ycllow tint of tlic_ skin, tlic_ rclcn- 
tioii of fiat, the muscular prostration, palpitation, 
headache, dyspnoea, vertigo, oedema, etc.— arc all 
present, but a condition of hypcrchlorliydria rather 
than of liypoclilorhydria i.s usually •found. A fever of 
low type is always present. Kala-azar is so prevalent 
in this part of Bengal that its presence together with 
pregnancy is somctinics mistaken for the true pernicious 
an.Tinia of pregnancy; imfortnnalcly Najiier’s aldehyde 
test is sometimes positive in tlie latter disease, thus 
confusing the diagnosis. 

Much further information with reg.ard to the disease 
—especially with regard to its causation, and tlie bc.'t 
lines of treatment — is badly wanted. — Yours, etc., 

J. N. GHOSAL, uM.s. 

Basirhat, Bengai,, 

2iid March, 1927. 

(Note. — We have shown the above letter to Colonel 
Grccii-Armytagc, who remarks that in such cases tlic 
best procedure is probably to leave the patient alone; 
the use of tents or the castor oil-cjuininc method of 
securing evacuation of the uterus may however be 
tried. The risk of sepsis is so great that manual or 
instrumental interference inside the uterus is contra- 
indicated. — Editor, I.M.G.). 


FILARIAL HriiMATURIA. 

To the Editor, The Indian Medicae Gazette. 

Sir, — ^Filarial disease is very common in Eangpur 
District, especially in the sub-division of Nilphamari. 
In the early stages there is oltcn periodical swelling 
of the inguinal glands, attended with severe pain, 
shivering, and fever; this persists for a week, and then 
passes off again, to rc-appear a fortnight or a month 
later. After several such attacks swelling of the 
scrornm or of one leg appears, going on gradually to 
ciepnanfiasis. Most of such patients are treated by 
village quacks, and we only rarely see early cases I 
have seen cases of elephantiasis in children of 7 or 8 
years of age, but this is exceptional, and the majority 
of cases are m persons over 25 years of age. One 
patient of 7, whom I was treating by inunctions of a 
mercurial ointment, and injections of soamin, discon- 
tinued tr^tment after the second injection as she feared 
the hypodermic syringe. 

Haimafuria and chyluria due to Filaria bancroUi are 
s'^en in this district, and again 
most of the sufferers are treated by village ouacks 
since they are not bed-ridden and not sufficilntl? ill to 

latienuAT^ treatment. These quacks inform tlm 
patients that they are suffering from a form of 

ably fails, the patient usually next consults a sooth- 
saycr, who refers him to a second quack, with the result 

Thp purse and in health 

The treatment of such cases is not easy, but details of 
the followup cases may be of interestf 

for si S iVrSSom EaTuria 

a month, lollowed by t^vo wonthc 
hematuria, and then a recurrence of the condhiM ^ A 
first the hsematuna only occurred aftpr iEp 
but later there was als^ tauriaS^ thl datS' 

calcium lactate, hamamelis, and ergot 
injections of soamin. Within 4 R mouth, and 

commenced to clear ud hot ha haematuria 

hospital, and iS^not been 
Case 2.~Hindu male aeed 1 him since. 

. . """ 

of passing clots and chvliir:^ r 7sars, with a histoiy 
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emaciated and very weak. Calcium salts were given by 
the mouth and vaccine hypodermically without benefit. 
I then began injections of soamin; after the second 
injection the blood disappeared from the urine, and the 
milkmess was markedly less; after the fifth injection 
the fever stopped and the urine became clear. Cater 
however chyluria again set in, and the patient absconded 
from hospital. 

I write to ask whether any of your readers can inform 
me of any satisfactory line of treatment for such cases. 
As matters arc at present, jn the long run the majority 
of patients die after a period of prolonged illness and 
suffering. — Yours, etc.. 


so, he frequently fails to reproduce the correspondintr 
cut m the clothes over the site of “ injury,” or produces 
a cut in the clothes which could not correspond to the 
injury if it was inflicted by a blow. 

Is it _ not necessary that medical students when 
undergoing their training in India should be taught 
about such matters? — Yours, etc., 

RUDA DUTT,,i,.m.s., 

„ „ Assistant Surgeon, 

Civil, HosriTAi,, MAII.SI, Punjab, 
l,5//i February, 1927. 


T. N. CHAKRAVARTTY, u.m.s. 
Nilphamari, Ranopuu District, 

8</t March, 1927.' 


ARTHRITIS OF BOTH ELBOW JOINTS 
FOLLOWING SMALL-POX. 

To the Editor, The Indian MfimcAU Gazette. 

Sir, — I was consulted in October 1926 by a Maho- 
medan boy, aged about 17 years, a faqir by profession, 
for painful swelling, of _ both elbow joints. 

He gave the following history; that he had gone 
down with fever on the 10th September 1926 at Gujar 
Khan, a town in the north of the Punjab. This had 
developed into small-pox. The tenth day aftcr_ the 
appearance of the eruption, pain and swelling set in in 
both elbow joints. The fever and eruption cleared up, 
but the swelling in the joints increased, and when I saw 
him both joints were ankylosed in a semi-flexed position. 
His arms were practically useless to him, and for the 
past few days he had been fed by a friend, as he was 
unable to raise his Hands to his mouth. 

I know of no record of arthritis as a sequel of small- 
pox, but a brother liractitioncr who was with me at the 
time said that he Iiad seen cases of joint disease follow- 
ing as a sequel of small-pox. Have any of your readers 
any experience of a similar condition? — Yours, etc., 
GOPAL SINGH CHAWAL, m.b., d.s. 
39, Temple Road, Lahore. 

{Note, — Taylor's Practice of Medicine, 1922 edition, 
mentions multiple neuritis as a sequel of small-pox, but 
not arthritis or synovitis. — Editor, I.M.G.), 


SELF-INFLICTED INJURIES. 

To the Editor, ThE Indian Medical Gazette. 

Sir,— The ordinary Indian criminal is not wanting in 
intelligence, and not infrequently innocent persons arc 
sent to jail because the medical ofliccr who c.xamincs 
the complainant is deceived by self-inflicted injuries. 
In the Punjab at least, many pitfalls await the doctor 
who is new to medico-legal work. The following arc 
a few types of self-inflicted injury which I have come 
across in medico-legal cases. 

(1) A close-set series of tiny incisions is sometimes 
made to simulate inflammation due to a blow. 

(2) An oblique incision across the forehead is some- 
times made with a knife to simulate a blow with a 
stick or lathi. In such cases the incision^ is usually 
made with the right hand, and the direction of the 
incision shows this. 

(3) A rectangular, shiny patch on the surface of the 
chest will sometimes arouse suspicion ; it is usually self- 
inflicted by caustic and claimed to be the result of a 

The mark left by a heated rupee on the back 
is not infrequently attributed to a blow from a lathi. 
In the former case, desquamated scales of skin arc 
usually seen if the injury is fresh, and there is no deep 
bruising, ivith ecchymosis. 

fS) A heated rupee is sometimes passed over the 
skin from the back round to the front of the chest to 
simulate a blow from a stick or lathi; such an injury 
however could not be produced by such a weapon. _ 

(6) An occasional determined criminal will mflict a 
really severe injury or cut upon himself, but if he does 


WHITE ASPHYXIA IN MALE CHILDREN. 

To the Editor, The Indian Medical Gazette. 

Sir,— Some time ago I was called to attend a Hindu 
lady of good social position in her confinement. She 
was a multipara, a mother of four male and two female 
children. All arc alive, with the exception of the first 
male child. In every case the delivery was normal and 
easy. 

On enquiry, the husband informed me that all the 
four male children previously born had been born in a 
state of apparent death. The first male child was born 
in a village and the labour attended by an untrained dai, 
who considered that the child was dead and therefore 
buried it. The second child was a female, and was 
bom in a healthy state. The third child was a male; 
fortunately the confinement took place in a town and 
was attended by a physician; the child was born in a 
state of white asphyxia, but its life was saved by the 
doctor. The fourth and sixth deliveries were also of 
male children; both were born in a state of white 
asphyxia, but both were saved by the efforts of the 
doctors in attendance. The fifth child, a female, was 
quite healthy when born. 

This being the patienHs seventh confinement, she was 
delivered of a male child, which was apparently dead. 
The placenta was expelled immediately after birth of 
the foetus. Delivery was normal and easy. The child 
was in a condition of apparent death, white, with closed 
eyes, a cold skin, motionless, and he made no cry. 
There was no sign of respiration. The heart sounds 
were present, but very feeble. After ten minutes of 
efforts to restore respiration, voluntary respiration 
ensued, but it was half an hour before the child made 
a cry. Since then I have seen the child, and he is well 
and fit. 

Why should the male children of a mother all be 
born in a state of white asphyxia, whereas the two 
female children were not in this condition when born? — 
Yours, etc., 

M. DAS GUPTA, 
Sub-Assistant Surgeon. 

Bagmara Dispensary, 

Garo Hills, Assam. 


A CASE OF DEL.\YED LABOUR. 

To the Editor, The Indian Medical Gazette. 

Sir, — ^The following case is one of interest, and I 
would be glad if any of your readers could throw any 
light upon its causation. 

The patient, a primipara, aged 22 years, was operated 
upon after marriage — dilatation of the cervi.x and curet- 
ting being carried out — and six' years after marriage 
became pregnant. From the early months the uterus 
was disproportionately large and twins were suspected. 
Quickening occurred in the third month and vigorous 
foetal movements were felt in the fourth month. 

On the 292nd day after the first day of the last 
menstruation, blood mixed with' a glairy fluid was dis- 
charged from the uterus and labour pains set in a few, 
hours later. When the cervix was dilated, quinine was 
administered by the mouth, but without result. The 
membranes did not rupture till five days !ater._ The 
lady doctor in attendance waited for some hours in the 
hope that spontaneous delivery would ensue, but uterine 
contractions ceased with the head engaged in the outlet. 
The foetus being alive, an attempt was first made to 
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V\ 4 if f)iic filled tind viltini3.tcly 
“tolon 'nfSitomy had to be 'retorted to. The 

were regular and occurred y ^ 

lasted a "due to contracted outlet or to 
rdtropo&reen a larp f^us a^d thc^SS 

S'S yoS mders suggest the best procedure 
for such cases? — Yours, etc., 

^ M. ASLAM AMAR, t.n.v. 

Bar Association, Gonua, Oudh, 

\6th February, 1^20. 


Erratum. 

„'s t i;k" 

place of ^ L. R- Narayana Iyer. —Editor, I.M.G. 

Service Notes. 

Appointments and Transfers. 

Major-General A. Hooton, c.i.E., 

SurKeon-General. Bombay, is appomted to officiate as 
Director-General, Indian Medical Service, during tie 
absence on leave of the Honble 
Symons, c.s.i., O.B.E., k.h.s., i.m.s., with effect from 
the date on which he assumes charge. 

The services of Colonel R. A. Needham, c.i.E., d.s.o., 
I.M.S., are replaced at the disposal of the Government 
of the Central Provinces with effect from the 26th 
February, 1K7. 

Lieutenant-Colonel G. Hutcheson, m.b., i.m.s., is ap- 
pointed to officiate as Inspector-General of Civil 
Hospitals and Prisons, Assam, with effect from the 
afternoon of the 3lst January, 1927, and until further 

. Lieutenant-Colonel J. Cunningham, i.m.s., is confirmed 
as Director, Pasteur Institute, Kasauli, with effect from 
the 3rd February, 1927. 

Lieutenant-Colonel L. E. Gilbert, c.i.E., m.d., i.m.s., 
is appointed to officiate as Inspector-General of Civil 
Hospitals, Burma, with effect from the date on which 
he assumes charge and until further orders, 

Lieutenant-Colonel J. Masson, m.b., f.r.c.s.E., i.m.s., 
is appointed to officiate as Inspector-General of Civil 
Hospitals, Bihar and Orissa, with effect from the date 
on which he assumes his duties and until further 
orders. 

The services of Major L. S. Modi, i.m.s., are placed 
permanently at the disposal of the Government of 
Bihar and Orissa for employment in the Jail Depart- 
ment. 

The services of Major 0. R. Unger, i.m.s., are 
placed permanently at the disposal of the Government 
of Bihar and Orissa for employment in the Jail Depart- 
ment. 

The services of Major R. V. Martin, i.m.s., are 
placed permanently at the disposal of the Government 
of Bombay, with effect from the 1st March, 1927, for 
iployment in the Jail Department. 

Major M. A. Nicholson, i.m.s., is appointed sub- 
stantively to be an Agency Surgeon under the Govern- 
ment of India in the Foreign and Political Departments, 
with effect from the 29th July, 1926. 

The services of Major S. D. Sondhi, m.c., m.b., i.m.s., 
are placed temporarily at the disposal of the Govem- 
meiU of the Punjab for employment in the Jail Depart- 
ment, with effect from the date on which he assumes 
charge of his duties. 

Major N. D. Puri, i.m.s., assumed charge as Officer 
on Special Duty in the office of the Inspector-General 
of Prisons, Punjab, at Lahore, on the afternoon of 


22nd February. 1927. from Lieutenant-Colonel A. W. 

Grcig, I.M.S,, Porter, m.c., m.b.. 

The services ;of rify at the disposal 

F.R.C.S.E., I.M.S., arc OHsS, with effect 

b,f e s "S 

date 24tb January, 1927. 

Leave. 

The Hon’blc Major-General T. H. Symons, c.s.i., 
OBF 11.115. i.M S., Dircctor-Gciicral, Indian Medial 
Service is granted leave on average pay for six montha 
S effect from the 8th April 19^, or the subsequent 
date on which he avails himself of it. 

Colonel H. Ainsworth, f.r.c.S., n.-M.S./ i-M-S^ Inspec- 
tor-General of Civil Hospitals, Bihar and Orissa i> 
granted leave, pending retirement, on average pay for 
1 month and 14 days and on half 
9 days, with effect from the lOlh March, 1927. 

Colonel A. Fenton, m.b., i.m.s., Inspcctor-Gciicral of 
Civil Hospitals, Burma, is granted, with effect from 
the 24th March, 1927, leave on average pay for 8 months 
pending retirement. 

Promotions. 

The promotion of Major J. A. A. Kepahan, 
notified in Army Department Notification No. 225, 
dated the 10th February, 1922, is antedated from 29th 
January, 1922 to 29th July, 192l. 

Cafifains io be Majors. 

A. y. Dabholkar. m.c., m.d. Dated 2nd February, 
1927. 

R. N. Khosla, m.b. Dated 23rd February, 1927. 

R. N. Kapadia, m.c., m.b., f.r.c.s.E. Dated 25th Febru- 
ary, 1927. 

S. A. McSwincy, m.b/, f.r.c,s.i. Dated 26th Febru- 
ary, 1927. 

H. S. Rajan, m.b. Dated 26th February, 1927. 

P. Oppenheimer. Dated 30th July, 1926. 

S. D. Sondhi, M.C., m.b. Dated 20th January, 1927. 

Lieuienauls to be Captains. 

S. D. Gupta, M.B. Dated 7th August, 1926. 

D. Mac D. Fraser, m.b. Dated 2Sth February, 1927. 


NOTES. 


WATSON’S MICROSCOPE RECORD. 

In continuing the regular publication of their Micros- 
cope Record Messrs. W. Watson and Sons, Ltd., place 
the whole body of mkroscopists and laboratory workers 
under an obligation to them. The latest issue which 
we have received— No. 10, for January, 1927— is of great 
interest. It includes in the first place a discussion oh 
binocular types of microscopes or microscope eyepieces; 
secondly, a valuable article by Dr. F. J. Brislee, d.sc., 
^R._M.s., on critical illumination in microscopic work 
This contains many useful “ tips,” even for the trained 
labomtory worker. Mr. G. T. Harris, Hon. Member 
of the Quekett Microscopical Club continues his studies 
of the Desmidicem, whilst Mr. Walter Bagshaw writes 
on the microscope as a hobby. Finally, Dr. A. C 
Coles— one of the best-known microscopists of td-dav 
in the British Isles— contributes a chapter on the relief 
staining of bacteria, protozoa, and infusoria— a most 
chapter, from which we hope subsequently to 
publish abstracts, since such methods are of particular 
doctor s ' point of view in studying and 
identifying sp.rochktes; The- notes and queriersfetio 
also contains many useful hints. One of tliese may be 
mentioned ; that Messrs. Watson and Sons issL aT the 
price of 9(f each specially prepared glass spreaders for 
preparing thin blood films ; such spreaders will almost 

^ more uniform films than the 

use of casually selected glass slides. ' " 
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The Microscope Record is available on application to 
Messrs. Watson and Sons, Ltd., 313, High Holborn, 
London, W.C.l. In general, the medical man finds 
that the issue of trade journals is apt to confuse rather 
than help ^lim, but this journal is an entire e.Kccptton 
to this rule; it is one which' is of real value and help to 
the laboratory worker. 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. 

(Division of Tropical Medicine and Hygiene.) 
EXAMINATION RESULT. Slst SESSION, 
OCTOBER 1926— FEBRUARY 1927, 

Passed with Distinction : — 

H. W. Kumm — Winner of “Duncan” Medal, 

P. H. Martin. 

C.’ L. Bilderbcck. 

B. Williamson. 

E. S. Anthonisz, 

S. G. Harrison. 

H. M. Shelley. 

N. P. Dalai. • ' 

L. W. Evans. 

R. D. Gross. 

H. S. Townsend. 


Passed 


R. G. Kcays. 

T. B. M'Aleer. 

J. Portclli. 

H. M. Russell. 

E. K. Stuart. 

W. A. Young. 

W. Young. 

F. A. J. Bouloux. 
W. Chisholm’. 

K. Halloran. 

H. M. King, 

H. O. Newell, 

T. O'Carroll. 

C. V. Bums. 

L. M. Maybury. 

K. P. Menon. 

N. H. Tadiwala. 

J. A. Acheson. 

H. C. V. de Silva. 
F. R. L. Miller. 

I. T. Patel. 

S. T. M. Sang. 

S. C. Chopra. 

A. G. Coia. 


J. V. Karve. ' 

F. R. Lockhart. 

M. P. O’Connor, 

G. W. Vaughan. 
T. B. Gilchrist, 
j. H. Hislop. 

N. Vane Percy. 

G. Simpson. 

H, Hoakai. 

J. P. Mitchell, 
j. S. Oliphant. 

J. H. Penman. 

H. I. Robertson. 
J. N. Hay. 

A. D. Loganadan. 
P. L. Whig. 

E. Stuart-Taylor. 

E. C. A. Fristedt. 
M. M. Nolan. 

J. Pattis. 

F. M. Frost. 

Oil, Koh Boo. 

K. A. Maclean. 


HORLICK’S MALTED MILK CALENDAR. 

Wb have received— unfortunately somewhat late m 
the year-copies of Horlick’s Malted Milk Calendar 
for 1927 It is one which will interest Indian practi 
tioners for it is most brilliantly and artistically colo'mcd 
and is a real work of art. The subject selected is 
Kalidas's heroine Shakoontala, a heroine who better 
known in India, even among the illiterate, than u 
Shakespeare’s Miranda in England. Her storj- is one 
which Rabindranath Tagore has immortalised. 

The calendar illustrates the heroine and her com 
panions in the letter-writing scene, and flower-strewn 
bench mango tree, and the Arabian^ jasamme creeper 
are' all well depicted, whilst very noticeable is the coii- 
of the eyes of all the figures from the 
Wng io the gazelle on the heroine. The artist has 
struck the true spirit of Kalidas— 

“Yet may I enter through the door 
That mightier poets pierced of yore; 

A thread may pierce a jewel, but 
mnet follow where the diamond cut. ^ i» i 

Copies of the calendar are available gratis to medical 
^ I- M ifn Indian A.ffents of Messrs. Horliciv 
S cJ: i* Rr and Co., Marcan- 

tile Buildings, Calcutta. 


“E. C.” 

SiNCB its first introduction by Mr. C. M. Hutchinson, 
C.I.B., as the result of his research work, “Electrolytic 
Chlorine ” has become a favourite antiseptic for surgi- 
cal use in India, and is very largely used in public 
health work to sterilise water supplies. Every report 
which mentions its use of recent years speaks extremely 
favourably of it; and its special claims to stability 
have been borne out repeatedly by analysis from time 
to time by official laboratories. Messrs. Sarkar, Gupta 
and Co., 47, Bose Para Lane, Calcutta, are manu- 
facturers of this compound, and have recently been 
manufacturing it with a special and improved type 
of electrolyser designed for use in the tropics. Their 
contention that it contains 2.S per cent, of available 
chlorine has been borne out by recent tests; in fact 
one sample recently analysed in an official laboratory 
in Calcutta gave a content of 2.51 per cent. The 
compound has many advantages over eusol; it has 
greater penetrating power, it does not cause coagula- 
tion with serum — as docs iodine, it is devoid of free 
alkali, and entirely non-irritant. In eye work it is 
one of the very best antiseptics available. 

“E. C.” stands on its own merits, and is coming 
more and more into use in India, but our readers may 
like to note the address of wholesale suppliers. 


SERVICE SUGGESTIONS. 

Service Suijrjcstions is a bi-monthly _ publication 
issued by the international General Electric Co., Ex- 
change Building, Ballard Estate, Bombay, P. O. 
Box 992, and is issued free to medical men who 
apply for it. It deals with physical_ therapy, electro- 
medical, ultra-violet light, and radiographic matters 
generally. The number for January-February 1927 
contains articles on the physical therapy department 
of a hospital— how to set it up and run it; the rules 
of the American Medical Association on physical 
therapy to be followed with reference to the stand- 
ardisation of apparatus; “rapid fire” radiography 
with the fluoroscopic screen; Coolidge tube “repairs”; 
and protection from an .r-ray standpoint. Many of 
our readers, both radiologists and others, may be 
interested in the journal. It is very well illustrated, 
and contains items of interest. 


Publishers' Notice. 


SciBNTiFic Articles and Notes of interest to ffie_ pro- 
fession in India are solicited. Contributors of Oripnal 
Articles will receive 25 reprints graUs, U asked for at the 
time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, Lettm 
and Books for Review should be addressed to ThE 
Emtoa, The Indian Medtca] Gasette, c\o The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The Pubushers, Messrs. Thacker, Spmk & 
Co., P. 0. Box 54. Calcutta. 

Annual Subscription to " The Indian Medical f 
Rs. 16 including postage, tn India. Rs. 18 tncluamg 
postage, abroad. _ 

Paners and articles forwarded for publicatiM are 
understood to be offered to The Indian Medical 
Se?and any breach of this rule will be followed by 
non-publication. 

The Editors of The Indian Medical Gasette cannot 
constitute a breach of tirofessionat etiquette. 
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THE GEOGRAPHICAL DISTRIBUTION 
OF SOME OF THE DISEASES OF INDIA. 

By J. W. D. MEGAW, c.i.n., 

I,n:uT.-COI,., I.M.S., 

Director, Calcutta School of Tropical Medicine, 
and 

J. C. GUPTA, M.n., 

Registrar, Carmichael Hospital for Tropical Diseases, 
Calcutta. 

This note deals with information supplied 
by 240 civil surgeons, each of whom has reiiHed 
to a series of questions contained in a ques- 
tionnaire issued by us. 

There has been a good deal of delay in pro- 
ducing this report because a small minority of 
the civil surgeons failed to co-operate, and even 
now_ there are certain districts from which no 
replies have been received. 

On the whole a very satisfactory response was 
made to the request for information, and our 
thanks are due to the civil surgeons and the 
hpds of the medical departments of the Pro- 
vinces and Indian States who have taken so much 
trouble in helping with the survey. 

The objects , of the survey were to collect 
together in a concise form what is known of the- 
geographical distribution of the more important • 
diseases of India and to call attention to the need ^ 
for a more accurate survey. 

The present survey, being based on the clinical 
observations of practitioners, cannot claim to 
any great degree of accuracy, for altliough the 
civil surgeon is usually a medical man of Excep- 
tional ability and experience, he seldom has the 
advantages of laboratory aids for his diagnosis. 
In the case of some diseases, information from 

q'^ite reliable when the 
disease can be recognised by clinical observations 

fhe“pe 

iSzpssi 

fly fever, or whether a case shnnirl n J • 
demic dropsy or beriberi. ^ 

In spite of these and other sources of en-nr n 

■J> teail am be made; It is M 


the maps and tables can be relied on as being 
approximately accurate. Where there is good 
reason to believe that the information is mis- 
leading, a note of caution is expressed in the text. 
Malaria has been excluded from the .survey as 
this disease has been thoroughly dealt with by the 
Malarial Bureau under Colonel Christophers and 
a detailed map of the incidence of malaria has 
been issued recently.* Hookworm disease also 
is not included, as this disease cannot lend itself 
to a survey of this kind, and Dr. Chandler has 
made a liroad survey of its distribution on lines 
which are far more likely to yield accurate results. 

Most of the re])lies were received in the years 
1923-1924, but some 'have been received as late as 
1926. In some cases the maps have been revised 
in the light of information which is believed to 
be more accurate than that supplied in the 
answers to our questions, but on the whole the 
maps and tables represent the impressions and 
personal knowledge of the .medical officers on the 
spot. 


Syn-opsis op 'friK Rpplips op Ci\ap SurgPons. 
TYPiiorn Fevpr, 

This disease appears to be common all over 
India. Replies were received from 209 civil 
surgeons. The summary of these is: — 


(n) In Adnlt.s. 


(b) In Children. 


Common in 
Rare 

Unknown 


121 districts 

71 

17 .. 


125 districts 
68 „ 

16 „ 


Total number of 
districts . . 209 


209 


The senior author’s personal impression, based 
on a fairly large experience, is that typhoid fever 
IS far more common in children than in adults 
m India. There is reason to believe that in many 
places in India, nearly every child gets typhoid 
fever before reaching the age of 12 years The 
comparative infrequency of the disease in adults 
is prooably due to the immunity which persistc 
from attacks occurring in childhood. These 
attacks are seldom recognised, as the disease 
tends to be mild m young children and a medical 
man is seldom consulted. 


The only positive reports of the occurrence of 
this disease were the following • 

1. Bengal— The only report was from 
Darjeeling where the civil surgeon states “I 
believe there were several cases in 1921 ” 

2. Burma-50 cases were reported from 

Chin MUs.'"'”"’"''’' i" 

Sain.®”'"'' probable case in 

(rf) Tehri Garhw al— “ ’ 

1926 ^’* 
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5. Punjab — Simla Hills, Lahore, Mianwali 
and Amritsar report isolated cases or small out- 
breaks. 

6 . The N.-W. F. IProvince reports consider- 
able outbreaks from Kobat (500 cases), and 
Peshawar (128 cases). 

7. Central Provinces — 1 case from Saugor. 

Madras and Bomba}^ do not report any cases. 

Louse-borne typhus is probably not so rare as 
the above summary would suggest, but even if 
full allowance be made for the possibility of small 
outbreaks being overlooked, the fact remains that 
India as a whole is remarkably free from typhus 
fever. 

The cases from Nainital, Almora and Saugor 
were probably “tick typhus.’( This disease is 
Icnown to occur in these localities as well as in 
various localities in the Central Provinces, the 


Orissa Feudatory States, etc. 

A typlius-like fever occurs in Tnclia, probably 
transmiltccl by ticks. Cases of typbus-like fever occur- 
ring shortly after the bite of a tick have been reporlea 


(1) The Kiimnon Hills near Satli Tal Lake. 

(2) Naraingunge, in Dacca District. 

(3) Balaghat, in the Central Provinces, 
in these cases lice were excluded. 

Cases of similar fever in which ticks were strongly 
suspected to be the vectors, though they were not 
actually found biting, occurred in the following 

districts; — , . . ,, 

Saugor. Tubbulporc, Nagpur. Pachman m the 
Central Provinces, Rutlam in Central India; Kistna, 
Cliittoor, Tricliiuopoly, and Bellary in Madras Province, 
Bangalore in Mysore; Dharwar in Boniliay; Angul m 
the Orissa Feudatory State; Akyab in Burma; Secun- 
derabad in I-Iydcrabad. , , , 

Lice could he excluded in nearly all_ the above cases 
with a consider.ablc degree of certainty, llie Wcil 
Felix reaction was negative in 31 cases in which it was 

*'^Iif\hrcc cases agglutination occurred m '''ll'”" ^ 
1180 and in four cases in a dilution of 1120. T he Kasauli 
strain of protcus X19 was used in nearly, all cases. 
There was no evidence of person to person infection. 


PELArsiNG Fever. 

This disease is now known to have a mvtch 
wider distrilnilion in India than was suspectec a 
7ew vears ago. It is likely that, the disease 
occurs in some districts in which it is repotted 
to lie unknown. The remarkable freedom of 
Bengal Assam and Burma, and the raiity of the 
disease’in Bihar and Orissa are striking features 
in the report of the ^Tealth Comimssione 

with tlie Government of India for 1924, it 
stated that 4,034 deaths occurred in Bengal from 
eiap in- fever. There is no auUientic record 
„i L in Bengal, eacept in Dnnec n.g and 

one or two .subordinate districts, it is iKciy 
that the reporting agents in Bengal have includec 
So Sg Illari; mulcr the Loading " ■'elal’a'nS 
S.”“Thc plains of Bongal aW>=a^ b 
ouitc free from the disease ihe season o 

greatest prcalcncc is .l^/Sli'i 

. The mortality is estimated ) ’e 

surgeons at “ 50 HI lent. The average 

;;LSyte»ToLndi,is^ 

cent. 


It must be noted that relapsing fever tends to 
occur in great epidemic waves' and so the dis- 
tribution varies greatly from year to year. The 
plains areas of Madras are now reported to be 
practically free from the disease. 

Sandeey Fever. 

It will be seen from the maps that sandfly 
fever is a disease chiefly of the north-west and 
centre of India. 

Madras, Orissa, Bengal and Assam report no 
cases, while Bombay, Bihar and Burma report 
cases from only one district in each province. 


Dengue. 

This has a much wider distrilmtion than that 
shown in the map, and one is sceptical about 
the reported complete absence of the disease 
from many districts in Bengal, Assam and 
Burma. The disease almost certainly occurs all 
over Bengal and over the greater portions of 
.Assam, Madras, Bihar and Orissa and the 
United Provinces. 

Dengue is exceedingly likely to be overlooked 
wlicn it occurs in .sporadic form in a partially 
protected indigenous population, so that while 
the positive records may be accepted as being 
fairly trustworthy, the negative reports cannot 
be admitted ns reliable evidence of the absence 
of the dksease. 

Tlic relationship betw-een sandfly fever and 
dengue has been a difficult problem; it was hoped 
that" tlie combined experience of tlie civil 
surgeons of India would throw some light on 
this point, but the replies for the most part are 
vague. 

DirnTuERiA. 

This is reported as being common ,in 17 dis- 
tricts, rare in 129, and unknown in o7. 

There is no striking difference in the general 
trend of the replies received from the various 
provinces. 'I'hc districts in which the disease is 
reported to be common are as follows: — 

Burdwan, Dacca, Dinajpur, Bogra 
and Mymensingh. 

Bihar aacJ Orissa: — Singhbhum, Manbhum, 
Santal IPavganas. 

Bowhny: — ^TCarachi. Bombay, Nasik. 

Cctilral Prma'iiff.v:— Narsingpur, Jubhulpore. 

The disease appears to he rather less common 
in Madras, Assam and Burma than m the othei 
Provinces, hut the distribution, of the ,disease on 
the whole appears to be fairly uniform. n 
Calcutta it is known to he very common. 

Enlarncd tonsils and adenoids appear to, he 
common all over India; only a few districts 
report that the disease is rare. 

Rhemnaiic endocarditis . — The summary of 
the replies from all over India shows that, the 
disease is said to he conmion in 18 districts, 
rare in 149, and unknown in 32. 
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• The distribution of the replies according to 
Provinces is: — 



Bengal. 

Assam. | 

Burma. 

6 

•a 

03 1 

Madras. 

U. P. 

Punjab. 




Common 

B 

1 

2 


B 

2 

2 


fl 

2 

Rare 


s 

IS 



30 

13 

H 


22 

Unknown 

B 

3 

8 

i 


B 

5 

1 

3 


B 

4 


The disease appears to be widely but sparsely 
distributed over India. 


Some Syphieitic Manieestations. 



Common in. 

'Rare in. 

Unknown in. 

Aortic valve 

23 districts 

119 districts 

70 districts 

disease. 




Aneurysm 

8 .. 

107 „ 

97 „ 

Syphilitic para- 

ss „ 

111 „ 

43 „ 

plegia. 


i 


G. P. I. 

4 

76 „ 

132 

Locomotor 

12 „ 


98 „ 

Ataxy. j 


102 „ j 




Syphilitic paraplegia and aortic valve disease 
are the only late ncuritic or vascular manifes- 
tations of syphilis which are considered to ^ be 
common by any considerable number of medical 
men in India. From personal experience, one is 
sure that these two diseases are quite common 
in most places in India, Aneurysm is not un- 
common. but locomotor ataxy and general para- 
lysis of the insane arc far less common in India 
than in most European countries. The distri- 
bution of the syphilitic diseases according to 
Provinces is not given, as there is no evidence 
that any Province is specially affected. 

Tuberculosis of ihc lungs. — ^I'his is reputed 
to be common in 176 districts, rare in 36, and 
unknown iu none. The disease is undoubtedly 
very common all over India, e.specially in the 
larger centres of population. So far as can be 
judged by the returns, the disease seems to be 
less common in Burma than elsewhere, as 10 out 
of 26 districts report the disease to be rare. 

Abdominal tuberculosis is reported to be un- 
common in 19 out of 20 districts in Bengal, iii 
10 out of 12 in Assam', in 21 out of 26 in 
Burma, in 16 out of 18 in Bibar, in 13 out of 
15 in the Central Provinces, while it appears to 
be more prevalent in the United Provinces where 
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it is reported as being common in 15 out of 
34 districts; also in the Punjab, where it is 
common in 17 out of 21. Gland, bone pnd 
joint tuberculosis are fairly uniformly distri- 
buted throughout India. 

The .summary of the replies is ; — 



i Common in. 

1 

1 Rare 

U nhno’tvn* 

Pulmonary 

tuberculosis. 

j 176 districts 

1 36 districts 

0 districts 

A b d 0 111 i n a I 
tuberculosis. 

6S „ 

110 „ 

17 

Gland tuber- 
xulosis. 

140 „ 

48 „ 


Bone and joint 
tuberculosis. 

92 .. 

88 

12 ' 


Chronic hronchilis with emphysema . — This is 
a common disease all over India. The summary 
of the report is: — 
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f3 

Vl 
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u 

0 

e<i 

n 
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B 

o 

cu 

1 


PQ 

< 

n 

m 

A. 



'A 
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Common 

10 

6 

12 i 

12 

8 


i 

fl 

fl 

B 

Rare 

10 

2 

11 

7 

14 


B 

0 

fl 

1 


Secondary failure of the heart from chronic 
bronchitis .with emphysema is reported on as 
follows : — 


Common in 68 districts. 

Rare in 99 districts. 

Unknown in 30 districts. 

Tub Dysentbribs. 

The information regarding these diseases was 
not sufficiently precise to justify analysis. As 
might be expected, very few civil surgeons are 
in a position to tell whether ammbic or bacillary 
dysentery is the more common in their districts. 
In many rural areas, dysentery is less common 
than would be expected, indeed the mildness of 
dysentery in India as a whole is a strilcing 
feature of the disease. In jails, in times of 
famine, and among pilgrims the disease tends 
to be very common and severe, but under normal 
conditions it is not so serious a public health 
problem as might be expected. 

Livbr Abscbss. 


The summary of the replies -is: 


'' * 

Bengal. 

Assam. 

• Burma. 

B. & O. 1 

Madras. 

d 

Pun j ab. 

' ^ 

1 

% 

Bombay. 



Common .. 

M 

0 

3 

fl 

1 5 

7 

4 

0 

fl 

2 

36 

^are , . . 

M 

5 

17 


16 

26 

17 

3 

m 

m 

134 

Uiikiiown . . 

M 

7 

B 

B 

1 

1 

B 

1 

1 ^ 

3 

24 
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Ascites. 

An attempt was made to find out whether the 
post-dysenteric ascites described by the senior 
author has been recognised by civil surgeons. 
A question was asked “Have you enquired as 
to a history of dysentery occurring shortly before 
the onset? ’• This question was not very happily 
worded and the replies were not so satisfactory 
as could be desired. 



Bengal. 

Ul 

V) ! 

ci 

B 

s 

B. & 0. 

V) 

rj 

u, 

'C 

CJ 

U. P. 

Punjab. 

N.W.F.P.’ 

Bombay. | 

cJ 

Total. j 

History o{ 
dysentery 1 
shortly! 
b e f ore 
Onset. 

11 



12 

m 

29 

1 

8 

1 

1 

10 

8 

9] 

No recent 
history of 
dysentery 

10 

1 



4 


4 

1 

8 1 

3 

11 

1 

64 


The large number of positive replies from the 
United Provinces and Bihar is probably due to 
the fact that greater attention was paid by the 
civil surgeons of these provinces to the part 
played by dysentery than was the case in the 
other provinces. The evidence taken as a whole 
favours the view tliat dysentery plays an 
inijiortant part in connection %vith the disease. 

iVcil's disease . — This is not reported by any 
civil surgeon in India. It is, however, by no 
means unlikely that the disease occurs. 

Unccphaliiis lethargica . — Cases were reported 
only from: Cuttack (probable cases), Champa- 
ran, Saran (1), Hoshiarpur (1), Agra (2), 
Karachi (6), E. Khandesh (3), Aden (1), 
Nagpur (1), Chindwara (2), Bilaspur (1), 
Lucknow ( 1 ) . 

Ojdy one undoubted ca.se has been observed 
b}' the senior author; it occurred in Lucknow 
in 1919. A few cases have been reported from 
Calcutta. 


CBRBiiRO-SriNAB Meningitis. 



ScARB.VlTNA. 

Scarlatina has been reported only from 9 dis- 
tricts out of 212. The districts from which 
the disease has been reported are : — 

■ 1. United Provinces — Sitapur, Lucknow and 
Mussoorie. 

2. Punjab — Simla, Gurudaspur and Pesh- 
war. 

3. Bombay — Poona and Surat. 
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4. Central ProwJicM— Jubbulpore. 

No cases are reported from any other dis- 
trict in India. 

Nearly all the cases were amongst Europeans ; 
two civil surgeons give a history of infection 
being conveyed through letters received from 
places in England where cases of scarlatina were 
occurring. 

Stone. 

This is a fairly common disease throughout 
India. All provinces appear to be equally 
affected. 

The summary of the replies is: — 

Common in 103 ; rare in 86 ; unknown in 
5 districts. 

Cataract. 

There is no evidence that any province is 
affected more than the others. 

The summary is; conmion in 153 districts, 
rare in 41 districts. 

Cancer. 

General impressions regarding cancer are 
notoriously fallacious and the figures which are 
given in the table cannot be regarded as accurate. 

They do however indicate in a general manner 
some features of cancer incidence in India. 
The disease is common in India as a whole; 
cancer of the breast, uterus and mouth being 


reported as of frequent occurrence by a_ large 
proportion of the civil surgeons. It is difficult 
to believe that the disease is unknown in certain 
localities; probably the civil surgeons of the 
districts do not happen to have met with casc.s. 
Cancer of the stomach would appear to be much 
less common than cancer of the other organs 
which are commonly affected : only 8 civil 
surgeons report that the disease is common, 
whereas no less than 117 report that the disease 
is rare. Of the 8 districts in which cancer of 
the stomach is reported to be common, no less 
than 4 belong to Madras. In rci)ly to the ques- 
tion “ Have you seen any cases of cancer of 
the stomach verified at autopsy?" only 8 civil 
surgeons replied in the affirmative. All the 
others replied that they had never seen such 
cases. This constitutes rather strong evidence 
that cancer of the stomach is much less common 
in India than in European countries. 

There is a very strong impression amongst the 
civil surgeons that cancer of the mouth is asso- 
ciated with the habit of betel chewing: 
65 reported an association between the betel 
chewing habit and cancer of the mouth; 17 
reported tobacco chewing as a factor in causing 
the disease; while 14 reported that they had not 
observed any association between the betel or 
tobacco chewing habit and cancer; and 96 did 
not reply to the query. 

The summary of the report is: — 


Cancer in India. 
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Name of provinces. 

Bengal. 

£ 
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V5 
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Madra.s. 

CL, 

b 

en 

3 
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b 

Bombay. 

O 

u- r 
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UO, 

15 

-3 
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u 

-if 
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Total. 


Number of districts 

20 

12 

26 

IS 

21 

34 

21 

4 

21 

10 

202 

•u 

V) 

Common 
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12 

3 

1 

6 

5 

18 

4 

4 


8 

12 

0 








U 
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Rare 

U nknown 

7 

11 

0 

25 

5 

4 j 


2 

9 

0 

12 

9 

0 

5 

10 

0 

6 

V 

i 

98 

86 

17 

c/i 

3 

Common 



1 










o 

5 

Rare 

Unknown • • 

•1 

13 

3 

3 

4 

5 

6 

16 

4 

5 

13 

0 

11 

10 

0 

17 

7 

10 

5 

16 

0 

2 

2 

0 

S 

16 

0 

0 

12 

3 

0 

5 

5 

58 

114 

30 
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Common 

0 

10 

10 

0 

4 

8 
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Rare 

Unknown 


i 

4 
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9 

1 

7 

26 

0 

6 

15 
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0 

0 

12 

9 

1 

4 

10 

1 

0 

9 

9 

67 

126 


Common 

1 

17 

2 
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Rare . . ; ; 

Unknown 

2 

8 

2 

4 

6 

16 

6 

12 

0 

IS 

6 

. 0 

9 

16 

9 

12 

9 
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2 

2 

0 

10 

9 

2 

1 

6 

8 

1 

5 

4 

63 

96 

43 

• 
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2 

16 

2 

3 

9 

0 

3 

7 

16 

6 

12 

0 

4 

17 

0 

9 

18 

1 

12 

2 

2 

0 
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14 

4 

0 

7 

8 

2 

Z 

6 

35 

116 

51 
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Endemic Goitre. 

The map shows the distribution of this dis- 
ease. It is most common in the districts which 
lie immediately south of the Himalayas and in 
the hilly regions of Assam and Burma. The 
distribution _ suggests that the agency which 
causes the disease is carried down by the streams 
arising in the Himalayas and other mountains 
and is spread by the water which overflows 
from these rivers in the rainy season. 

The distribution favours an agency of a chemi- 
cal nature - rather than a abacterial infection. 
The geographical distribution, which appears to 
remain constant over long periods of time, is 
not such as would be expected if the disease 
were due to intestinal infection. 

Osteomalacia. 

The information which has been obtained is 
shown in the map. The disease is fairly com- 
mon in many parts of Bombay, the Punjab, the 
United Provinces and the Central Provinces; it 
appears to be very rare in Bengal, Madras, 
Burma, and Bihar and Orissa. 

RickivTs. 

This disease is much more cosmopolitan than 
osteomalacia; its distribution is shown by the 



It will be seen that the disease is more com- 
mon in Bomiiay, the Central Provinces and 
Madras than in the other provinces. Bengal, 
Assam, and the Punjal) api^ear to be relatively 
free from the disease. 

SCURVV. 

The only provinces in which this is at all 
common are Bomliay and the United Provinces. 
The summary of the replies is shown in tabular 
form in the next column. 



Bengal- 

Assam. 

I 

1 o 

cy 

« 

Madras. 

1 

1 . 

cu 

5 

Punjab- 

Bombay. 

C. P 1 

Common . . 

— 

1 

2 

— 

1 

4 

— 

4 

2 

Rare 

1 

S 

1 

I 

2 

7 

3 

7 

10 

Unknown. . 


5 

1 

10 

1 

1 

9 

7 

9 
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Eathyrism. 

The map shows the remarkable distribution of 
this disease. 

Except for Jhelum in the iPunjab, Meerut, 
Shahjahanpur and Unad in the United Pro- 
vinces, the disease occurs only in a belt which 
runs across the Central Provinces, the east of 
the United Provinces, and the north of Bihar. 

The manner of onset is stated by 14 civil 
surgeons as gradual and only 1 has reported the 
onset as sudden; 12 civil surgeons reported that 
the disease was caused by eating klicsari dal and 
7 that tcora dal was the cause. 

Peeeagra. 

This disease is reported as being unknown 
to all the reporting civil surgeons, except that 
from Lyalljiur 4 doubtful cases were reported. 
There is one well-authenticated case which was 
reported by Colonel Calvert, i.m.s., in the 
Calcutta Medical College. Colonel Sandes 
reports one possible case at Natore. 

Filarial Disease. 

The map shows the distribution in so far as 
it is kmown to tbe medical officers of the dis- 
tricts. The positive reports can be accepted 
without question, Init in many of the districts in 
which the disease is reported to be rare or even 
unknown the information is known to be in- 
accurate. For example in the 24 Parganas the 
disease is reported to be unknown, whereas a 
large number of indigenous cases have been 
seen by us in Calcutta. 

Our knowledge of the distribution of filarial 
disease in India is exceedingly meagre. 

It was hoped that useful information would 
be obtained from the replies to the question, 
“ What percentage of the prisoners in the jail 
show elephantiasis of the limbs or scrotum?” 

Replies were received from 19 civil surgeons. 



Bengal. 

Assam. 

B. & 0. 

Madras 

Bombay. 

Number of replies 

Negative 

Positive 

Names of positive districts 
and percentage. 

7 

S 

2 

Bankura 2’0 

percent. 
Murshidabad 1 
per cent. 

2 

1 

1 

Darrang 1 per 
cent. 

4 

1 

3 

Cuttack I'S per 
cent. 

Puri 11 per 
cent. 

Santhal Par- 
ganas 84 lock 
up d a i 1 y— 6 

5 

2 

Tanjore 1 per 
cent- 

Kanara 1 per 
cent- 

1 

1 

Bijapur 0'4 per 
cent. 
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Judging by the large number patients 
treated at the Hospital of the Calcutta School of 
Tropical Medicine, the disease in Bengal is mttdr 
more common than the replies suggest. 

Dr. Sundara Rao supplies the foUpwing 
figures which show the incidence of filarial in- 
fection in certain localities as determined by his 
personal investigation. 


1921-1926. 

Filariasis Survey. 


Number 

Number 

Approximate 


examined. 

positive. 

Percentage. 

Bengal. 

Calcutta 

217 

21 

10 

Howrah 

50 

5 

10 

Hooghly 

60 

7 

12 

Midnapore 

Midnapur 

150 

24 

16 

Kharagpur 

240 

9 

4 

Narangarh 

34 

7 

21 

Bankura 

SO 

7 

14 

Burdwan 

50 

4 

8 

Pabiia 

35 

2 

6 

Diuajpitr 

100 

13 

13 

Bihar and OrUsa. 
Cuttack — 

Total 

2,000 

240 

12 

Jail 

492 

125 

25 

Balasore 

40 

3 

7 

Purulia 

60 

8 

13 

Ranchi 

90 

0 

0 

Hazarihagh 

63 

0 

0 

Gaya 

93 

14 

IS 

Madras. 

Gaujam 

35 

3 

9 

Vizagapatam 

81 

10 

12 

Kristua 

30 

2 

6 

Godavari 

ISO 

15 

10 

Guntur 

54 

1 

2 

Nellorc 

32 

1 

6 

3 

^ladras 

61 

10 

United Frovmccs. 
Almora 

64 

0 

0 

0 

0 

Bhowali 

36 

0 

Bhimtal 

10 

0 

0 

Central Provinces. 
Saugor 

50 


Blood smears taken at night were also received 
trom the following places; — 


Ilfadras. 

Number i 

examined. J 

Number 

positive. 

Percentage. 

North Arcot 




(Vellore) . . | 

South (Manga- 

25 

0 

0 

lore) 

Kristua (Narsa- 

I ■79 

1 

1.2 

pur) 

8 

1 

I2.S 


hrUINgA-WORM DiSgASg 

d'^^ase as show 

-ura^i 

the United Provinces report 


'J'he disease is one which is easily recognised 
and the reiiorts of the civil surgeons taken as 
a whole make a convincing picture. 

Dr. Asa C. Chandler has made some modi- 
ftcations of this map in the light of a inore 
detailed questionnaire which he^ issued. He 
doubts whether any cases occur in the United 
Provinces. 


Maduka Eoo'i'. 

This disease lias a wider distribution than 
was suspected; it is reported to lie common in 
Madras in S. Kanara, Rumnad, S. Arcot and 
Guntur; in Bombay,, in Aden, E. .Khandesh, 
Sukknr, Earkana and Khairpur; also in Delhi. 

CuMA'fic Buno. 

This is only reported from Cawnptir and 
Hamirpnr in the U. P. and from S. Kamrup 
and Ivamnad in Madras. 

A group of cases was seen by the senior 
author in British soldiers in Calcutta about 
17 years ago. The bacteriological examinations 
gave negative results both in cultures and on 
animal inoculations. The disease had been 
suspected to he an outbreak of peslis minor. 

Lupkosy. 

The distribution of the disease in India is 
universal, but in a good many districts it is 
reported to be rare. No district in the Punjab 
reports the disease to be common, whereas in 
Bombay and Burma all the reports indicate that 
it is common. 
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Total. 1 
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16 

12 

6 

10 

3 

i 

i 

Rare •• j 

4 

3 

0 

b 

2 

1 

9 

1 

4 

1 

0 

4 

j 30 


.^vn attempt was macle to arrive at some idea 
of the frequency of the disease by asking the 
ctvd surgeons to report the percentage incidence 
of the disease among the prisoners under their 
charge. Replies were received from 39 civil 
surgeons and the average incidence worked out 
at 0.92 per cent, for the prisoners, but as no 
reports were received from the Punjab where 
the disease is rare the figures have to be correct- 
ed, and It is likely that 0.75 per cent would 
reimpent a more aeprate figure for the prisoners. 

the jail population does not fairly represent 
the whole community; it is difficult to form an 
opinion as to whether lepers would be more or 
less hkely to find their way into prison than 
other people; apart from this consideration the 
prison population -is drawn for the most nart 
from the adtrlt males, as infants fnd cWldten 

appreciable extent, 
bo far as the figures go, they would sueirest 
an modenee of the disease of about 2 or 3 pel 
mtlle for all Ind.a, It is Italy on the ottar 
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hand that litany of the mild and early cases are 
oi'eriookcd, So that any estimate wliich is based 
on such figures as these must -be regarded as 
guess work, but they are llrobably as near the 
truth as any existing figures and they would 
indicate that there are from a half to one 
Inillion leiiers in India and Burma. 

Disseminated sclcrosis.—'l'his disease is 
reported froln the following places: — 

( 1 ) Bengal — nil. 

(2) Assam — nil. 

^ (3) Burma — Tharrawady, Mandalay and 

Tyangya. 

(4) B. & O.— Saran, 

(5) Madras — Godavari, S. Kanara and 
Anantpur. 

(G) U. P. — Sitapur, Lucknow, Benares, Par- 
tabgarh, Meerut, Fcrrakabad, Cawnpur, Allaha- 
bad and Agra. 

(7) Punjab — Karnal, Rohtak', Gurgaon, 
Amritsar, Jhcluin, Shahpur and Perozepur. 

(8) C. IP. — Cambay, Surat, and Sovantliati. 

The medical officers who rejiort that they have 

seen cases slate that Hindu and Muhammedan 
males have been affected. No cases were report- 
ed in females, but it must be remembered that a 
disease of this kind would be unlikely to come to 
the notice of the civil surgeons if it occurred in 
a female. 

Exoi’iiTiiALMic CorruE. 

The distribution of the disease .seems to be a 
“ chance one.” Young adult females arc said to 
be most commonly afTccted, Out of 35 rejiorl- 
ing civil surgeons young males are meutioued by 
only 2 civil surgeons, the remainder all report 
having seen the disease in females. 

Acute Anterior poliomyelitis. — This is only 
reported from Benares, Shahraiijutr, Furrakabad, 
Allahabad, Mirzapur, Bunda and Agra. The 
disease is by no means so rare as these records 
would suggest. A good many cases have been 
seen by the senior author in Calcutta. 

Sprue in Indians. 

To the question “ Have you seen any cases of 
sprue among Indians ? ’’ only 10 civil surgeons 
reported that they had seen such cases. These 
were the civil surgeons of Goraldipur, Furralca- 
bad, Ludhiana, Dera-Ismail Khan, Ahmedalxtd, 
Broach, Surat, Sovaiitbati, Sholapur and Kolaba. 

The disease obviously is rare in Indians as com- 
pared with Europeans. 

Hydatid Cyst. 

Cases of hydatid cyst have been seen by 42 civil 
surgeons; of these 22 specify that the disease 
occurred in the liver, the others do not specify 
the organ of the body which was affected. 


_lhe disease appears to be widely but sparsely 
distributed all over India as is seen from the 
table. 



Lupus Vuegakis. 

This disease is reported from 166 districts, 
but only 4 civil surgeons report cases in which 
the diagnosis was established by laboratory 
examination. 

The disease would appear to be uncommon in 
most parts of India, except the Punjab and the 
United Provinces. From personal experience, 
one is satisfied that the disease is even less 
common than would be suggested by the table. 
Almost all the cases which the senior author has 
seen in which the clinical diagnosis of lupus 
vulgaris was made, turned out to be seborrhceic 
dermatitis or other disease. 



Yaws. 

The distribution is best appreciated by a glance 
at the map. It is quite likely that the disease may 
have a wider distribution .than that shown, as 
there is a general tendency to regard cases of 
yaws as being syphilitic. 

■ On the whole, however, the map gives as good 
an impression of the distribution as can be ex- 
pected at the present time. 

Skin Diseases. 

Lieutenant-Colonel H. W. Acton, i.m.s., has 
kindly supplied tire following information with 
regard to skin diseases. 
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Nmiher of cases of coinuion skin diseases seen 
ill the outdoor clinic of the Calcutta School of 
Tropical Medicine. 


'J'lirce pJiotograpIi.s are suIimiUed. They, arc 
.siifficiciK lo ilhi.slrafc the importance of a care- 
ful .t'-ray examination in .sn.spcctcd casc.t;. 


^ 1926. 

Tinea . . 707 

Leprosy . . 328 

Pigmentary defects — 
Leucoderma . . 245 

Chloasma . . 48 

Streptococcal derma- 
titis . . 198 

Seborrlioeic derma- 
titis . . 187 


Scabies 

Thyroid defects — 
Scleroderma 
Lichen 
Ichtliyosis 
Keratosis folli- 
cularis 
Aforplioea 
Keloids 


P. R. pilaris 

Syphilis 

Psoriasis 

Granulomas and 
chronic ulcers, un- 
diagnosed 
Acne vulgaris 
Urticaria 
Alopecia areata 


164 

44 

42 

32 

11 

3 

3 

1 

75 

SO 


Erythrodermia 12 I „ 

Acne ro.sacca 9 

.Furunculosis 19 
Dermal Leislinianiasis 19 
Lupus vulgaris 11 ) 

^ . I 18 

Tuberculidre 7 ) 

Lupus erythemato- 
sus IS 

Von R e c Ic 1 i n g- 
hausen’s disease II 
Warts, papillomata II 


Total number of all 
cases 2,484 


50 

27 

24 

22 


A good deal of positive information has been 
obtained by this_ collective survey, but the chief 
impression that is conveyed is of the need for a 
more accurate disease survey of India. 



yu.uynijm --rins shows the “parrot’s 

nnn Pofor *^^^1 a medical 

man. Lefoie radiographic examination he had 

rw f ''m"’ “”siclered the symptoms to be 
due to fibiosis III the muscles. 


SPUR-LIKE PROJECTIONS MET WITl 
IN BONE radiography. 

By J. H. BARRET, u.m.r.e., 

CAPTAIN, r.M.S., 

Quetta. 

pr.«icl ose I?"? ‘to !' 

before ibem like gee.e Fronrn"'/ 
of tivo, three or S' - '"'r 

confined to tl,e fevers, whil i,'; FS 'iYffi 
to make it remarkahip A i ^ sufficien 

general hospital will teli ymi tlmt^n'^^ aF”", ‘ 

admitted three “ skull fr^cturS ’’ mi 

•n ,ceL,?‘'mo°rS'„yTev^ otperimee. Or 

ankles.” Each had a snur 1 i sprained 

to an injury which had occur due 

III the literature T Im before, 

little more than a brief 
spurs, and I hope this 

ennhle cthS to dtoL7','lf 
spurs, and to visualize th^ ^ commoner 
sites where they Scur the 

them in skiagranis. ' ^ to look for 



Pf’ot^ffraph “R.--_This -shows a < 
P pio;ecting from the trapezium of 


needle- 

young 
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lady.. There was a history of a fall from her 
bicycle six weeks previous to .r-ray examination. 
A' foreign body in the hand was suspected. 

Photograph “ CP — ^This .shows the common 
“ calcanean spur.” Its existence was suspected 


a heel spur due to gonorrhoea, so that we recog- 
nize (a) congenital, (b) traumatic, and (c) in- 
fective. In the table l)elow an attempt has been 
made to show the ordinary bone spurs that one is 
likely to come across in radiographic work. 



previous to the taking of the skiagram. There 
was ])ain, tenderness and swelling in the plantar 
aspect of the heel. The patient could scarcely 
put his foot to the ground and he was quite 
incapable of carrying on his work. 

Spur-Ukc projections met zoith in bone radio- 
graphy . — These spurs are 'easily distinguished 
from bone tumours, the main points being their 
site of origin, the spear-head or hook-like shape, 
the fairly constant relation to tendons or ligaments, 
and the frequent absence of marked symptoms. 

Significance . — Although symptoms arc rarely 
marked and practically never serious, it behoves 
us to keep in mind the commoner sites where 
such projections occur, and by using the .r-ray 
method of diagnosis we are often enabled to 
clear up certain obscure cases where diagnosis 
was only a matter of conjecture. 

Symptoms, zvhen symptoms are present. --rbe 
symptoms depend on the site; for instance in the 
well-known parrot’s beak spur, which occurs on 
the internal supracondyloid n'dge of the humerus, 
the patient usually complains of pain on pres- 
sure or on flexion, of wrist and elliqw joints. 
The painful heel of the infantry-man is a more 
familiar example. .There is pain, tendei ness, in- 
ability to put the foot on the ground swelling 
may be present and the .symptoms may he aggia- 
vated if the spur has been fractured. Again 
we have the adductor-spur of the bushrangei 
and the cavalryman. They complain of pain on 
the inner aspect of the thigh, aggravated when 
gripping the saddle, and they can always put 
, their finger on the exact lump. 

^gqjiclci . — A spur may be fractured. 

Classification.— 'Pone spurs are either con- 
eeiiital or traumatic. Beatjer (Professor of 
Radiology, Johns Hopkins University) describes 


Conacniiat bone spurs. 

Name. Site Symptoms. . Rr,M.ARKS. 


1. Occipital . . 

Occipital 

Tare 

• • • • 

2. Styloid . . 

protuberance 
Styloid pro- 

rare 

• • • • 

3. Internal 

cess of tem- 
poral bone 
(stylohyoid) 
ligtimcn'i. 

Internal supra- 

Ves 

Considered 

supracondy- 

loid. 

condyloid 
ridge of 
hnnicrns. 

Traumatic spurs 

* • 

horn 0 1 0 g 0 u s 
to ibe stipra- 
condyloid 
foramen o f 

birds. 


1. Heel spur. . Plnnt.ir lipa- yes 

menl. 

2. Scaphoid tipper aspect ves 

spur. of tarsal 

scaphoid. 


Astragalus 

Astragalus . . 

yes 

spur. 

1 . Olecranon 

Insertion of 

ycR 

spur. 

triceps. 


i. Patellar spur 

Insertion of 

yes 

i. T c n d 0 - 

patellar liga- 
ment. 

.Attachnir-nl of 

yes 

Achilles. 

tcntln-AcIiil- 


\ Adductor 

iis to os calcis. 

At its inser- 

yes 

spur (adduc- 

tion in linca 


tor lon.eus.) 

nspera. 



Infective spurs 


Often accom- 
p a n i c d b y 
a strapalo- 
s c a p h o i d 
arthritis. 

Ditto 


Have seen one 
case where a 
spur occurred 
at its origin 
from the body 
of the pubis. 


Infective heel- Plantar bnr.sa. 
spur. 


yes Distinguished 
from t li c 
traumatic by 
Iiazy appear- 
ii n c e and 
absence of 
s t r u c t u r e 
similar to bone, 
not a. true 
spur. 
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Other spurs sometimes met with occur in 
(a) the bodies of the vertebrae, (b.) the trape- 
zium, (c) the under surface of the clavicle 
(conoid Igt.), (rf) body of the scapula, (e) base 
of the terminal phalanx of the great toe. Spurs 
may occur in association with fractures. 


THE INCIDENCE OF PRIMARY"CAR5I- 
NOMA IN INDIA AS INFERRED FROM 
POST-MOm'nM RECORDS OF FIFTY 
YEARS FROM 1877 TO 1926.* 

By P. V.’ GHARPURF, w.n., 

Dcparimcnt of Pathology, Grant Medical College, 
Bombay, 



TTCOt'iHC'ilt of bO}ic Tf <-1, 

are sufficiently severe fd symptoms 

surgical removal will £ interference, 

An incision is made over treatmesnt. 

i-ng spike is SSed off :vr?"£ 
and the wound closed -u f ^^rceps 
silk-worm gut. If seosis ^ ^ stitches of 
■y inflammatory conSn 'oMI oT'"’' " 

he spor, it is litter to ZiMH 
leave a few threads of «;;!?/ to 

of the wound to act as a 
removed after a fSv davs and ' 
iog applied, ^ ^ ^ simple dress- 


Winuv going over the records available in the 
pathological department of this College and while 
remounting the specimens in the pathological 
museum, 1 was interested in a large number of 
similar wet .specimens and their descriptions. 
These roused my curio.sity to collect and com- 
pare the notes available, both clinical and those 
. obtained at autopsy, I believe that such a study 
may be to some extent instructive. I managed 
to collect such primary carcinoma cases as were 
available with their notes and microscopical find- 
mgs, , 

_ The subject I have selected to-day is the con- 
sideration of carcinoma as it affects four organs 
wherem it is often a matter of doubt or difficulty 
to decide its nature, whether primary or secondary. 
My investigation relates to primary carcinoma of 
the hver, stomach, pancreas, and gall-bladder, 
ihe rarity of this affection in tlie four organs 
under consideration may well be judged from 
the fact that only 36 cases have been recorded in 
a collection of six thousand odd during the last 
nfty years. ^ 

Out of the 36 cases, in 14 the liver was cles- 
a-ibed a.s the seat of primary malignant disease. 
On careful study of the notes and microscopical 
sections I find that in only two cases is tliis wn- 

J Appendix A—and in 

all the others there is enough evidence to suspect 
a primary focus elsewhere. To illustrate S 
evidence, take the case wherein, in a female rnreil 
55 or a male aged 72, the liver is deSed S 
lemg enormously large and tlie.seat of nwhinle 
carcinomatous nodules without any refe mice tn 
the condition of the genitals, uterus in the female 
and prostate m the male ^ lemaie, 

cannot he taken as cases' nf n ■ evidently 

of the liver The wf ^ Pnmary carcinoma 

l.»vp extaustive noleUSe' o 
recent one examined by m«el£ '' 

definite characters viV Present very 

undergone little if'anv rli ^'fself has 

tumour is a very ranF b - .''“"dition and the 
support of the theory thaf^ one; this is in 

ie an end re 

in 8 the pylorus" was affecterin V tf r 

the soft variety in 2 and n in 9 cases, 

in 2. It is met with fro£ f 

wiw trom ages between 30 to 


Britth’’X^e*^di£f A^^TatiM Branch 'of 

^oss and microscopical prepktaSns 



316 


THE INDIAN MEDICAL GAZETTE. 


[June; 1927. 


65, and more often in young adults. In only one 
case was the whole of the stomach described as 
being very thick and deformed ; in two instances 
it is described as being hour-glass shaped where 
the carcinoma is in the middle of the organ. It is 
noteworthy that all these cases are in the male 
{vide Appendix B). 

Regarding carcinoma of the pancreas, there arc 
7 cases on record and in all these there have 
been secondary deposits in the liver, mesenteric 
glands, and peritoneum. Unfortunately neither 
the gross specimens nor the microscopic sections 
of any of these are available. Out of these, 3 had 
been put down in the records under carcinonvi 
of the liver for no reason. I have put these 
under the heading pancreas, on the strength of the 
notes themselves. In all cases the site of malig- 
nant disease is the head of the pancreas {vide 
Appendix C). 

Lastly, carcinoma affecting the gall-bladder at 
its neck is still more rare, only 2 cases being 
recorded, one in a male aged 70 and the other in 
a female aged 40; in both there were secondary 
deposits in the liver and omentum; one of these 
was also recorded as primary carcinoma of the 
liver, {vide Appendix D). In only one — the 
former — did the gall-bladder contain calculi. 

APPENDIX A. 

"Primaky” Carcinoma or Tin; Divkr. 14 Cases. 
23rrf June, 1926, /,iVrr.~Fcinnlc. aped 50, ill 2 montlis. 
Multilobular cirrhosis and .adcno-carcinoma. Liver 
smaller than normal; on the top of the right lobe was a 
hard nodule of the size of an oranpe. On the under 
surface were seen small vessels packed with malignant 
tissue. The under surface showed an excellent example 
of permeation by hlOod vessels. On the cut surface 
the tumour was noticed to fill the branches of the 
portal vein and was protruding out through the porta 
hepatica. Microscopic section : — adcno-carcinoma of the 
liver 

17(/i November, 192,1. Lmrr.— Female, aged 55, ill 
for one year, bulging in the epigastrium and deep 
jaundice. Liver enlarged and adherent: surface hard 

and nodular. , , .,i , , 

29/7i June, 1912, /.b’cr.— Male, aped 40, ill li months. 
Deeply bile stained body and organs. Liver closely 
adherent to the diaphragm, pale in colour, surface irre- 
gular and nodular ; the cut surface .shows abundant new 
growths and very little normal tissue. The growth 
showed softening at many places. Weight, 3,000 

^^Ul'^Juite, 1910, Z-iVrr.— Ufalc, aged 30, ill 12 days. 
Free fluid in the abdominal cavity and the tissues stained 
yellow. Liver large and full of white inasscs; recently 
fixed to the diaphragm. The liver is deformed ‘ 
tumour is comparable to brain substance. \\ eight, 

^’^UtlFh^Tember, 1908, Lk'cr.— Male, aged .39. Abdo- 
minal enlargement six months and more rapid enlarge- 
ment two months before death. History of alcohol and 
evidence of syphilis. Liver large and cirrhotic, numer- 
ous yellowish looking growths seen on the surface. 
Secondaries in the lung. i -u 

24//I ,Sehlemhcr, 1903, Lfwr.-Male, aged 45, dl 
3 months. Liver enlarged to more than three times its 
normal size,, and full of ycllowish-grey nodules which 

^'^%h°o'ctobcr, 1903. Liwr.— Male, aged 50. ill 3 months. 
Blood stained fluid in the peritoneal cavity. Liver three 

times its. normal size and nodular. 

Irf Sehlember. 1899. Liwr.— Male, aged 72. U 3 
month.s. Liver 2.650 grammes, enormous size, multiple 
growths in its substance. 


lOt/i February, 1894, Liver. — Male, aged 55, ill 3 
months. Liver 2,660 grammes, consisted of mass of 
cancerous tissue with very little liver tissue. Secondaries 
in the abdominal glands. 

9th August, 1887, Liver (f).— Female, aged 60, ill 
3 years. Liver contained large number of growths 
scattered throughout its substance. 

Ut May, 1916, Liver (?).— Male, aged 40, ill 6 months. 
Liver enlarged and full of malignant deposits. Pancreas 
enlarged and hard. 

31i/ March, 1906, Liver (.?).— Male, aged 35. Liver 
enlarged and contained carcinomatous nodules. Stomach 
showed hour-glass contraction and looked like » piece 
of transverse colon. ^ .or 

29th ScMember, 1906, Ijvcr (.?).— Male, aged 35. 
Liver contained cancerous deposits; the omentum was 
in a state of decomposition. 

2nd AuousI, 1915, Liver (.?).— Male, aged 28. Whole 
of the liver is infiltrated with large cancerous masses. 
Stomach showed hour-glass contraction and there was a 
m.ass in the gastro-hcpatic omentum, carcinomatous, 

APPENDIX B. 

Stomach. 

25ih November, 1893. Slomach, cardiac ciirf.— ;Male, 
aged 60. A hard infiltrating growth extending 2 inches 
upward in the oesophagus and about 2 inches downwards 
along the wall of the stomach. No secondary deposits. 
It is described as scirrhus carcinoma. 

25//I June, 1893, .Stomach, /•y/onw.— Male, aged 60, 
ill 4 iTioiUhs, vomiting once or twice aitcr food for 
six months. At the pyloric end of the stomach was 
a mass of soft ulcerating cnccplialojd cancer, btomacli 
wall was infiltrated hut there was no stricture at the 
pvlonis nor dilatation of the stomach. The tumour 
occupied an area of about 2 inches and had broken 
down in the centre, causing perforation. The only 
secondary deposits were in the mesenteric glands. 

13//i .Sehlember, 1894, Sloniarh, pylorus. — Male, aged 
35. Admitted for pain about the stomach and vomiting. 

hard mass the size of an egg at the pylorus, the 
iivlorus was narrowed down to the size of a dissecjing- 
casc lilow-pipc, the malignant growth had extensively 
ulcerated; secondary growths in the peritoneum and 
liver; .scirrhus carcinoma. 

27lh December, 1902. Stomach, pylorus.— Mn\c, aged 
42, 2 months in the hospital. Carcinoma involves the 
pylorus, tile pyloric orifice is patent _ admitting two 
fingers No secondaries. The tumour is hard. 

14//J November. 1905, Stomach, cardiac rmf.— Male, 
aged 30, ill 3 months. A large ulcer is found ^ the 
lesser curvature near the cardiac end. 3 by 4 . iidges 
thickened and prominent, base indurated. In the gastro- 
hepatic omentum is felt a large .nodular mass of new 
growth. There is no obstruction of the ccsophagus or 
the pylorus. The surface of the ulcer is very irregular 
and .sloughy. Carcinomatous ulcer on the lesser 
curvature. 

21.r( Juh. 1911, Stomach, pylorus.— Mute, aged 3b. 
ill 2 montlis. A soft malignant growth near the pylorus, 
not producing any pyloric stenosis, growth had ulcerated 
on its inner surface. Soft variety. 

IGth October, 1912. Stomach, body.— Ma c, aged 4b, 
2 months in hospital. Stomach very much enlarged 
about 3" from the pylorus there is a constriction of the 
organ dividing it into two saccules, larger cardiac and 
smaller pyloric. The constriction admits 3 fingers. At 
the lesser margin of the stomach near the cardiac end 
there is a considcr.ahlc area of irregular ukcratioi , 
wall of the stomach in this region is cqnsiderab } 
thickened and moderately hard. Secondaries m tl 
mesenteric glands and spinal column. 

22iirf September. 1912. Slomach. U’loriw.— Male, age 
50. M.alignant disease involved an area 3 m d'^met 
near the pvlorus. Enccphaloid cancer, ‘ 

16(/i July, 1913, Slomach. pylorus, body.-Mak. 
aged 65, ill' for 3 months. One-fourth of the stomach 
on the side of the pylorus feels hard. ^ '“u ’’of°the 
itself unatTcctcd, the disease affecting the wall of the 
stomach, more advanced along the lesser cunnture. 
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Secondaries in the liver, omentum, and mesenteric 
glands. 

5th February, 1916, Stomach, body. — Male, aged SO. 
The fundus in the second half of the stomach is infil- 
trated with a very hard malignant growth — scirrhus 
cancer. The growth reached up to about an inch from 
the pylorus, which itself is healthy. Patient admitted 
for complaint of emaciation 4 months before admission 
and vomiting every day, six to seven hours after food. 
A hard moveable lump in the epigastric region was felt 
which was not painful. 

5th July, 1917, Stomach, pylorus. — Male, aged 40. 
Stomach small, scirrhus cancer at the pylorus. Ulcer 
of the size of one rupee on the lower surface. Patient 
admitted for pain in the abdomen about 5 months back 
and was discharged “ cured." 

30th July, 1924, Stomach, pylorus. — Male, aged 30. 
Cancerous tumour involves the pylorus. Secondaries 
in the mesenteric glands and the liver. 

ISt/i July, 1925, Stomach, pylorus. — Male, aged 40. 
Scirrhus carcinoma of the pylorus. 


APPENDIX C. 

Pancreas. 

14f/i July, 1903, Pancreas. — Middle-aged male. 

" Carcinoma, head of the Pancreas,” 

_ 4^/^ September, 1906, Pano'cn.T.— Male, aged 60 
Carcinoma, head of the Pancreas.” 

25th August, 1911, Paucrcas.—Uu\c, aged 55. 

Carcinoma, head of the Pancreas.” 

4th May, 1915, Pancreas. — Female, aged 63. “Car- 
cinoma, head of the Pancreas.” 

5th June, 1917, Pancreas. 

•'Carcinoma, head of the Pancreas.” 

20//I September, 1918, Pancreas. 

Carcinoma, head of the Pancreas,” 

1.?/ February, 1922, Pancreas. 

Carcinoma, head of the Pancreas.” 


APPENDIX D. 
GAtL-BtADDER. 


16/// August, 1919, Gall-bladder. —Uv, 
becondaries in the liver and omentum. 

4//I - July, 1908 Gall-bladder.— 
Secondaries m the liver and omentum. 


aged 70. 
aged 45. 


ON THE transmission OF PLAGUI 

ASTIA AN! 
SERV™I0NS> OB 

By AMAE NATH GOYEE, ,h,., 

Plague Research Officer, U. P., Lucknozv. 

. It is scarcely necessary to emphasize the 

the Indfan^PU ^ pN^enmental researches ol 
ri r Plague Commission ('19061 havr 

namely, A. c/tcopis, X ahia % X 7 

X. clicopis and X net' ™ited distribution; 
i" I..<M Si,le “iil' ““"on 

tlircc species by Rothsewfd 
hs been devoted tl.e ci,sidtl-tir tt ^ 


question of the relative efficiency of X. ckcopi.s 
and X. aslia as carriers of plague. Hirst firs| 
suggested in 1914 that the plague-free districts 
of the Madras (Presidency owe their freedom 
from jilagiie to the predominance of X. aslia. 
I,ater, in 1923 he brought forward cxjierimcntal 
evidence in support of his hypothesis that 
A^. aslia was a relatively less efficient vector of 
plague than X. clicopis. The question was taken 
u|j liy Taylor and Chitr(5 (1923), who u.sing 
Madras rats as their test animals, reported that 
in their series of eleven ex])eriments, there was 
successful transmission in four cases with A'’. 
clicopis and in three with X. aslia under parallel 
conditions. In the guinea-pig series of eight 
experiments, X. clicopis carried in all the eight, 
whereas only oiic experiment was successful 
with a.slia. They came to the conclusion, with 
which Liston (1924) appears to agree, "that 
aslia is capable of playing a part in the trans- 
mission of epizootic plague amongst rats under 
the climatic conditions ])resent, but that it may 
be a .somewhat less effective vector than clicopis." 

The evidence at present available with regard 
to the relationship of the incidence of plague to 
the distribution of tbe different species is 
extremely conflicting. It was considered by the 
U. P. Government that this important question 
demanded renewed enquiry and I was deputed 
to undertake the investigation. 


- - iuiuilt >vijj uu uuscriweci 

m detail m a subsequent communication, but I 
may say that they were essentially similar to 
those used by earlier workers, namely, the Indian 
Plague Commission (1906), Hirst (1923), 
Taylor and Ch.tr6 (1923). I might say a word 
howeveu about the method of identifying live 
fleas. This has been a problem which has taxed 
le ingenuity and acumen of many investigators 

al. ^ V— important to examine the 
Hea m the living cpndition. Hirst does this bv 
hghtly chloroforming them. To Taylor and 

fmethod'^TT’- of devising 

a method which is swift, accurate, and practical 
Ihe method is as follows:— ‘‘vucai. 


firmly' held'a" sl^poh^in hfleiS "a's * 

gently on the wide end of the ninette thp ^ r"'"’ 

tnence running up thfcanilHr. sometimes com 
taper was rather abri^^nt ni .'^^Pecially if th 

mto the undrawn portion^Ld ‘ ‘o ^^lerg 
fine wire it could usS^be toned ‘ 

and kept running down the ° ‘.I’C/ight directioi 
capillary tube with the flea wa, 'I ’ Th. 

binocular dissecting microsconi . ^""^n^'ned under r 
experienced in identifying thfspec?el "ti 
held in the fingers of the left hand a P'pette wa: 

aspects of the flea • couM be seen An " ''“‘"“•"F 
was fpund to be the method A", essential point 
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the microscope stage with white filter paper of a coarse 
surface and holding the pipette close down on it. The 
refraction due to the shape of the capillary tube gave 
IittJe trouble when this was done. 

A series of plague transmission experiments 
were carried out with rats from Madras and 
the U. P. during the months of November and 
December, 1926, at Lucknow. The rats in the 
U. .P: were obtained from Jhansi, which rats, as 
shown by the Indian Plague Commission, are as 
susceptible to plague as the Madras rats. As 
the results in the two series show some difference, 
I shall discuss them under different heads. Out 
of seven- experiments with Madras rats in which 
X. aslia was used, successful transmission occur- 
red in three: under exactly similar conditions, 
three out of seven experiments with X. chcopis 
were successful. In the eighth experiment, the 
inoculated rat in the chcopis cage did not die of 
plague, but there was successful transmission 
with astia. 

With the Jhansi rats on the other hand, the 
results so far obtained show that X. chcopis is 
a much more efficient vector of plague than 
X. aslia; for in a series of twelve experiments 
there has' been successful transmission in nine 
with chcopis and in only three with astia. In 
two out of the three successful experiments with 
astia transmission was very much delayed as 
compared with the corresponding ones with 
chcopis. 

In the two experiments with guinea-pigs, 
chcopis has carried plague in both, whereas astia 
has done so once only. 

There appears to he something in the view 
lately ex|)ressed by I-Iirst (1925) that "Given 
' highly susceptible animals, a 'virulent culture, 
and favourable climatic conditions, probably any 
rat-flea could be made to transmit plague in the 
laboratory, though it by no means follows (hat 
it would play a significant part in thc^spread of 
plague in nature.” It appears probable that a 
relatively inefficient vector of plague such as 
astia can transmit plague to Madras rats, which 
in addition to being extremely susceptible have 
their vitality lowered by imaccustomed climatic 
conditions and transport over an excessive dis- 
tance. 

With a view to studying the importance of the 
sex of fleas in the transmission of plague, ex- 
periments were carried out with male and female 
fleas separately. The result of one such experi- 
ment was as follows ; — 

,A rat was inoculated with plague and ])laced 
in each of the four transmission cages. Nine 
female chcopis were introduced into the first 
cage, the same number of inale chcopis were 
introduced into the second cage, into the third 
and fourth cages nine male and nine female 
astia .were introduced. The male chcopis and 
astia were found to transmit plague, whereas the 
females of both species failed to do so. I am 
inclined to believe that the male flea is a more 
efficient vector oi plague than the female one. 

To formulate anj; definite view in the present 
stage of our investigation is not possible. But 


if I may be allowed to make a tentative state- 
ment, to my mind, there seems to be some evi- 
dence to warrant the conclusion that chcopis 
carries plague more readily than astia. This 
communication is made with a view to eliciting 
criticism and suggestions which I think would 
help us considerably in our future experiments. 
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CONSTANTS OF PURE COW GHEE. 

By B. B. BRAHMACHARI, d.p.h., 
Director, Bengal Public Health Laboratory, Calcutta 
School of Tropical Medicine and Hygiene. 

Definition of the market commodity. — Ghee has 
been defined in Allen’s Commercial Organic 
Analysis (1917 edition) (1) as “in the strict 
sense of the word, the pure clarified milk-fat of 

the buffalo, sheep, cow or the goat, but 

nearly always adulterated.” Of over 900 samples 
of this article analysed in the course of the last 
2^ years in the Bengal Public Health Laboratory, 
the number certified as adulterated were as 
follows : — 


1 




Extreme instan- 

1 

Num- 



ces of adultera- 


ber of 

Number certified 

tioii per cent, of 

Year, 

samples 

as adultera- 

the samples ex- 

cx- 

ted. 

amined, Reichert 


amined. 



Wollny .value 





being 



Actual j 
number- 

I Perceu- ^ 
tage to 
total. 

From ] 
10 c.c. 
to 20 c.c. 

^ Belcw 

10 c.c. 

1924 

366 

150 

40-9 

27 

5-2 

1925 

305 

112 

36-7 

3-0 

0-2 

1926 






up to 



349 

j 3-8 

9-4 

Sept. 

1 234 

1 

82 


Legal standards for constants. — ^Under the 
Bengal Food Adulteration Act 1919(2), the 
constants that have been taken as legal are the 
butyrorefractometer reading and the Reichert 
Wollny value, the standards fixed by the Local 
Government under the Act being: — 


For 

! 

Eutyrorefracto- 1 
meter reading at I 
dO'C, 

Reichert 
Wollny value. 

Cow ghee 

40 to 42 

24 cc. 

Buffalo ghee . . 

40 to 42 

,30 c.c. 

Mixed ghee 

40 to 42 

28 c.c. 


j The standards of the Calcutta Corporation 
I Laboratory(3) are also 41 to 42.5 for the butyro- 
1 refractometer reading at 40.5 °C. for the ghee of 
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both cow and buffalo; and 24 c.c. and 30.5 c.c. 
for the Reichert WoIIuy value of the two kinds 
respectively. The Reichert Wollny value of 
24 c.c. for cow ghee is in consonance with the 
English practice, being recommended as the limit 
for butter-fat by the Butter Regulation Committee- 
Genuine ghee . — Now the standards for Bengal 
were arrived at by reference to previous work 
of other laboratories and were verified in this 
laboratory by Mr, A. C. Das Gupta, b.sc.. 
Assistant Chemical Analyst of the food section, 
on ghees melted on the water-bath from butter 
purchased from markets and believed to have 
been genuine; so both the methods of prepara- 
tion and of collection left enough room for 
introduction of fallacies. I made my own ghees 
from genuine cow milk, but had no time to 
extend the examination to buffalo ghee. The 
ghees were prepared hy myself from 52 cows, 
separately from each sample of milk, and accord- 
ing to the usual indigenous process. The milk 
was sterilised by boiling, and, when cooled, ino- 
culated with dahi kept over night for curdling; 
in the morning, the butter was churned out, and 
then melted, not on the water-bath, but on an 
open fire in a pan, the temperature rising to 
about the boiling point of the fat, so that the 
traces of curd present were burnt and the 
characteristic aroma for which the article is 
valued was developed. 

Atiafy^ty.— The samples were examined sepa- 
rately for each cow. To eliminate error from 
the personal factor, I got them all analysed by 
Mr. A. C, Das Gupta himself. Each sample 
was analysed for these constants in duplicate, 
ror his careful and conscientious help in this 
investigation, I am very thankful to Mr. Das 
Gupta. The result of the analysis is given in I 
the following table: — 


Reichert 

Woliny 

value. 


'Butyro- 

refracto- 

meter 

reading. 


Saponifica- 

tion 

value. 


217.4 

218.5 

217.3 
213.9 

217.7 

218.5 

220.5 

215.2 

216.2 

219.2 

222.5 

219.4 

219.5 
221.1 

221.2 
225.1 
221.3 

220.5 

219.6 

222.6 
not 

e.vamined 

223.7 

224.5 


Iodine 

value. 


41.4 

32.9 

42.2 
42.6 

41.4 

42.0 

41.9 

40.8 

42.1 

35.9 

33.5 

35.5 

44.1 

40.6 

39.6 

38.0 

37.7 

41.7 
■ 39.9 

38.0 
not 

examined 

32.9 

37.3 


Rciciicrt 

Wollny 

value. 


Butyro- 

refrncto- 

meter 

reading. 


Saponifica- 

tion 

value. 


Iodine 

value. 


Resuets. 

1 I Wollny value, (.r). — Butyrin 

being the characteristic fat of ghee, the Reichert 
Wollny value, though arbitrary, may, for ordi- 
nary routine work be adhered to as a fair index- 
er appraising the genuineness of the article 

fo?ff°”^ fifty-two samples examined 

gave values ranging from 19 52 cc to 

M If of f’' "’=»■' "4 o„i; 

we leave out the Vcilue nf 49 a « 

aberrant, the mean would be 25.3 ±0.4 c.c.' 

We have seen that the legal standard for this 
value for cow ghee m Bengal is 24 c c Now 
we find in this investigation, that 20 out of the 
50 samples examined, i e two-fiftlic nf 

gave figures below 24. The Tard! nf 1 
pansion r = 4 - •'> 'i so • A- graph of the ex- 
fn.-o 'ft * t ^ normal curve ' Thorp- 

le, if from the observation, we take e ? 40 hp- 
ce.,t. as ,he proportion „f auch cwTevfr^&t 

the error will be only /20.x 30 , n. . 

50 j~: X luuy i.e., 

mean '“" ‘to 

the fifty cows examined were 
five of big herds or of a lar^SberTfX' 

from the firSaifOTvsIs d T** 

■>* efiee of a comh.ha.io?if‘'r,?/Te 
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5J-r of 'the second is I— - — ^and the 

p/tobability of the value is 50 Cr ^ ^ ^ 

The chances of obtaining different values in the 
case of ghee collected and blended from big 
herds or a large number of cows are shown in 
the following graph. In such cases it is negli- 
gible for values from 24 c.c. downwards and 
from 26.6 c.c. upwards. Over 97 per cent, of 


24‘S c,c'=23 per cent. 

2S’5 c.c.=34 per cent. 

26'5 c.c.=^26 per cent. 

27'5 c.c.“ 8 per cent. 

(2) Butyrorcfractouictcr reading . — Tliis ha.s 
been taken for a constant, and the standard for 
it is fixed at 40 to 42 at 40°€., obviously after the 
Calcutta Corporation Laboratory figures. But 
all authorities give the readings for butter-fat a 
more extensive range at the uj:>per limit. Thus 



the chances arc for values between these two 
limits, the node being at about 25.5 c.c. 

But cow ghee is a luxury; it fetches a far 
better price than buffalo ghee, prices for instance 
being at present Rs. 3-4 per seer for pure cow 
ghee against Rs. 2-4 per seer for the latter. 
Hence it is quite frequently hawked about in 
small quantities, which of course arc raised from 
limited numbers of cows. In such cases, the 
chances of the value departing from the stand- 
ard of 24 c.c,, and for that matter of falling 
below that figure, are considerable. For instance, 
supposing the ghee is drawn from 5 cows, the 
chances of the value being; — 

22'5 c.c.= 1 per cent. 

23‘4 ,c.c.= 8 per cent. 


Aiitliorily. 

i 

Tempera - 
Uirc at 
which 
read. 

1 

Range given. 

i 

1 

Remarks. 

Moor and Par- j 

35"C. 

44 to 49 and 

p.(|nal to 

tridge’s Ah!s to '' 


an addi- 

41-.S5 to 

the Analysis of ' 
Food and 
Drugs 

Martin’s Indus- 
trial Clirmistry. 

1 

40’C. 

V i 0 n a 1 
degree. 

40'53 1 0 

1 44-44 cr- 
1 cept'onailyl 
upto47‘’C. 

46-25 at 
40'’C. 

Ricliniond’s Dairy 
Chemistry. 

, dS^C. 

43'7 to 49 

4l lo 46 at 
j 40 C. 
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Moor and Partridge would suspect genuine- 
ness only when the reading exceeds 47 at dh 
Sh is 44.25 at 40“C. The range of our own 
fio-ures for the 51 samples analysed was from 
396 to 44.6 at 40°C. The following table com- 
pares these with the corresponding Reichert 


Range of Rutyrore 
fractometer 1 

reading at 40‘’C. 

Number 

of 

samples. 

Number of samples 
of column 2 passing 
tbc local Reichert 
Wollny standard 
of 24 c.c. 



j Actual 

Pcrcen- 

1 


number 

tage. 

40 to 42 

17 

17 

100 

Below 40 to over 39 

2 

2 

too 

Above 42 to 43 

14 

10 

7f4 

Above 43 to 44 

10 

0 

20 

Kbove 44 to 45 

8 

nil. 

nil.^ 


ine v^aicuua v^urporauuii ju,<iuuLd.Luiy 
this reading for sorting out suspicious sample.s. 
We find it very suitable for the purpose, if by 
adulteration we mean samples giving a Reichert 
Wollny^ figure of less than 24 c.c. All the 
19 samples giving refraction figures below 42 at 
40°C. passed this Reichert Wollny standard. 
It is obviously wrong, however, to condemn 
samples on the ground that the refraction index 
is over 42, or even to use the reading as corro- 
borative evidence; 12 out of our 32 genuine 
samples giving refraction readings over 42 at 
dO^C., i.e., 37.5 per cent, of them, had also 
Reichert Wollny values below 24 c.c. 

The mean of our refractometer readings was 
42.4; the standard deviation being 1.4, and the 
probable error of the mean 0.13. The correla- 
tion between them and the Reichert Wollny values 
is n^ative, the coefficient being — 0.68 ^ 0.05. 

_ (1) The saponification value (y) in the 
51 samples examined was found to range between 
213.9 and 236.4. The mean was 224.8; the 
standard deviation was 5.1, and therefore the 
probable error of the mean was 0.5. The corre- 
lation between these values and the Reichert 
Wollny figures is, therefore, 

<1=5^= + 0-95 ± O-OI, 
i.e., practically complete. 

The regression coefficient ( -po'95-^') must 
be 1-24. 

a 25.6 

to 44.1. The mean was 35.8; the standard 
deviation being 4.8, the probalde error of it was 
0.45. While the coefficient of its correlation 

with the Reichert Wollny value is -0 63 

0.05 ; that with the saponification value 
IS— 0.85 -it o.os. nearly complete. The 
ergression cofficient in the latter correlation 
( —0.85 is -07 


Therefore the saponification and the iodine 
values that are associated with the diflcrcn 


Rcichcrl 

Wollny 

value 

(.v) 

Associated average 
(calculated). j 

Deparlure from the 
average, as found- 

Saponifica- 
tion value 

(yi 

Iodine 

value 

('U 

1 

Mininuim 
i saponifica- 
lion value. 

Maximum 

Iodine 

1 value. 

19 

216-5 

41-4 

nil- 

i nil- 

20 

1\T1 

40-5 

213 

42 

21 

218-9 

39-7 

215 

42 

22 

220-2 

38-9 

219 

44-2 

1 

23 

221-4 

37-9 

219 

42 

24 

222-6 

37-1 

220 

41 

25 

223-9 

36- 1 

221 

37-S 

26 

225 2 

35-2 

— 


27 

226-4 

34-4 

224 

36 

28 

227-6 

33-5 

226 

38-8 

29 

228-9 

32-5 ‘ 

1 

nil. 

33-5 

30 

O 

31-8 

229 

1 

35-1 


(3) Sophistication . — The adulterants used 
may be: — 

(I) Plydrocarbons free from fatty acid 
radicals such as paraffins. 

(II) Natural fats with lower saponification 
value, and iodine value decidedly higher than the 
corresponding values for cow ghee. 

Such as : — 

Niger seed oil with iodine value =126 — 134 
Sunflower „ „ „ „ =123 — 136 

Safflower „ „ „ „ =130 — 149 

Cotton seed „ „ „ „ =135 — 152 

Poppy » » » » =153—158 

(III) Natural fats with lower saponification 
value, but iodine value either about the same, or 
lower, or raised only correspondingly. Such 
as: — 

Bassia tallows with iodine value = 54 — 68 
Kakum „ „ „ „ = 42 

Animal „ „ „ „ = 33— 40 

Arachis oil „ „ „ = 83—101 

Sesame „ „ „ „ =103—107 

(IV) Natural fats containing a decided 
amount of butyrin and with a higher saponifi- 
cation value, such as : — 

Cocoanut oil with R.W. value =7 and iodine 
value 8.2— 9.5. 

Palmnut (kernel) oil with R.W. value =6 and 
iodine value =10.5 to 17.5. 

The effect of adulteration of cow ghees of the 
different Reichert Wollny values will be as in 
following table : — 
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Percentage of 
adulterant that Avill 
reduce (.v) through 
j 1 c c. 

Limit of 

Corresponding Variation of The other two 

Associated vaeuf.s. 

Reichert 
Wollny 
value of 
the origi- 
nal cow 
ghee. 

(x) 

In group 1. 

1 

In group 4. 

In the 1 

remaining groups. 


1 

.. 






Iodine value. 

of 

groups 

1. 2, 3. 

of 

group 

3. 

Saponific- 
ation value 
decreased 
at least by. 

Iodine 
value de- 
creased at 
most by. 

Saponi 
fication 
value in- 
creased 
at least by 

Iodine 
value de- 
creased 
at most 
by. 

Saponifica- 
tion value 
reduced. 

In group 

2 in- 
creased 
to. 

1 

In 

group 3. 

20 

5 

7 1 

—107 

-2-0 

-t-3 2 

— 2-2 

Practically 

4 1 

Correspond 

22 

4-5 

6-2 

— 9-9 

—1 8 

-t 2-0 

—P.5 

to those of 

3 8 

to those of 

24 

42 

56 

— 9 4 

—1-5 

-1-P3 

— P2 

the genuine 

3-6 

the genuine 

28 

3*S 

4 5 

— 8-0 

—PI 

+ 1-9 

—PI 

cow ghee of 
the reduced 
R. W. value. 

3-4 

cow ghee of 
the reduced 
R. W. value- 


CONCI^USIONS. 


(1) ‘The butyrorefractometcr reading is un- 
reliable as a test for the purity of cow gbee, and 
is of no use even as corroborating the inference 
based on the Reichert Wollny value. 

(2) With regard to the Reichert Wollny 
values : — 


(I) If less than 19.5 c.c. the sample is 

certainly adulterated. 

(II) If it is above 19.5 c.c. and 

(a) If its relation to tlie other two 

constants is upset; the sample is 
adulterated. 

(b) If both the latter constants are 

reduced l)elow their associated 
values; the adulterant is free 
from fatty acid radicals. 

(c) If the sai)oni(ication Arabic is 

increased and the iodine value 
decreased, they being brouglit to 
the level of a liiglicr Reichert 
Wollny value, the adulterant is 
a fat of the cocoanut group. 

{(I) If the saponilication value corres- 
ponds to the Reichert Wollny 
value, but the iodine value is 
decidedly higher: the adulterant 
is of group 2. 

(c) If both the saponification and 
iodine values correspond to the 
Reichert Wollny value; this is 
genuine ghee. 

(/) With Reichert Wollny figures 
below 24 C.C., and ghee blended 
from products of a very large 
number of cows: the chance of 
its being pure is negligible. 

In the remaining cases of (c)._and (/), he., 
when the Reichert Wollny value is higher than 
24 c.c. or with the figure below 24 c.c., when 
the number of cows from which if is produced 
is limited: no inference is possible merely from 


hese constants. 

My object in carrying out this research was 
:o test the value of the Reichert Wollny figure 


and of the butyrorefractometer reading only: so 
I have left out all other constants. 
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A FEW IMPORTANT FACTS REGARD- 
ING MANUFACTURE OF SODA-WATER 
FROM 'I'ME CHALK-DERIVED WATER 
OF A DEEP TUBE WELL.* 

By N. L. B.-VNERJEE, m.sc., a.i.c., 

Calcutta School of Tropical Medicine and Hygiene. 

The present work owes its inception to the 
request made by the manager of an aerated water 
manufacturing comiiany in Calcutta for sugges- 
tions to improve the quality of their soda-water. 
He gave me to understand that the secret of 
success in their business lay in the quality of 
soda-water they could make, as the public 
judges the quality of other varieties of aerated 
water by the latter alone, although it is known 
to manufacturers that sweet drinks require much 
less carbon dioxide than soda-water. The chief 
complaint about their soda-water was that it did 
not hold as much carbon dioxide in solution as 
some of the best soda-waters placed on the 
market by other manufacturers. 

The company employs the latest method of 
manufacture. Carbon dioxide is generated by 
means of sodium bicarbonate and sulphuric acid 
in “ Riley’s Safety Generator.” The thorough 
admixture of gas and Avater is effected under a 
pressure of 70 to 75 lbs. per square inch by 


* Being a paper read at the Indian Science Congress, 
Lahore, in January, 1927. 












means of “Riley’s iPatent Double Soda-water 
Pump and Cylinder.” Before this admixture 
the water is cooled to 15“C. by an ammonia 
cooling machine. The company’s process of 
manufacture thus far is all right. They only 
follow the rule of thumb, ignoring altogether 
the scientific principles underlying the process. 
•For instance, the charged water loses much of 
its cold while it is being conveyed through metal 
pipes from the carbonating plant to the bottling 
machine. The only solution of this problem lies 
in covering the metal pipes with some non- 
conducting material such as cork powder or felt. 
Another glaring defect lay in the overhead cold 
water reservoir into which the cooled water from 
the ammonia machine was pumped up and thence 
drawn downwards at intervals into the carbon- 
ating plant. A great loss of cold takes place 
here as it is exposed to the direct rays of the 
sun. These defects are of course obvious to 
any scientist, but might not strike an ordinary 
layman in charge of such a factory. 

It is a common practice of soda-water manu- 
facturers to add a little of the substance called 
“ soda-salt ” to the water before its impregna- 
tion with carbon dioxide in order to impart a 
peculiar : pungent taste. The name “ soda- 
water” is derived from the addition of this 
.soda-salt, the amount generally ranging from 5 
to 10 grains per pint. The company get their 
supply of this salt from Bush & Co. and usually 
add about 2 lbs. for every 500 gallons of water. 
The salt on analysis appears to consist mainly 
of sodium bicarbonate and a little sodium chloride. 

_ Owing to the fact that the Calcutta Corpora- 
tion does not allow any supply of tlieir filtered 
water for any lindustrial purpose pther than 
domestic purposes, the company had no other 
alternative than to obtain their supply from a 
deep tube well sunk on the site 500 feet below 
the ground-level. It is a chalky water having a 
fair amount of temporary hardness (19 parts 
per 100,000). Now it is interesting to see what 
effect the soda-salt has upon the water in so far 
as its carbon dioxide-retaining power is con- 
cerned. For this purpose, two lots of soda- 
water were made, one lot under the usual tem- 
perature of 68°F., and pressure of 75 lbs per 
square inch without any addition of soda-salt, 
and another lot under the same temperature and 
pressure, but having the usual proportion of 
U.U4 per cent, of soda-salt added to it. As it 
was difficult to do estimation of the actual carbon 
dioxide content of the bottles of each lot for 
want of suitable arrangements, comparative 
estma ions were made under the most carefully 
llntTho^ laboratory conditions. It was found 
Hat the carbon dioxide content of a bottle 

dmTf liottTVf the same as 

mat ot a bottle belonging to another set. Thus 

It appears that the addition of soda-salt does not 

the carbon dioxide-, -etaining po„er S ?he 

we TlTI;;' '' O'™ " “Ted bottte 

TOrKe bo Hee ‘t-'! 

marine bottles. This is most probably due to 


the leakage of gas which occurs in the latter 
variety at the time of filling. If was also found 
that soda-water prepared with the addition ot 
soda-salt was of heller taste than the one without 
From laboratory experiments we found that 


it 


i’lL/Jll — - 

ail increased dose of soda-salt, or for that matter 
of pure sodium hicarhouatc, has no effect on the 
carbon dioxide-absorliing power of the lube well 
water. 

The production of a well carbonated soda- 
water which will retain the gas for a long period 
after the bottle has been opened depends to a 
great extent upon the temperature at which the 
liquid is charged with the gas. This point is of 
essential 'importance to manufacturcr.s in hot 
climates, for the amount of gas that water can 
absorb decreases with rise in temperature. 
Water carbonated and bottled at a temperature of 
40° F. under a pressure of 70 lbs, per square inch 
will he found to contain much more gas than 
when bottled at a pressure of 120 Ib.s. at the 
ordinary summer temperature. After repeated 
trials, the company was therefore advised to 
manufacture soda-water at a temperature of 
60°F., which is 8°F. lower than their usual tem- 
perature of manufacture, retaining ,tliG tisual 
impregnation pressure of 75 lbs. per square inch. 
We, however, tried to increase the pressure by 
10 lbs. but this was found too much, as bottles 
filled under these conditions automatically broke 
after a few hours’ storage in the room under 
summer temperature. Any further lowering of 
the temperature of the water is also out of the 
question, as it not only requires the cooling 
machine to work proportionately for a much 
longer time, involving the company in unneces- 
sary expense, hut also an enormous pressure 
would be brought to bear upon the bottles, result- 
ing in serious accidents, when they are liable to 
be exposed during storage to the ordinary summer 
temperature which is 30°F. higher. 

It is a known fact that distilled water has a 
greater solvent action on gases than any other 
water, and that dissolved solids, in general ad- 
versely affect the solvent power. With tliis 
object in view we thought of lowering the dis- 
solved solid content of the tube well water by 
a suitable method, as the total elimination of the 
solids is not economically feasible. The fairly 
high temporary hardness in the water offered 
an excellent opportunity to attain this object by 
softening it with lime. The tube well water was, 
tlrerefore, analysed for its saline constituents and 
dissolved carbon dioxide. The quantity of lime 
lequired to eliminate the calcium carbonate, etc. 
was calculated. A saturated solution of lime was 
prepared and an experiment was made with 
different doses of this solution and the tube well 
water m uniform jars to find the correct dose of 
hme that would actually eliminate all the tem- 
porary hardness. If the time allowed is 24 
houp for the lime to act, then the actual dose 
needed is very near the theoretical amount 
The softened water obtained by adding the 
correct dose of lime to the tube well water wiis 
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next compared with the raw water as regards 
their respective carbon dioNide-absorbing powers. 
An experiment was made for this purpose in 
the laboratory by passing carbon dioxide from a 
Kipjj’s apparatus into eacli of these waters, kept 
at constant temperature under uniform experi- 
mental conditions. We found that the softened 
water could hold more carbon dioxide gas in 
solution than the raw water and that the 
softened water so charged had the peculiar 
pungent taste, whereas the raw water thu.s 
treated had none. This shows that the addition 
of soda-salt for this purpose can be dispensed 
with altogether. 

Next we wanted to find what would happen 
if a little more or a little less amount of lime 
than the correct dose nuis added to the water 
for softening, in so far as the carbon dioxide- 
absorbing power is concerned. We found by 
laboratory experiment that the softened water 
obtained by adding the correct dose of lime 
possessed a greater absorbing power than any 
other softened water. 

Conclusion . — For the manufacture of soda- 
water, a chalky water having a high temporary 
hardness should be softened with lime. The 
proportion of lime to be added should be just 
sufficient to eliminate all the temporary hardness 
Any. excess of, lime or deficiency in its amoum 
is inhibitory to the carbon dioxide-absorbing 
power of the water. 'I'lie soda-water made from 
the water thus softened possesses tlie same 
taste as that made from the raw water mixed 
with soda-salt. The addition of soda-salt or 
pure sodium bicarbonate docs not help to increase 
the absorbing power of water. 

My thanks are due to Dr. Khambata, Officiat- 
ing Director, Bengal Public Health Lalioratory, 
at whose instance this work was undertaken, and 
who gave me full laboratory facilities. 


THE ELECTROPHONOIDE METHOD OF 
TREATING THE DEAF.* 

By F. D. BANA, m.b., m.u.c.s., d.imi., 
n.T.M. &II. (Loncl.), 

Junior Honorary Aural Surgeon, J. J. Hospital, 
Bombay. 

One of the most obstinate and trying com- 
plaints which the aural surgeon is called upon, 
to treat is deafness. Deafness is due to two 
groups of causes, extrinsic and intrinsic. Deaf- 
ness due to e.xtrinsic causes is produced by some 
obstruction of the auditory passages; in the 
external ear by wax, foreign bodies, swelling or 
growths : in the middle ear by blocking or tume- 
faction of the Eustachian tubes. The latter 
causes so-called Eustachian deafness. Wax and 
foreign bodies are easily removed by syringing 


♦ (Read before the Bpmbay Branch of the British 
Medical Association on the 4th March, 1927). 


or manipulation(l), and swellings and growths 
by appropriate means. Eustachian deafness is 
relieved by inflating or catheterising the Eusta- 
chian tubes. Phese methods yield very good 
and prompt results. Adenoids sometimes cause 
Eustachian deafness, which is relieved by remov- 
ing them. A good illustration of this was the 
case of a child five years old who complained of 
deafness. No obstruction was found in the ex- 
ternal ear but he had large adenoid masses. 
Hearing was restored to normal on removing the 
adenoids, which were of the size of a fair-sized 
walnut. They were pressing on the Eustachian 
orifices and caused deafness. 

In the next group of causes, which are of 
intrinsic origin) the cure is more difficult and 
trying at times. These are (1) chronic catarrhal 
deafness, _ (2) otosclerosis, (3) nerve deafness, 

(4) Meniere’s disease or symptom-complex, and 

(5) deafness due to central lesions. It is with 
thi.s group of cases that I shall deal here, 
as llie condition is difficult to treat, and except 
for the Electrophonoide method of treating the 
deaf, there has been no other marked advance 
for the last fifty j'cars or so. The Electro- 
phonoidc metliod was first started by a Dr. Hel.s- 
monrtal of Antwerp, and followed by Dr. C. 
Calhcart, who has published a series of about 
one hundred cases and claims to have cured 
OS per cent, of cases so far considered incitr- 
able(2). I have tried it in a few cases, and al- 
though the number is not great, I think the 
method promises good results, and so far is a 
distinct advance on any stereotyped method of 
treating the deaf. 

A course of lliirty sittings is required, which 
may be repeated if necessary after an interval 
of from six to twelve months. Early cases are 
distinctly benedited. Two such cases are: — A 
3 'oung man of thirty who suffered from chronic 
catarrlial deafness due to repeated " colds. 
Me could only hear normal conversation at 
a di.stancc of ten feet and a whisper at about 
one foot. Normally the conversational distance 
for a health}' man is from sixty to eighty feet 
and for whispers about ten to fifteen feet. 
After about twent}' sittings his hearing improved 
considerably and he now hears normally, and 
has had no relapse. The second is a case of a 
school-boy aged sixteen who had about twenty- 
fivc sittings ; be had considerable difficulty in fol- 
lowing Iiis lessons at school and conversations at 
home. After the treatment he was able to follow 
liis class and converse at home better than before. 
He did not, however, take the full number of 
sittings and I think he required a further course 
to effect a cure. Another case of ver}' marked 
deafness was in a young woman of about 30, 
suffering from otosclerosis, who improved con- 
siderably under the first course. She began to 
hear street noises, bells ringing, and could follow 
table conversations at home which were not 
heard before. In such cases the results are 
gratifying but very slow. I have had, under 
treatment two medical men of advanced age 
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BuSering from chrome catarrhal 
Both had abowt ten sittings each with slight 
improvement and no worsening as they hah 
feared. They did not take the full treatment 
however. In such cases it is very difficult to effect 
a complete cure.* What one tries to do is to 
forewent the deafness from increasing hirther 
imd making the patient's life a burden. Another 
case of chronic progressiyd deafness is at present 
under treatment. He is aged about eighty, and 
has deafness of both ears with giddiness and 
hgadachfes at tinies; He has had about twenty 
sittings and now hears ordinary conversation 
without undue shouting, as was formerly the 
case. Before starting the treatment he was 
losing his hearing gradually; this the treat- 
ment has arrested and slightly improved. 
Stich cases require longer courses, repeated at 
inte'fvais. Another case of mixed treatment is 
of a idati ag6d about forty-five who improved 
rapidly in about six sittings. He was deaf for 
some six months due to chronic catarrh of the 
middle ear. The catarrh was first cured by 
ionic treatment and the deafness completely over- 
come by the Electropbonoide method. 

The apparatus consists of three mechanical 
larynges or registers, worked by an electric 
current, producing the whole gamut of the 
human voice from the lowest to the highest 
audible vibration, ranging from 80 to 3,500. 
The sounds produced can be varied by working 
the key-board and by shifting from one register 
to the other and vice versa. It is usual to start 
with the middle register, then to go to the higlie.st, 
then through the middle register again to the 
lowest. On top of this a secondary current is 
superimposed and can be so varied as to produce 
a very effective vibratoi 7 massage of the audi- 
tory _ apparatus to suit each individual. When 
the instrument is worked the vibrations are 
conveyed to the ear by modified telephonic 
receivers and each ear is separately or alter- 
nately treated, but not both at the same time. 
The mode of action of these vibrations is thus 
grapliically described by Dr. ' Cathcart;—" The 
vibrations produced by the Electropbonoide act 
finst as sonorous phenomena, and secondly, as 
dynamic phenomena, and it is to this double 
Mtion that we must attribute the results obtained 
The whole object of this method of treatment 
for the deaf 5s in short a re-erh?catfon ’’ of the 
receptive and perceptive parts of the organs of 
- hearing It is essential that there must be some 
residual power of hearing remaining. Stimula- 
tion of tins reactivates the.se paths and resusci- 
tates others to activity.” 
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A PRELIMINARY NOTE ON THE ACTION 
OE ANTIMONY COMPOUNDS ON THE 
BLOOD SERUM. A NEW SERUM TEST 
EOR KALA-AZAR. 


By R. N. CHOPRA, m.a., m.i>. (Cantab.), 

MAJOR, I.M.S., 

Profcs.cor of Plianitacalrigy, 
in collaboration with 
J. C. GUPTA, M.n. (Cab), 
and 

J, C. DAVID, M.n„ J1.S, (Mad.), 

(Prom Ifie dcparlmntl of Pharmacnlngy, Calnilla 
.School of Tropical Mcdictiic and Hygiene.) 

Duuing the course of an investigation by the 
senior author on the pharmacological action of 
antimony compounds, it wa.s found necessary to 
iminive 'into the action of these compounds on 
the blood. It is a well known fact that after 
injection of compounds of antimony certain 
symptoms such as cough, dyspncea, cyanosis, 
vomiting, etc., arc produced. It has been stated 
that these symptoms are due, in part at any rate, 
to precipitation of an oxide of antimony or some 
other antimony compound in tlie capillaries of 
the lungs, hut no proof of the occurrence of this 
precipitation has been given. We decided, there- 
fore, to see if any change of this nature really 
does take place. We started this work by examin- 
ing what effects arc produced by solutions of 
different antimony compounds on the blood serum 
and corpuscles of kala-azar patients i» viiro. We 
tried at first the effects produced by 4 per cent, 
solutions of nrea-stibaminc, stibnrea, and amino- 
stibnrea, such as are injected intravenously, on 
the blood serum of kala-azar patients. We ivere 
surprised to find that when these solutions were 
brought into contact with tlie serum from a kala- 
azar patient in a Dreyer's tube, a thick flocculent 
precipitate was produced at the junction of the 
two. We then tested a number of non-kala-nzar 
sera to see if similar changes were produced. The 
following table gives the results obtained wth 
the first series of sera we tested. We have since 
done a large number of sera which confirm these 
observations and these results will be published in 
due course. 

It win be seen that in the majority of cases no 
precipitate whatever was formed with non-kala- 
azar serum, while with sera obtained from advanc- 
ed cases of malaria and some patients ivith skin 
diseases only a haziness or a slight precipitate 
was produced, which was readily distinguishable 
from the thick flocculent precipitate produced 
with kala-azar serum. We tested a number of 
antimony compounds and found that all the 
organic compounds of antimony produced the 
same phenomenon, though the precipitate pro- 
duced by some of these compounds was more 
marked^ than that produced by others. Von 
Heyden's compound, Stibosan or No. 471, gave 
variable results, and the precipitate formed even 
in the kala-azar serum was not so distinctive hi 
maracter as that with urea-stibamine. Von 
Heyden s compound No, 693 gave a precipitate 
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with serum ^ from most cases, but the precipitate 
produced with kala-azar serum was much thicker 
and heavier than that produced witli non-kala- 
azar serum. As only a small quantity of this 
latter drug was available we could only test a 
limited number of sera with it. Antimonyl tar- 
trates gave no precipitation whatever. The 
precipitate produced by urea-antimony com- 
pounds was quite thick and enabled one to dis- 
tinguish readily between a kala-azar serum and a 
non-kala-azar serum. 

It is also interesting to note that some of the 
organic compounds of arsenic, such as sulfarsenol 
or .sulpharsphenaminc, produce a well marked 
precipitate with kala-azar and other sera, but 
this precipitate completely disappears if the 
tubes are allowed to stand for about half an 
hour. The precipitate formed by antimony 
compounds with kala-azar scrum remains un- 
changed after 24 hours. 

Colloidal solutions of gold also give a 
characteristic reaction with kala-azar serum. If 
a few drops of kala-azar serum arc added to a 
few cubic centimeters of colloidal gold solution 
in a test tube, it becomes turbid in a few minutes. 
If the tube is allowed to stand for 24 hours the 
turbidity settles down leaving a colourless solu- 
tion. With non-kala-azar scrum no such change 
is noticed, cxcej)t pcrha])S in advanced cases of 
malaria which also show a similar turbidity. 

It will be seen, therefore, that the precipitation 
produced by interaction of organic compounds 
of antimony, c.spccially the urea compounds, with 
kala-azar scrum appears to he a specific reaction 
and could be utilised as a lest for the diagnosis 
of this disease. Sixteen out of nineteen kala- 
azar sera Avhich gave i)Ositivc results with this 
test also gave a positive aldehyde reaction 
(Napier) within a few minutes, and the three 
others were positive after 24 hours. The re- 
action of kala-azar serum in the two tests there- 
fore appears to run parallel. 

We suggest the following technique for the 
application of this test : — 

Technique . — The scrum separated from the 
blood is pipetted out in a capillary tube and put 
into a Dreyer’s tube. A 4 per cent, solution of 
one of the antimony compounds — preferably urea 
compounds — is slowly added along tlie side of 
the tube to form a layer on the lop. With kaka- 
azar serum a thick floccnlent precipitate forms 
at once, while with the other sera there is cither 
no precipitate whatever or only a slight precipi- 
tate at the junction of the two. 

The advantages of this test over the .aldehyde 
test of Napier are that the effects produced arc 
immediate, even in early cases of kala-azar, and 
it is not necessary to wait for 24 hours,_as is 
the case with the aldehyde test when applied to 
early cases of k-ala-azar. Second^, a sm.ailer 
quantity of serum is reepured .and the test may 
be done even in a capillary tube. It is not 
necessary to prepare a fresh solution of the anti- 
mony comjjounds every time a serum _ has to 
be tested. We prepared stock solutions of 



thick white flocculent precipitate occurring instantaneously at junction of the serum with the solutions, 
moderate precipitate occurring instantaneously. — = No precipitate. 
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THE VALUE OF INJECTIONS OF CAR- 
BOLIC ACID AND MAGNESIUM SUL- 
PI-IATE IN THE TREATMENT OF 
TETANUS. 

By P. BHASKARA RAU, 

Sub-asslslaiil Surgeon, hocal Pund Hospital, 
Narasapatavi, Vizagapatam District. 

In the Lancet for the 3rcl of April, 1926, there 
appears an article by Dr. C. Worster-Drought, 
M.u. (Cantab.), late Special Tetanus Officer 
(R. A. M. C.), based upon the results of a 
wealth of clinical experience of the disease. In 
this he makes out an exceedingly strong case for 
the routine use of antitetanic serum, and there 
is no doubt that in the Army, or in an institu- 
tion where funds are unlimited, or in a country 
with a first- class hospital system, maintained 
either by public funds or by private generosity, 
there is no other line of treatment which will 
give such admirable results. Yet antitetanic 
scrum is difficult to procure and proliibitivc in 
cost in the smaller hospitals in India; indeed, it 
is but rarely used even in the larger and most 
up-to-date hospitals in India. 

Dr. Worster-Drought writes “ Of other 
remedies that have been advocated there is no 
evidence that injections, cither of carbolic acid 
or magnesium sulphate, have any curative value. 
My excuse for publishing tliis note is to bring 
forward evidence of the value of tliesc con- 
demned remedies; indeed, readers of this journal 
are not unaware that undoubted cases of deve- 
loped tetanus have been successfully treated by 
such injections. 

The following are notes on the case-history 
concerned ; — 

On January 3rd, 1926, a young man, some 
16 years of age, was brought to my hospital at 
5 p.iTi, with ti crushed IkukI <uk1 forcurm, and in 
a state of collapse. The boy had been sleepily 
feeding a country sugar-cane mill with cancs in 
the early morning, when his hand had been 
caught between the rollers. Ihc usual country- 
side treatment had been applied, consisting in 
applying a thick paste of some unknown roots, 
leaves, herbs, and various ingredients over tlic 
whole of the injured limb. 

On admission, he was in a state of profound 
collajise. The whole of the injured part was 
covered with a crust of paste and blood, and 
there was still some oozing present. Compound 
comminuted fractures of both bones of the tore- 
arm were present at two sites, the highest h^ing 
about an inch below the- upper third of the limb. 
The whole hand had been reduced to a pulp. 
I decided on amputation, and sent' to the nearest 

medical man for help. 

On the third day after the accident the limo 
was amputated through the upper third of the 
forearm, in the hope of leaving at Jrast snwil 
stump of forearm. As one anticipated, the 
wound became septic. The patient was given 
two intravenous injections of a .watery solution 
of iodine, but on the fifteenth day after operation 


he complained (for the first time) of pain in 
the jaws. During the next 24 hours he developed 
alFthe classical signs and symptoms of tetanus. 
The ideal anti-serum treatment was not to be 
had, for the simple but sufficient reason that 
neither the hospital nor the patient could afford 
it. Nevertheless, my reputation and that of the 
hospital were at stake, for in inofussil practice 
a single failure is often sufficient .to damn both 
the doctor and the dispensary concerned. 

Treatment. — The following routine treatment 
was. adopted; — 

(a) The lower bowel was first • thoroughly 
emptied by a double enema. 

(b) For the first two days he was given an 
injection subcutaneously of 20 minims of a 2 per 
cent, solution of carbolic acid in distilled water 
once ever^' six hours. Ihis did not do much 
good, and on the third day the treatment was 

changed to . . 

(c) Alternate subcutaneous injections every 
six hours of 20 minims of 2 jier cent, carbolic 
acid, and of 20 minims of a 25 per cent, solution 
of magnesium suljihate in sterile distilled water. 
The patient was thus receiving four subcutane- 
ous injections a day. 

On the fourth day a small rubber tube could 
be inserted between the jaws; small cjuantities of 
milk were given, and a mixture of ^ chloral 
hydrate and potassium bromide was given by 
the tube. 

The patient under this line of treatment made 
a slow but decided, and finally complete, recovery. 
He subsequently devciojied malaria, for which 
he was treated bv intramuscular injections of 
quinine. In all he received 40 subcutaneous in- 
jections for the tetanus; 3 intramuscular injecr 
tions of quinine for the malaria; 2 intravenous 
injections of iodine for the sepsis. 

At the time of his discharge from hospital he 
was in robust health. 

Notks. 

In the absence of the specific treatment -ivith 
ihc sent III, either on account of its prohibitive 
cost, or to its not being available in sufficient 
bulk to bring about a cure, there seems to be 
nothing for it but to fall back upon the treatment 
by inj'ections of carbolic acid and magnesium 
.sulphate. Mfith regard to this treatment; — 

( 1 ) It is very cheaii — an important considera- 
tion to officers in charge of outlying dispensaries. 

(2) The drugs required are available, even 
in the smallest dispensary. 

(3) No special apparatus is required, other 
than a 2 c.c. hypodermic syringe. _ 

(4) The giving of the injections can be 
entrusted, to a nurse, or senior student, or com- 
pounder, or even a ward orderly. 

I desire to thank Dr. N. Venkataswamy, my 
district medical officer, for his kind permission 
to publish notes on this case, and also the medical 
officers of Nakkapalle and Uratla for their kind 
assistance in the operation for amputation. 
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WANTED A POUCY. 

Fok several years we have been urging the 
need for a comprehensive enquiry into the best 
means of dealing with prevetitable diseases and 
inefficiency in India, but hitherto the response 
to our appeal has been such as is usually received 
by well meaning cranks. 

We are so firmly convinced of the importance 
of the matter that we deliberately risk being 
regarded as tiresome and troublesome people who 
insist on forcing their views where they are not 
wanted. The position in India to-day is that 
medical investigators throughout the world have 
shown us the causes of all the great fatal dis- 
eases of the tropics; they have also shown us 
how to control these, but it is beyond their 
powers to put their teachings into practice. Let 
us look for a moment at what has been done in 
the past. Most foreign peoples are under the 
impression that little has been done in India to 
control cholera, malaria, and the half dozen 
other great fatal diseases of this country. This 
IS a mistaken view; India in the past has been 
a pioneer in tropical sanitation and it may come 
as a surprise to .many to learn that India has 
frequently been held up as an example to other 
countries of what can be done by sanitary 
administration. Up till quite recently there has 
been no great country in the tropics which has 
bad so advanced a system of medical relief and 
disease prevention. Vaccination has been 
remarkc^ly organised and has saved millions of 
lives. Our Government of sixty years aeo 
adopted as its deliberate policy the education If 
the people for the purpose of creating a spirit 
of goodwill O public health measures; it was 

ing.sl'sttleiSg Used'S 

mimstrators and governments arJ t 
cordial co-operation to remedy the 
existence is recognised by all. ^ ® 

probaSy "comi’nT a“f taping* "S' ""jS 

MffereS; /oTe htSi^ftl"’' 

if- we were only co“SneV ""‘I 

apology there would be little difficnl^lrdoing 


it is not our Imsiness to make a good case to 
outsiders, but to lake slock of the existing posi- 
tion and to ask ourselves \yhethcr our public 
health measures arc the best that, can be devised 
and whether they have been brought into harmony 
with modern requirements. The lime has come 
when it is possible to wage war on disease in a 
scientific manner; we know how to control -all 
the great fatal diseases, we have tracked them 
to their strongholds and we know the weapons 
by wiiich they can be destroyed. We have a 
small army wliich is employed for tlie purpose 
of controlling these diseaiies and is carrying on 
a very creditable guerilla warfare. So far so 
good, hut it can safely be said that no great war 
in modern times has been waged in so haphazard 
a manner and with such a wastage of effort. 
For any campaign of importance there must be 
a close investigation of the position and forces 
of (he enemy, and there must be a definite plan 
for the co-ordination of the forces which are 
engaged. If these requirements arc -not ful- 
filled, success must he greatly delayed and large 
sums of money must be wasted. 

If vve are asked to produce our plan, we at 
once reply that we have not a ready-made scheme; 
there are already dozens of plans, some of which 
are actually in working, while others are being 
hastily prepared. We have no desire to add 
another to the nrnny excellent plans which are 
m existence; what we want is the deliberate 
study of the situation and the formation of a 
definite scheme of operations. The tendency in 
recent years has been to make public health a 
local concern ; the Government of India entrusts 
medical natters to the .local governments, these 
in Uirn tell the local bodies that it is their 
business to attend to the health of the communi- 
les which are witliin tlieir jurisdiction. The 
local bodies with equal logic might well say to 

himself. It IS quite true that health to a large 

a concern of each government,- and to an imnort- 

'' I Government of 

ndia. Any good workmg scheme will entail the 
d^charge of well-defined duties and respoisiW 
hues, not only by, local bodies but also ^11.6 
provmcial governments and the Government of 

unsatisfactory. be 

hS'^becoffl? aTreT 
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countries? Trial and error is a method which 
is sometimes adopted for want of a better, but. 
sanitation has now become an exact - science to 
a ^markable degree; if it is not guided and 
controlled by experts working on a deliberate 
plan it becomes a haphazard and inefficient affair. 
The present moment is exceptionally critical in 
two. respects ; most of the local governments have 
suddenly found themselves in possession of sur- 
plus funds which they are rightly devoting to 
public health and education; plans for expendi- 
ture have to be prepared in a hasty manner, and 
personnel has to be got together without adequate 
previous training. Under these conditions it is 
impossible to expect that an orderly and efficient 
advance will be made. There is also the possi- 
bility of financial stringency in the future: ex- 
perience teaches us that this will be followed by 
sudden curtailment of the funds which are avail- 
able for medical purposes. 

The limes arc also critical in that the second 
stage of development of the new Reform Schem(, 
of government will shortly be jdanned. Under 
these circumstances it is time that the relations 
which are to e.xist between the central govern- 
ment and the local governments should be care- 
fully studied. The whole future policy in public 
health matters may be seriously compromised if 
it is not worked out after careful deliberation. 

What reasons have we for suggesting that the 
existing system is not ideal? The first reason is 
that there is no uniformity; under the old dis- 
pensation a system grew up which was quite 
satisfactory, considering, the conditions which 
existed at the time; there was little money 
available, but there was a considerable degree 
of control and co-ordination, and owing to the 
smallness of the medical budgets there was not 
much room for waste. Then followed the period 
in which larger sums became available and each 
local government proceeded to carry out experi- 
ments on its own lines. These have not all 
been equally successful, but they have served the 
useful purpose of supplying valuable informa- 
tion as to the relative merits of the respective 
schemes. Now we are faced with the prospect 
of great expansion and it becomes urgently 
necessary that this should take place in a well 
considered manner. 

If concrete evidence is asked for as to the 
need for a deliberate enquiry into the problem 
of disease in India this can be supplied in a most 
convincing form. All the people who are con- 
cerned in medical and public health administra- 
tion and all those who are engaged in medical 
research have expressed their views on the ques- 
tion in no uncertain terms. At all four confer- 
ences of medical research workers which have 
been held in Calcutta during the past four years 
a resolution rVas passed unanimously urging on 
Government the necessity for an exhaustive 
enquiry into the whole problem of preventable 
disease in India. Two successive directors of 
the Indian Medical Service, two Public Health 
Commissioners with the Government of India, 


almost all the Directors of Public Health of the 
Provinces, most of the Surgeon-Generals- and 
Inspector-Generals with the local .governments) 
and all the leading medical research workers of 
India were present and associated themselves 
with the passing of these resolutions whidi 
called attention to the fact that India is in a 
state of grave emergency, and that a thorough 
enquiry is needed. Even this imposing assem- 
blage of experts did not produce a ready-made 
scheme, they wisely pointed out that the ques- 
tion was not one for medical e.xperts only. The 
subject is too big to be dealt with on narrow 
lines; questions of education, economics, social 
customs and administration are involved. 

The Royal Commission on Agriculture is an 
important advance in the right direction; this 
deals with one aspect of the question and it has 
recognised that health is one of the factors con- 
cerned u'ith the prosperity of the workers of 
India. But although the medical experts who 
were called to give evidence before the Commis- 
sion made remarlcably complete and weighty 
pronouncements, the terms of reference of the 
Commission will not permit of tlreir doing more 
than to record their opinion that preventable dis- 
ease is one of the chief causes of the inefficiency 
of the agriculturist. A fitting complement to the 
Agricultural Commission would be a Commis- 
sion to enquire into the causes and remedies of 
the disease prevalence which is responsible to so 
large an e.xtent for the depressed economic con- 
dition of India. W^ith admitiistrators like 
Lord Irwin and the Earl of Birkenhead in charge 
of the destinies of India it is not too much to 
hope that this key problem Avill receive the 
attention which it deserves. 

The most unfavourable feature of the situa- 
tion is that the people of India, while keenly 
interested in medical relief and public health, 
arc satisfied w’ith ojicning new hospitals and 
medical schools without troubling themselves 
w'ilh forming a considered policy. It is becom- 
ing more and more fashionable to think paro- 
chially on such matters, and if Government were 
to refuse to act until forced to do so by public 
opinion, we might wait indefinitely for anything 
to be done. But we do not despair. The Agri- 
cultural Commission was not appointed in res- 
ponse to a popular demand : it was appointed 
because an able and far seeing statesman 
recognised that India cannot be prosperous unless 
production is increased and waste eliminated. 
It is equally true that India cannot be prosper- 
ous unless the drain of man-power which is 
caused by disease is stopped, and this cannot be 
done by throwing sand into the flowing river, 
A solid and well-engineered embanlnnent is 
needed, and this can be constructed only after 
nraking a good working plan and then employ- 
ing the best available experts on the work of 
construction. 

There are pessimists who assure its that nothing 
can be done and that it is a waste of time and 
money to make an enquiry. To such we would 
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point out that every country which has noade a 
serious effort to institute a sound public health 
system has succeeded beyond all expectations. 
In India itself sanitation in the British and 
Indian armies has - reduced the sickness and 
mortality to a fraction of what it used to be. 
In no rase has success followed from adopting 
the policy or rather the lack of policy which is 
being pursued throughout the country at present. 
All that is wanted is a plan and we know how to 
make one; it is only the will that is lacking. 

J. W. D. M. 


MEDICAL EDUCATION IN INDIA. 

Thi 5^ recent visit of Sir Norman Walker to 
India is an event of no ordinary importance. 
Sir Norman was sent out to examine the con- 
ditions inider which undergraduate medical 
education is conducted in this country with a 
special view to determining t!ie future relations 
which will exist between the Genera! Council of 
Medical Education and Registration of the 
United Kingdom and the Universities of India, 
borne months previously the Calcutta Um- 
versity refused to permit the Inspector of the 
General Medical Council to inspect its medical 
examinations, on the grounds that such action 

was that the 

Medical Conned ceased to recognise the degrees 
of the University. It was believed by some of 
the representatives of the Calcutta University 
Medical Council was exercising 
arbitral y powers, and suggestions were made 
hat an, appeal to the Privy Council would be 
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India has long been left to her own devices and 
it is only natural that a cerlain amount of laxity 
should have crept in. Tiie same thing would 
have happened in the United Kingdom under 
similar circumstances. 

Then came the inevitable misgivings on the 
part of the Medical Council, but the unfortunate 
tiling was that some attributed tiiese misgivings 
to tlie machinations of members of the Indian 
Medical Service who were believed to be actuated 
by the Limvodliy motives of malice and jealousy. 
Under tliese circumstances rebellious feding.s 
were aroused and the atmosphere wa.s sucli as to 
make most people despair of the possibility of 
establishing satisfactory reialions between the 
Indian Universities and the Aledical Council. 

The wise decision of the Medical Council to- 
send out such an impartial emissary as 
Sir Norman Walker has resulted in the produc- 
tion of a much saner and calmer atmosphere. 
It IS a thousand pities that all those who are 
interested m medical education in India did nut 
iiankJy realise that serious defects existed and 
did not unite in making a deterniiucd effort co 
get rid of these defects. There were many who 
advocated such a policy, but some persisted in 
he view tha an attack was being made on their 
hberties, and w consequence they desired to 
declare war. 

'var was most unfortunate; 
for those against wliom the declaration was 
issued refused to fight; they simply took up the 
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Sir Norman has the great advantage of being 
able to hear a frank and free statement of the 
views of all concerned; he has the greater 
advantage of being recognised as an impartial and 
friendly judge, so it is within the bounds of 
possibility that he will achieve a solution of a 
problem which under other circumstances would 
have appeared to be insoluble. 

What we in India must realise is that we have 
to face an uphill fight and that it is our own 
interests that are at stake. The position of the 
General Medical Council throughout the Empire 
has been so firmly consolidated that it cannot 
he shaken by the defection of India; it is so 
firmly consolidated and its rule so soundly 
established that it will suffer no loss of strength 
or prestige by the revolt of India. It is ridicul- 
ous to imagine that the members of the Indian 
Medical Service are hostile to the interests of 
medical education in India. We may attribute 
the lowest and worst motives to them, but we 
ought to give them a little credit for having the 
instincts of self-preservation, and it is obvious 
that a breach with the General Medical Council 
would be as little to their interests as to those of 
the rank and file of Indian medical men. 

j. w. D. M. 


SPECIAL ARTICLES. 


THE APPLICATION OF OUR KNOW- 
LEDGE OF TUBERCULOSIS TO INDIAN 

CONDITIONS.*^ 

By C. FRIMODT-MOLLER, M.n., cli.u. (Col)cniiagcn), 
Medical Superintendent, Union Mission Tuberculosis 
Sanaloriuni, Arogyavaram, near Madanapallc. 

1, TJifi decline of tuberculosis in the M''es( 
and its increase in India. 

During tlie last fifty years a most remark- 
able 'decline of tuberculosis has occurred in 
some of the countries in the West. 

While the death-rate from all forms of 
tuberculosis in England and Wales (1) during 
the decade of 1851 — 1860 was 348 per 100,000 
population, in the decade 1911-1920, it had 
fallen to 171. In 1922 this death-rate was 112 
only. Tuberculosis in England during the last 
half century has shown a constantly acceler- 
ated rate of decline.* 

In other countries in Europe, in the United 
States of America and in the British i 
Dominions, a similar decline has taken place. 
In contrast to this decline we have before us . 
in the tropics the s,ad experience of a steady ; 
increase of tuberculosis during the very same , 
period. Increase is thus reported from certain . 
countries in Africa(2), from the Philippines(3),. 
from Brazil (4), and, what concerns us most, also 
from India. 


*■ Paper read at the Fourteenth Indian Science 
Congress at Lahore, January, 1927. 


As a result of his investigations Lanke- 
ster(5) states that “ many large areas in India 
which 40 years ago were practically ‘virgin 
soil ’ to tuberculosis have now become to a 
considerable extent infected. ” Sir Leonard 
Rogers (6) in a recent publication states that 
post-mortem examinations in the Medical 
College Hospital, Calcutta, show “a higher 
mortality in Calcutta from tuberculosis than 
from any of the so-called tropical diseases, ” 
and he adds that 'the vital statistics of Calcutta 
show a still higher mortality from this disease. 
To this grave picture can be added that of 
Bombay, where according to Lankester there 
are more than 10,000 active cases of tuberculo- 
sis. 

Another proof of the very high prevalence 
of tuberculosis infection in India is given by 
Kesava Pai and Venugopal(7). They find in 
Madras an infection rate by Von Pirquet’s 
skin-reaction of 94.2 per cent, among the 
general population for all ages. This is very 
high compared with Europe. In Lille in 
Francc(S), the country which in 1912 had the 
highest death-rate from tuberculosis of all 
western countries, the corresponding infection 
rale was at that time reported to be only 60 
per cent. 

2, Conditions in India favouring the increase 
of tuberculosis, 

(a) Climatic Conditions. — It has (been 
know'H in the West for the last century that 
unfavourable climatic conditions arc very 
detrimental to the treatment of tuberculosis. 
Recent researches in England have confirmed 
(his and Gordon (9) has simwn that populations 
e.xposcd to strong, prevalent rain-bearing 
winds tend to suffer appreciably more from 
pulmonary tuberculosis than populations in 
districts sheltered from these winds. Lanke- 
ster(5) and Sir Leonard Rogers(lO) have 
shown a high tuberculosis incidence in the 
areas of India with heavy rainfall and exposure 
to the monsoon storms. 

Researches carried out at the Sanatorium 
near Madanapallc (11) have shown the very 
detrimental influence of heat on tuberculosis 
patients, as proved by the average weekly 
Aveight curve showing tlut the patients gain 
least in ^veiglit during the three hottest months 
where the mean maximum temperature 
reaches 94.4,° 96.3,° and 94.7°F. Not less con- 
vincing is the curve showing the percentage 
of patients confined to bed during the different 
months. In the three hottest months 33 per 
cent, are confined to bed as against 19 per 
cent, in the cooler months. 

Tliat good climatic conditions are no abso- 
lute protection against the spread of tuber- 
culosis in India, is manifested by the extreme 
prevalence of the disease in a city like Hydera- 
bad (Deccan) situated in a very good climate 
and said to have been comparatively free from 
tuberculosis 40 years ago. 
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The question of climate should certainly be 
borne in mind in selecting- places for sanatoria, 
although the disease is spreading in all 
climates in India, even in those which are 
favourable, when once thq infection has gained 
entrance. 

(b) Hygienic and 'Economic Condilions 
and Social Cusioms . — That bad sanitary and 
hygienic conditions and a minimum level of 
subsistence for a large part of the population 
supply a soil favourable for the spread of the 
disease goes without saying. It might how- 
ever be the place here to point out that the 
decline of tuberculosis, as experienced in the 
West, cannot be entirely accounted for by the 
improveznent in general hygiene and s,anita- 
tion, and by the raising of the standard of 
living, as for instance in England(12) the 
reduction in general mortality has been much 
less than the reduction in mortality from 
tuberculosis, the reduction of the former in 
the last decade being only 10 per cent, as 
compared with 31 per cent, for the latter. The 
direct attack on the disease by curative and 
preventive measures is to be credited with the 
accelerated rate of decline of tuberculosis. 

This IS of the greatest importance when we 

combating tuberculo- 
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disease from cities to rural tracts, and^ it can 
be seen in India (5) as elsewhere in the 
tropics(2) how tuberculosis travels along the 
larger lines of communication. 

With these Indian conditions in mind one 
cannot but agree with Lankcstcr(5) in his 
statement “ that the present-day social and 
industrial changes present a challenge to 
sanitary efforts to he vigilant and active, since 
the very advances which seem to make for 
higher standards of healthy living themselves 
bring dangers in their train. ” 

3, The Line of Attack on Tuberculosis fol- 
lowed in the IVcst and the Problem facing India. 

It cannot be a mere coincidence that in most 
western countries the decline of tuberculosis 
began shortly .after 1882 when Koch dis- 
covered the tubercle bacillus. In England and 
ocotiand a steady decline had however been 
observed earlier. From 1866 the decline has 
been marked and still continues in England. 
Contrary to this a steady incr<visc in the 
disease is observed in Ireland until after 1900 
NewsholmeCM) explains the earlier decline 
m England and Scotland to be due to the fact 
that from the time mentioned pauper con- 
sumptives were advised treatment in soeckl 
hosjntals, while in Ireland they were ?fSed 
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greatest number of beds .. for tuberculosis in 
proportion to the population is. found in 
Denmark(17) where there are now 115 beds 
available for every 100 patients who die from 
tuberculosis, and 107 beds per 100,000 popula- 
tion. 

Turning now to India, we find dispensaries 
introduced in several of the greater cities, 
while the facilities for institutional treatment 
are very small indeed. If beds were to be 
available in the whole of India in the same 
proportion to the population as in Denmark 
for instance, there should be about 340,000 
beds for tubercular patients, while we find al- 
together 800 or 900. Regarding measures for 
treatment and isolation practically nothing has 
been done in India, and upon these measures 
rests the success of combating the disease and 
checking the steady increase of this terrible 
plague. 


4. Samtoriuiu treaUnent in the West and 
its value in India. 


In Europe it was sanatorium treatment 
which first of all impressed upon the public 
that it was not hopeless to, fi.ght tuberculosis. 
The importance of this link in the campaign 
is well demonstrated by the fact that when in 
1919 legislation was passed in Francc(15) for 
an earnest campaign against the disease, the 
Act compelled each county in the country to 
provide a sanatorium within 10 years._ This 
would not have been done if the experience in 
other countries in Europe had not brought out 
the necessity for a sanatorium inovemcnt in 
addition to the construction of special hospitals. 


It is in the sanatoria in the West that the 
whole modern treatment of the discasc has 
been worked out, and from there the princi- 
ples of it have penetrated not only to the 
whole medical profession but also to the 
public. In the West it is now possible to treat 
the disease with success also in hospitals and 
homes, but only because there the disease is 
treated also on sanatorium principles as far 
as can be done. 


It may not be out of place here to mention 
the principles of treatment, which docs not 
consist in open-air treatment only. It is cer- 
tainly not sufficient to tell t'hc patient that he 
must live in the open air and take rest in 
order to get rid of the disease. The treat- 
ment consists of a special treatment carried 
out in the open air, which is quite a different 
thing. The secret of the treatment is the al- 
ternation of rest and graded exercises in each 
individual case with due consideration _ot all 
the clinical symptoms and of the extension of 
the lesions iii the lungs. The exercise sets 
free from the tubercular foci a certain amount 
of toxins which call into action the d^fet^ive 
forces of the body to cope with the infection. 


Besides this special treatment which is the 
sanatorium treatment proper, there are how 
several remedies to be used in selected cases, 
such as pneumothorax treatment, tuberculin, 
auto-vaccines, sanocrysin and various other 
kinds of medicinal and surgical treatments. It 
it not possible here to go further into the 
question of treatment, but it must be added 
that it is as necessary to secure for the 
patient quietness and rest of mind as rest of 
the body, which is best brought about in 
sanatoria built away from cities in isolated 
surroundings. 

Sanatorium treatment in India (19) has been 
shown to be of not less value than in the 
West, perhaps even of more value when Indian 
conditions are taken into consideration. In 
the sanatorium at Madanapalle the treatment 
of 1,330 patients discharged from 1915-1924 
produced a “positive result ” in 72.2 per cent. 
Its value is brought out better by considering 
the “after-results.” If we consider the 
condition of 807 patients 5 years after the 
date of discharge in each case, we find that 
54.5 per cent, were living and well. But this 
would be' reduced to 31.5 per cent, if we took 
into consideration the patients whose after- 
histories could not be traced, and considered 
them dead, which of course they were not. In 
stage I, we find that, after 5 years, of those 
discharged as “ arrested ” aixmt 86 per cent. 
(54 per cent, including the unknown) were 
alive < and working, and in stage II, 81 (54) 
per cent. Of those discharged as " much im- 
proved ” in stage I, 72 (43) per cent, were 
alive and working, in sta.ge II, 55 (29) per cent, 
and in stage III, 35 (23) per cent. These 
results compare very favourabl)' with those 
obtained in the West. 

The fact of having as good immediate results 
on discharge as in the West alone would show 
the benefit of sanatorium treatment in India. 
But the facts are that we have not only 
equally good immediate results but apparently 
also equally good after-results, in spite of the 
far less favourable conditions under which the 
patients discharged usually live compared with 
those in the West. This proves the even 
greater value of sanatorium treatment in 
India. 

5. Sanatoria as Centres for Research ^ fk ork 
in the Treatment of Tuhereulosis in India, and 
the Lines to be foUo7Vcd in this Research. 

Facilities for research work in tuberculosis 
in India demand well-equipped and sufficiently 
staffed sanatoria of considerable size. 

The influence of complications on the treat- 
ment of tuberculosis must be carefully studied, 
and experience shows specialty the importance 
of this in India where complications such as 
malaria, helminthiasis, and dysentery play an 
important role in lowering the resistance of 
the patient. The fact is that it may even be 
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said that the treatment of tuberculosis in India 
consists to a large extent in the' treatment of 
complications. Only in this way can the 
special treatment have its fullest effect. 

A further research which should be under- 
taken is the scientific testing under Indian 
conditions of the different kinds of remedies 
• and treatments used. Such a testing can only 
be done when the sanatorium has a fully 
equipped laboratory where the necessary 
serological examinations can be carried out 
investigating the defensive forces and mec- 
hanism of the body, and the production of 
immunity under these various remedies and 
treatments. It can only be done when the 
number of patients is sufficient to allow for 
control cases without prejudicing their treat- 
ment, and when all can be treated under equal 
conditions. From such sanatoria real guid- 
ance might be given to general practitioners and 
to the public about the value in India of various 
remedies which are advertised, but are either 
of little real^ value or even dangerous, especially 
if used indiscriminately without due considera- 
tion of the different stages of the disease. 

Moreover, new diagnostic and prognostic 
methods, often of great value, should be tested 
in such sanatoria oir in special hospitals to 
define their value with regard to Indian 
patients. It suffices here to mention t'he sedi- 
mentation test and the complement fixation 
test to illustrate what is meant. 

The whole question of heliotherapy needs a 
thorough scientific investigation in India ; but 
this can only be done in such an institution, 
vhen the resujts can be compared with those 
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The lack of understanding of the nature of 
the disease among many of our colleagues in 
India is simply appalling, and we can never 
expect the public to face properly the prob- 
lems of tuberculosis until the medical profes- 
sion has this understanding. 

7 . Tuberculosis Hospitals — cheap and lightly 
constructed outside larger tozvns. Larger Hos- 
pitals zvith research facilities in provincial 
capitals. 

As already mentioned it was the effect of 
isolating the sick persons, not only for the 
sake of treating the disease but also for the 
sake of preventing the spread of infection, 
which more than any other measure caused the 
decline of tuberculosis in the West. 

In India where we have probably to deal 
with millions of active cases of tuberculosis it 
IS out of all consideration to build sanatoria 
and hosjMtals with even a reasonably adequate 
supply of beds to deal with such overwhelm- 
ing numbers. But this docs not mean that 
much cannot be done in India where climate 
and customs allow of much simpler construc- 
tions than are required in the West, 

A real campaign will never be started before 

iructif*^ smaller special hospitals are con- 
structed near cities and towns for. treatment 
of those patients who are too sick to travel to 

so do 

Ihe construction can be very light as fli« 
buildings need only be open shelfS^ ni 
good protection 'vS V ‘eTenTc 

v?rv litH' di^'feteU B«r Wift 

strocted for atlast 
co„se‘4e™?fa Sin'?'" ’''i 

even worse than no measS^at all if U ! 
ment in these snerial v 
hands of thorouffhlv'tn ^ 

real experience ffi the 

and who can bring relief^^mff disease 

many cases formedyoutsid^thP^'^^” 

In this connection 7 ^ of help. 

pneumothorax SaLne^t."'"""" ’ 

India as ^a?atTL£K^^^^^^^^ P^oce 


India as a laterLhikZ T^ in 

Tuberculosis. ^ Campaign against 

tions and at theTame^ti!ne"d*^^\^^ .co‘^sidera- 
something done, which 

1‘^hment of tubereXis dL 

Principal cities of Indfa hf f the 

to provide hospitals *^oasures were 
the detected 
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go for proper treatment. To have patients 
with fever continuing to attend a dispensary, 
often from long distances, is an irresponsible 
way of dealing with the question of treating 
and combating tuberculosis, and will easily 
result in discrediting the wlmle campaign. 

In most of the Western countries the dis- 
pensary is used as a clearing station, a centre 
for diagnosis and for detecting infectious 
cases in the homes of the patients, but not as 
a treatment centre. It should not be forgotten 
'that in the Edinburgh system with its strong 
emphasis on the value of dispensaries, these 
are considered as co-operating Avith sanatoria 
and hospitals. There Avere in 1922 in Scot- 
land 31 approved dispensaries, while 104 
sanatoria and hospitals with 3,711 beds were 
available for tubercular patients. 

It ‘has been a serious mistake that in India 
a campaign was attempted by establishing 
tuberculosis dispensaries in the larger cities 
Avhen in the most of them there Avas not even 
a trace of a tuberculosis hospital, not to 
speak of sanatoria situated in suitable climates. 
Fortunately this state of affairs is beginning to 
be remedied by the construction of such hos- 
pitals, and by appointing to these hospitals 
doctors fully trained in the modern treatment 
of tuberculosis. 

Besides being clearing^ stations, there is a 
oTcat scope in dispensaries in India in the 
farge cities for research work and prevention. 
From these centres the infection rate by the 
skin-reaction may be' worked out as has been 
done in Madras, and work of this kind may 
also be done in schools to find out the centres 
of infection amongst the children. 1 he detec- 
tion of the sources of infection is all-im- 
nortant. In one of the quarters of New York 
with 80,373 inhabitants, 58.8 per cent of all 
tuberculosis cases Averc found in only 10.5 per 
cent, of all the houses in that quarter. In 
Marburg (20) in Germany, 34.2 per cent, of the 
consumptives lived in 2.6 per cent, of the 1,503 
houses. Such investigations are of the 
greatest importance, but can only be done 
from well-staffed dispensaiics. ^ ■ 

One of the questions of prevention which is 
noAV draAving much attention is the vaccina- 
tion of ncAv-liorn babies m tuberculous liomes 
with Calmette’s vaccine, as done m 
The Avhole question of creating immunity iy 

vaccination ought to "J 

India and the clinical side of such work must 
be carried out from well-staffed dispensaries 
and hospitals Avithin the cities. 

9. Tuhcrculosis Colonies and the Aftercare 
of poor B.v-patients. 

Tn England, as elsewhere, tuberculosis 


not strong enough to be able to earn their 
living were they to return to the conditions of 
ordinary hard village life or to the strenuous 
competition of life in the larger toAvns, where 
they often live under slum conditions.' An- 
other object(21) is to enable the families of 
such cx-patients to be brought up in the 
colonies in such a Avay that they may have a 
fair start in life and thus be less prone to suc- 
cumb to infection. 

At Madanapalle there has been established 
the small nucleus of such a colony, sufficiently 
large to prove that it is quite possible to have 
such colonies in India ivith successful results. 

Such colonies can be established Av,ith very 
little capital expenditure close to toAvns and 
cities if constructed as open-air sheds. The 
chief point is, however, good management and 
proper medical supervision. 

Nothing Av,ill more readily convince the 
public regarding the possibility of a real cam- 
paign against the disease than to see former 
patients, even more advanced cases without 
a total cure, able to support themselves and 
their families, living under hygienic and happy 
conditions. 

10. Education of the Public by a Tuhcrcufosis 
Bureau created for this purpose. 

All measures instituted against the disease • 
will have very litle power of brmging about 
a decline of tuberculosis in India if the public 
docs not learn the infectious nature of the 
disease and how to protect itself against its 
spread. 

The public in India has hardly any .idea of 
llie cause of the disease and therefore takes 
no precautions against contracting it 
exposed to infection. It is a common belief 
that tuberculosis is inherited or else is due to. 
bad climatic conditions. The fact is that avc 
know now that children of tuberculous patients 
contract the disease less frequently, and those 
who do so suffer much less severely, than 
children Avho have not acquired immunity 
congenitally or by inheritance. (22) \\ hat 

constitutes the danger for children of tuber- 
culous parents is living together Avith tbeir 
parents and their being thereby exposed to 
massiAm infections through carelessness. The 
acquired immunity of the parents is a pro- 
I lection, if it is inherited. 

The usual conception that a change qt 
climate — even for only a fcAv Aveeks— aviu 
suffice to solve all problems of tuberculosis in 
tlie family, is doing an enormous amount ot 
'harm, the more so as_ some doctors seem to 
be inclined to share this opinion, according to 
the advice given by them to many consump- 

thms. . .. 

A campaign of education regarding the 
infectious nature of the disease and the neces- 
sity for early treatment is urgently requirea 
to stem the increase of tuberculosis in India. 
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ought to he I 


>’'rLed7ufb=rcul5sis b«rc= 

ranged by a special , ^ 


■ui 


ar 


«;ated for' this purpose. This should also 
?Sou|h die'SrilLatTSs orth^e health 

returning from infected aieas. 

11 Preventive Measures against the Spread 
o/L diseJe fro,,,. I„d«s,riol Cadres to R,.rol 

' Areas. 

In specially infected areas such as Jn^'-^strial 
centres tuberculosis officers should be ap 
poiS. Their work should he to traoc out 
Lll cases of tuberculosis in factories and the 
homes of the workers and advise about 
special precautions and measures to he taken. 
If there is found a certain incidence of infec- 
tion in any particular industrial centre, a 
' tuberculosis hospital should be established at 
the cost of the industry concerned, and run Dy 
a specialist to the satisfaction of the Govern- 

These tuberculosis officers should have sub- 
ordinates in the areas from which the 
industrial population is drawn, and through 
them should keep track of all consumptives 
who return to their villages so that they may 
be cared for. 

Such a special tuberculosis officer in the big 
cities might also be of the greatest help if 
his co-operation was secured in the dififerent 
child-welfare schemes. 


The next development should be the estab- 
lishing of smaller special tuberculosis hospitals 
of cheap and light construction outside largei 
towns. Larger special hospitals with research 
facilities should be constructed in the provin- 
cial capitals. These may also be used for the 
training of medical students. 

Further tuberculosis dispensaries should not 
be established until some special provision has 
been made for institutional treatment of 
tubercular patients, and the dispensary should 
become chiefly a clearing station for diagno- 
sis and a centre for detection of sources of 
infection in connection with research work in 
preventive measures. 

Tuberculosis colonies for poor ex-patients 
should be established in connection with sana- 
toria and hospitals. 

Education of the public regarding the 
infectious nature of the disease should be 
undertaken from a tuberculosis bureau estab- 
lished especially for this purpose. 

Tuberculosis officers should be appointed in 
the industrial centres to combat the disease, 
not only in these, but also in the villages from 
which immigrants are chiefly drawir. 

Only a beginning has been made in the ap- 
plication of our knowledge of tuberculosis to 
Indian conditions ; but, although the task 
before us is almost overwhelming, Ave have 
already seen sufficient results to enable us to 
proceed with courage and determination 
against what has become one of the foremost 
scourges afflicting the millions of India. 


Summary. 

While there is a decline of tuberculosis in 
the West, there is an increase in India. This 
is due partly to an unfavourable climate and 
insanitary conditions, but it is not less due to 
the development of Western education and in- 
dustrialism and increased facility of communi- 
cation. The spread of the disease cannot be 
checked merely by general improvement of 
sanitary and social conditions, but the actual 
sources of infection must be sought out and 
dealt with. 

The lines of attack followed in the West 
should be introduced systematically into India, 
as there are now sufficient proofs of their 
successful application to Indian conditions. 

A beginning should be made by establishing 
at least one large sanatorium in each province 
in a place climatically suitable. These institu- 
tions should be centres for scientific research 
on the application of the various remedies 
and methods in the treatment of tuberculosis 
in Indian patients. 

These sanatoria should further undertake 
the training of doctors and medical students in 
the principles of the modern treatment of the 
disease, as this training can only be satisfactor- 
ily given in such large special institutions. 


REPEUltNCES. 

1. Drolet, G. J., “Tuberculosis in England and 
Wales,’’ Tubercle, ^ 1924, 5, 232. 

2. Tuberculosis in Equatorial Africa, Aiitcr. Rev. 
of Tub., 1925, 1, Abstracts, 11. 

3. Callender, G. R. and Hall, M. W., “Tuber- 
culosis in Filipinos,’’ Avier. Rev. of Tub., 1925, 4, 273. 

4. Lambert, R. A., and de Castro Fillio, B., 
"Tuberculosis in the Tropics,” Aiiicr. Rev. of Tub., 
1925, 3, 173. 

5. Lankester, A., Tubcretilosis in India, 1920. 

6. Rogers, Sir Leonard, “ Pneumonia Incidence and 
Climate in India,” The Laneet, 1925, 1173.. 

7. Kesava Pai, M. and Venugopal, C. A., “ 'rhe 
Diagnostic Value of the Cutaneous Tuberculin 'Pest in 
Tuberculosis Infection in India,” Tubercle, 1926, 11, 521. 

8. Calmette, A., Tubercle Bacillus Infection and 
Tuberculosis in Man and Animals, 1923. 

9. Gordon, W., quoted in Tubercle, 1920, 12, 571. 

10. Rogers, Sir Leonard, quoted in The Indian Medi- 
cal Gazette, 1926, March. 

11. Frimodt-Moller, C., “Climate and Weight of 
^uberculous Patients in South India,” Tubercle, 1921, 

i'j OOOm 

12. Influence of Antituberculosis Campaign on 

Tuberculosis Mortality,” Amer. Rev. of Tub 1926 
Abstracts, 7. ’’ ’ 

i&coffoJl 'iSt 32 “'““ 

14. Newsholme A., quoted by K. Faber and J. 
Ostenfdd, Tuberkulosen 1 Danmark, 1926, 51. 

6 257 in France,” Tubercle, 1924, 

16. Newsholme, Sir Arthur, “The nresent 
of the Tuberculosis Problem,” The Lancet, 1926, 1021, 



338 


THE INDIAN MEDICAL GAZETTE. 


[JuNii, 1927. 


17. Ostenfeld, J., "The Combating of Tuberculosis 
in Denmark," Tubercle, 1925, 1, 6. 

18. "Tuberculosis in Scotland,” Amcr. Rev. of Tub., 
1925, Abstracts, S3. 

19. Frimodt-Moller, C., “ Sanatorium Treatment in 
India,” Tubercle, 1926, 7, 313. 

20. Faber, K. and Ostenfeld, J., Tuberkuloscn i 
Danmark, 1926, 32. 

21. Warrier-Jones, P. C. and Woodbead, Sir German, 
“ Principles involved in Selection of Occupation for 
Consumptives,” Brit. Journ. of Tub., 1920, October. 

22. Ford, A. P., “Family History in Relation to 
Prognosis of Pulmonary Tuberculosis,” Tubercle, 1925, 
3, 117. 


THE NEED FOR AN INDIGENOUS PROFES- 
SION OF DENTAE SURGERY IN INDIA, WITH 
A BRIEF HISTORY OF THE EFFORTS TO 
MIUST IT MADE UNDER THE AUSPICES OF 
THE MADRAS MEDICAL DEPARTMENT. 

By C. FRAMPTON BADCOCK, i..w.s.n.c.s. (Eng.), 
Member of the BriliAi Dental Association, and lately 
Pr ssor of Dental Surgery, Medical College, Madras. 

Tnii sub-continent of British India is unique among 
civilized countries in that it has no indigenous profession 
of dental surgery. Yet the incidence of dental disease 
is as severe in its crowded populations as on the average 
of those of other, parts of the earth, tt'ttl there is con- 
sequently a widespread demand for dental trcMment. 
This demand should be met by an indigenous profession 

'^VlK'rc^iis*hi'^India---thougli natives of Canada, Norway, 
lanan or Argentina, for example, might, hardly credit 
U-^iio University-affiliated school for training duilal sur- 
geons, no recognized dental hospit.al where tliey may 
gain experience, and no registrable diploma conferred b> 

^ As"rhi'stancc of what other countries 

in this respect, we may take the case of Brazil. About 

20 years ago the Brazilian Government 

take action against the importation of U. S. 

established a dental hospital and school. 5"'^’ 

diploma and the registration of its holders. 

rcason they were obliged to was, prcsuiiiabl>, that 

they might retain a remunerative profession in the hands 

°Sn''liiffia^* under present conditions, young men and 
women of the educated classes are debarred from 
engaging in the honourable practice of what should be 
a feniunerative profession unless, 
necessary training, they are prepared to travel 

now“^ Biat"°Grear BHlaiii prohibits 

•’T"! ".roiS'ln Sw ccsito briclly this 
(2) //le Acts to Control the Unofficial 

pZ“& “ AtaV "'«< -Wkd MIC, M ifo 

mSLs «.s D«„.l Dcp.rmc„, »t 

Pre fare Schemes for a Dental School and Hosffilal, o 
tions thereof. 


(6) The Public Demand for Dental Training, and a 
Profession of Dental Surgery. 

(7) The Post-Collegiate Course in Dental Surgery 
for Civil Assistant Surgeons, and Sub-Assistant 
Surgeons. 

(8) The Royapuram Dental Hospital, and the Designs 
for a Dental Department in the Projected General 
Hospital at Bgmorc. 

(1) The prevalence of diseases of the teeth in the 
Presidencies and Principalities of India and Burma, 
and the necessity for scientific and skilled treatment of 
these diseases, both with regard to dental efficiency and 
relief of dental pain, and also to protection from bodily 
disease arising from neglect of disease of the teeth. 

The teeth and jaws of the native races of India, 
Burma, and Ceylon, arc of primitive type; that is to say, 
amongst the mass of the population the structure, form, 
and arrangement, of the teeth are unimpaired morpho- 
logically by the inherited effects of Western civilization. 
As compared with the teeth of European races, they are 
of more pronouncedly anthropoid type, bigger, stronger, 
and more thoroughly calcified, so much so, indeed, as 
to be under normal conditions almost immune to attack 
by dental caries. 

One would think that amongst .such people there would 
be very little liability to dental disease. Indeed, ' 
Europeans coming out to the East arc generally struck 
by the bigness, whiteness, and apparent soundness of 
the teeth of the inhabitants. 

The fact is however that amongst Oriental races, 
.although dental caries, the scourge of the Occident, is' 
comparatively rare, the teeth suffer from disabilities not 
less serious and rarely as widcsiiread. 

The weak point in the dental economy of Oriental 
peoples would seem to be the periosteal lipmciit inter- 
posed between the root of the tooth and its socket. 

This periosteal ligament functions partly as a pad 
to withstand sudden pressures, stresses and strains sus- 
tained during the crushing of hard substances. It has 
been evolved in accordance with the primitive necessity 
of dealing with hard, tough, and uncooked foodstuffs. 
Under Indian conditions, and especially from the nature 
of the racial dietaries it has for ages been, subjected 
only to the slighter work involved in masticating cooked 
vegetable foods and the more or less gentle pressures 

of "jian chewing,” etc. r 

It necessarily suffers from the inherited effects ot 
insufilcient functioning, and is losing much of its natural 
opsonic resistance to the attacks of septic organisms. 

It has consequently become liable to be affected by a 
chronic innanunation, generally known as ‘ pyorrhisa 
alveolaris,” resulting in osteitis of the bony socket, by 
which the socket is gradually destroyed and e.xcrcted 
as pus, the tooth being eventually extruded by a process 
closely akin to ulceration. . 

This condition of alveolar pyorrhcca is very prevalent 
among vegetarian races, including the Qiinesc and 
Japanese, It leads to early loss of the teeth and is a 
frequent cause of many systemic disorders. ^ 

(For an account of pyorrhoea in India vide ' Pyornicea 
Alveolaris from a Tropical Standpoint," Jiid. Med. Gaz., 
Oct. & Nov., 1908.) . . 

Pj'orrhoea may therefore be said, to be the special 
disease to which the teeth of Orientals as such are 
liable. 

India however is no longer immune from Western 
civilisation, and its effects arc evidenced by change m 
habits, customs, and diet. These effects are particularly 
noticeable in the big towns. Change of diet, especially 
the increased consumption of flesh foods and alcohol, is 
mainly responsible for the introduction, especially into 
the crowded cities, of “dental caries,’ i.e., bacterial 
disintegration of the calcified tissues of the teeth, ano 
for its considerable increase during the last quarter ot 
a century or so. 

Alveolar pyorrhoea and dental caries, and . their con- 
comitants and sequelai constitute the chief disorders to 
which the teeth are liable, which bring about their loss 
and which may give rise to general systemic mtectio , 
being a frequent cause of serious disease. 
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So that, as things are now, wc have to reckon and 
shall have to reckon increasingly in the future, with 
dental disease very similar to that obtaining elsewhere. 

Moreover, besides all classes of Indians, there is the 
fairly large and ubiquitous European and Anglo-Indian 
population to be considered, both as dental patients and 
as prospective dental practitioners. 

A matter of minor importance as compared to dental 
disease, by reason of its relative infrequency, is fracture 
of the jaw. In the big industrial centres particularly 
j.aw fractures are always occurring. In a general hos- 
pital there is no provision, either of skill or equipment, 
for the mechanical treatment of such injuries. Simple 
fractures of the mandible are treated by ordinary 
bandages, and more complex cases by plaster band.aging 
or ligature of the fractured edges. These surgical 
methods, while sometimes suitable, and in rare instances 
the only possible treatment, are in most cases, both 
for temporary comfort and permanent cure, far inferior 
to the adaptation of splints, and may result for inst,ance 
in imperfect union or bad alignment. The mccbanical 
treatment of jaw injuries has become a matter for 
experts and can only be carried out in a properly 
equipped and staffed dental hospital, or by a qualified 
denial surgeon. 

Consequently, there is as great a need in India as 
elsewhere for a regular and ethical profession of dental 
surgery to deal scientifically and technically with the 
prevention and treatment of dental disease and the effi- 
cient replacement of lost natural dentures. And the 
need bemg_ present, and indeed urgent, there has 
raturally arisen a strong demand for its satisfaction 
Membership ot an organized profession gives a practi- 
t.oncr a standard of ethics and a code of honour 
Re^stration carries an obligation as to professional 
conduct, whilst a registered practitioner is under direct 
5?g^<'ds _ methods of practice. Under the 
a India, on the other hand the 

qualified practitioner is penalized, and the practice of 
dentistry is thrown open to foreigners frpp o 

untrammelled by a code* of 
Lateurr 'gnorant and irresponsible 

ficafps tn inoiession, and to issue certi- 

.SW!" Tr™„ra„L I 

in(iencndpiif nf q* 4 .' m private dental coHecrcs’* 
confer " degrcL if allowed to 
of such degrees are debarS^ r’ ''°'*rs 

n^erely ‘‘mLnlcturedlrcVor 


tt has therefore become neeessnr,, • ■ 
fact that a properly on the 

IS required, and^that prosnortfJ^f m”'"' Profession 
profession have a right to fs hieh such a 

mg and as high -> nr^f ‘’’F" ^ standard of teach- 

other liberal gfessffTS 

offered in deiftal surgery to *eir° 

civdi;^cd countries. ^^tionals by other 

?'P«!"«lnl Com- 
m Great Britain by unqualified dental practice 

resulted in the Dental Act offSl ^ZT’ 

. "In conclusion, wc wish to state 
m our opinion, the State cannot^ ®‘*'°"gly that, 

health of the workers of the the 

undermined by dental neglect continuously 

jvuhout delay to rccoifise be taken 

if not the chief tinean<; fnr one of the chief 

every possible means should '“-health, and 

> f the public as to the n?ed ""“ehten- 

of diseased teeth. The dentil treatment 

reg.irtlcd as one of the outnosto should be 

and as such encouraged md ac Prevptive medicine, 
pc^ment should be re® dered avi hb f State! 


imcducatcd, untrained person can practise as a donfisf, 
performing surgical opcr.itions on (he Iccfli and jaws, 
doing untold damage ,and_ casting undeserved odium 
ami di.shonoiir on a scientiric profession, is intolerable, 
and should he dealt with iimncdiafcly.” 

(2) The existence of Public Services for the official 
practice, and of Medical Acts to*coiitro| the unofTichl 
practice of Medicine and allied facultic.s, with the 
conspicuous exception of Dental .Surgery, 

Public Services have long been established in Tmlia for 
the practice of medicine, surgery, and several specialities 
of these, and more recently bio-chemistry, radiology, 
hygiene, and sanitation ; Dental Surgery alone, of all the 
healing .arts, being unprovided for by a public service 
or branch thereof, although, in Great Britain wc have 
lately seen the institiitioii of a public moilical service 
quickly followed by that of a public dental .service. 
Within recent years Medical Acts have come info 
operation to control and protect the private practice of 
medicine and surgery. Dental Surgery, perhaps most 
of all the scientific professions, needs cITcctivc control 
ami protection, being, chiefly on account of its mcch.ani- 
cal branch particularly liable to exploitation by incom- 
petent ami unprincipled practitioners. Dental surgerv 
however has unavoidably not been included under the 
Medical Acts there being at the time they were passed 
no Indian dental profession in existence, Ld of course 
no register of dental surgeons. 

ffentists practising in India naturally 
<be exclusion of dental surgery from the scone 
of the, Indian Medical Acts as an injust^c 
profusion. A provisional form of petition to Gover^ 

wooT/bffe/iirs's 

would doubtless^ be admitted to theT'f^ flualifications 
any rate for a term oT -ears H 1"“'^ register, at 
the matter of the petitfon annenr^l 
E/Torts have been rnade^Vnm Z- ’'"T “''oPPed. 
Madras Medical Department 
Government to meet the demand Madras 

the constitution of an dental service by 

brief account of these afm dental profession. A 
attitude thereto follows. Government 

eo &p"thrtoachi\"of 

medical students and the sm-gery to 

department in tonncction with « dental 

Hospital Smrp Presidency Geneni 

CivifAssistarSr?gy„YK Sctol 

of training m this dental denartaenf a “ 

really did appreciate the desirahilftv nf tl* Government 

srTt 

SJfdras Medical College and^lmoSif >n the 

“'l^^^dras General Hospital ^ ° ‘ Department at 

the chair of rinnf^t a 

|^y“‘'“"‘''VDeparfment, wls^toaunu^atd 

TJSSS .a dime was started at the p 'Tr and 

So'‘co“b™"”J »”'■ »«TOr, ,0,0 „o,i_ 
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aiid oMiohal iof othets. The Dental Department of the 
Hospital was. open .on three mornings in the rVcch cItiFing 
tlic session of the College, when the P.rofessor of Dental 
Surgery attended for the, teaching of students and. the 
treatment of patients. The patients were drawn from 
all .the poorer classes of Madras, and in Aiigust, 1899, 
soldiers troin the Station Ho.spitals were atlmiUccLfor 
treatment. • . . , _ 

Tiic dental department was .lodged ip one. room at the 
iiospital, the subordinate staff consisting of .one, ward- 
boy. No rdcords .were, kept until the end of 1894. The 
annual number of patients increased from 900 in 1895 
to an average of about 2,200 in 1916 and_1917. In Jvrly, 
i9i§, a second dental surgeon was appointed and from 
that tim.e the annual number of adnrissions steadily 
increased until in. the years 1922, 192.1 and 1924, the 
average annual admissions reached 4,585. 

The treatment carried out was |nain!y extraction (for 
dental caries, and. its sequela:, _ impacted lower third 
molars, and pyorrhoea alveolaris), and scaling. Froni 
60 to 100 fillings were done each year, an occasional 
Hammond splint fixed, and a few simple regulation 
cases and so on undertaken, besides the treatment of 
gingivitis, ulceration, etc. After the appointment of a 
second dental surgeon the yearly average of fillings rose 

to about 140. . . , 111-1 

In 1906, the regular administration of ethyl ciuonac 
as a general anrcsthetic was commenced, chloroform 
having previousl}’ been given for multiple extractions 
of carious teeth, mostly required for British soldiers. 
From then until the end of T924. ethyl chloride was 
administered for 3,250 operations, without accident, a 
special aiircsthetist being appointed to the dental depart- 
ment in 1923. The ethyl chloride and ether sequence, 
and chloroform, were also occasionally admuustcred, 
and cocaine employed as a local anaistnetic. 

The years 1910 to 1912 saw the transference of the 
control of medical education from the Educational to 
the Medical Department, the inclusion m tlic dental 
surgery cln.sscs of the L.M. & S. and M.B., 13. S. students 
and the reduction of the course of lectures o” 
surgery from about 30 meetings to 15. At the same 
time as the last change the practical teaching was 
regularized, each mcmlicr of the College dental surgery 
class being required to attend the dental room at the 
Hospital on at least 15 days. The sor s recom- 

mendation had been a mnumuin of 12 attendances per 

month during 3 month.-,. ,i,p 

During the War proposals were made through the 
Superintendent of the General Hospital for the reguHr 
inspection and treatment of the men of the Indian 
Defence Force, the dental department to be '<ept open 
for this purpose daily throughout the year ’'eec^ary 
but these proposals did not meet with the approral of 

the Military Authorities. . .., . 

f41 The Instructions of the Madras Government to 
officers of the Madras Medical Department to draw up 
schemes and prepare estimates for the 
a dental school and hospital, the institution of a dental 
diploma, and registration of dental surgeons. 

As early as July, 1888, Surgeon-General Bidic, in a 
memorandum to the Madras Government, expressed the 
opinion that the profession of dental ''"’‘gcry was one 
“ in which the natives of this country would be likclj 
to excel if put through the usual course of framing and 
tuition adopted in England,” and he suggested that ii, 
the case of dentistry being regularly taught as a profes- 
sion, it will be necessary for the University to arran.gc 
to grant a licence to men who (pialify. _ 

In tile reply of Government to this memorandum, 
dated 30th August, 1888 (nearly 39 years ago) they 
“ approve of the' University being invited to cstabhsh 
a degree of licentiate in the subject. Nothing, 
however, appears to have been done. - 

In 1906 the first serious effort was made to graiiplc 
with this question, and in 1907, 1908, and 1909, schemes 
were prepared and submitted to Govcrninent for the 
instUnUoT of a dental school and hospital and the 
of cliplonins in denial sur^jery, 

^ The final scheme proposed was more or less in the 

.Jure “L cSkhScnl, 


tory to the granting of a licence to practise and the 
registration of practitioners by the' Government of 
India. 

Two curricula were. suggested,; one for a full cotir'sc 
in dental surgery, , and on?, witb a two years’ course, 
for the holder .of a . medical diploma, to be tqfmed 
provisionally “ Eicentiateship . in Ora! . Surgery,” on 
similar lines to tbe licentiatesbip. in Sanitary Science, 

Estimates were drawn up in detail of cost o.f equip- 
ment of hospital and school, provision for staff, etc. 

The scheme, with, comments by the Director of Piibliq 
Instruction, the Principal of the Medical . College, and 
members of the College Council, is set forth in G.O. 
No. 368, 22nd June, 1909. It appears to Have beeii 
turned down by Government without further comment. 

Proposals for the establishment of a. dental school 
and hospital have also from time to time been submitted 
to Government by the Medical Departments of Bengal 
and Bombay. In reply to enquiries the Inspector- 
General of Civil Hospitals. Bengal, wrote in August, 
191.3, “ A proposal to establish a dental hospital and 
school in Calcutta was submitted for the sanction of 
Government in 1908, but, as Government rej’ected it, 
everything ended there.” 

(5) The Miller Scheme, and subsequent modifica- 
tions thereof. 

A further determined effort was made in Madras 
towards the end of 1918 by the Surgeon-General to 
direct the attention of Govcminent to the important 
matter of dental training, and Licut.-Col. A. Miller, 
i.M.s., Principal of the Medical College, was instructed 
to draw up a scheme in consultation with the Professor 
of Dental Surgery. 

The idea was to develop a dental department in con- 
nection with the Medical College for the training and 
licensing of dental surgeons as soon as possible after 
tiic War, and the proposals were forwarded to the 
(iovcrnmciit of Madras tliroiigh the Surgeon-Gcner.al 
on the 3rd October. 1918. By the date of the occupa- 
tion of Cainbrai they- were in the hands of Government. 

The report mentioned the fact that the importance 
of dental surgery was then so well recognized in Great 
Britain that the larger medic.al schools either had dental 
schools of their own (c.g., Guy's and London), or had 
working arrangements with dental hospitals so that 
patients might easily be sent for dental treatment ; also 
that tiicrc was no dental school at all in India. It 
referred to the advantage it would be to turn out quali- 
fied dental surgeons before dental quackery- had time 
lo become thoroughly established, so keeping open a 
clear field for the development of dental surgery without 
the drawbacks which had attended the development of 
scientific medicine in this country. 

The outlines of the scheme were as follows:— 

1. Course Axn Dii’I.ojta. 

In Great Britain the course for a College of Surgeons 
Licentiatesbip extends over 4 years, and that for a 
Universitv Degree over 5 years. It was therefore 
recommended that a 4 years’ course be prescribed, and 
that the Faculty of Medicine be moyed to ask the Uni- 
versity to institute a Liceiitiatcship in Dental Surgery. 

2. GenErai, EnucATioNAi, Quaeieicatiox. 

The same as that required for the kf.B., B-S. or 
L.M. & S., 7 'h.. the Intermediate Examination in Art.s 
of Madras University, or any examination recognized 
by the Gencr.al Medical Council of the United Kingdom. 

3. LicEN'n.M'Esinn in Dentae Surgery. 

Details of the Course. 

1st Year. 

Chemistry. A special syllabus to be arranged, incUid- 

iiig inorganic and org.anic chemistry. 

Physics. The same course as for the 1st M.B., B.o. 

Dental mechanics and Laboratory work. 

Dental hospital practice. After the first six months. 

2nd Year, 

Dental m.ateria medica. 
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Dental mechanics. 

Dental metallurgy. . 

Laboratory work in dental mechanics. 

Dental anatomy and physiology. 

Dental hospital practice. 

3rd Year. 

Anatomy. Lectures and dissections (head and neck 

anti one other part). > .i -»r ti u c 

Piiysiology. S.une lectures as for the M.B., B.b. 

Dental hospital practi^. 

Clinical surgery at a General Hospital. 

Dental histology. , , . , 

Dental anatomy and physiology. 

Practical histology. 

4 th Year. 

Ginfc^'surgcry and pathology at a General Hospital. 
Dental hospital practice. 

Dental pathology, surgery and prosthetics. 

Operative dental surgery. Lectures and demonstra- 
tions. 

Dental bacteriology. 

Anesthetics. 

Examinations. 

After Isl Year. Physics. Chemistry. 

„ 2nd „ Dental metallurgy. 

Dental materia medica. 

„ 3rd „ Physiology and histology. 

Dental anatomy, histology and 
physiology. 

Dental mechanics. 

„ 4th „ Surgery. 

Dental Surgery, including prosthe- 
tics. 

Operative dental surgery and 
anassthetics. 

Dental pathology and bacteriology. 
Dental therapeutics. 

Staff. 

(1) Demonstrator of Dental Jlechanics and Curator 

of Laboratory. 

Laboratory Assistant. 

(2) Two Dental Surgeons, Professors of the specialty 

dental subjects. 

Two Assistant Dental Surgeons, Assistant 
Professors, 

(3) Nurses. 

(4) Menial Staff. 

The Dental Surgeons to have a position similar to 
I.M.S. Officers. At first one senior and one junior 
dental surgeon to be appointed, and the staff increased 
as required. The Assistant Dental Surgeons to be 
graded like Civil Assistant Surgeons. 

The following subjects to be taken by the' ordinary 
staff of the Medical College Chemistry, Physics, 
Dental Metallurgy, Anatomy, Physiology, Histology, 
Dental Materia Mcdica, Surgery, Clinical Surgery, 
Pathology, Dental Bacteriology, 

Studfnts’ Ffigs. 

9^^^^ Britain (e.g., London Hospital 
iJental ochoo!) for a 4 shears* course are higher than 
t he fees for a 5 years' medical course. This is due to 
the 2 yprs course in dental mechanics, in which a con- 
siderable amount of material has to be used The fees 
m Madras might be made the same as for the Medical 
bchool Dental students would be put to less total 
expense m that the course occupies 4 instead of 5 years, 
ac^srration and Athletic Club fees to be the same 
as for medica! students. 

4. Ckrtificate in Dentistry. 

(A subsequent modification of the Miller Scheme ) 

hi Sub-Assistant course 

m mcdicmc and surgery, to qualify men for work in 


cfelrlcl tepittls, etc. This 

nf the Licentiateship course, to take 2 or 3 ycar.j. 

Both classes of students couUi lie accommodated it 
the ?amc hniklings, the. gctlcral suhjccts hcmjt taught al 

the Medical College. , 

In Novemhef, 1920, Cslimatcs were called jof 
huiUling.s fcciuired, cost of appliances, inatcrial.s, ., 
and a complete estimate of requirements amt of the 
co.s,t of .special dental fillings, instruments and materials 

^''liTMay. 1922, after further consulcratiou of the 
scheme, the Surgcoh-Gchcrnl staled that, 
school could not he made scU-snnportmg. the scheme 
had to be shelved foi* the time being. At nboiil ihC 
same time the Surgcon-Gciicral with Jko Bomhp' 
Government stated that the details regarding the c.slah- 
lishment of a dental school at Bombay oad been 
worked out, ns the project had been withheld rtwilig to 
financial stringency. 

In December of tlic same year, however, the cslimalc.s 
were again called for by the Madras Government, and 
again worked out in detail, giving the latest pricc.s of 
the most modern requirements, so far as was com- 
patible with the strictest economy. Particulars of the 
cost of buildings, or of adapting existing hutiding.s, 
fittings for water-supply, electric installation, etc., were 
to he supplied hy the P. W. D. 

In July, 1923, the whole scheme was thoroughly re- 
considered by the Surgeon-General, the personnel and 
salaries' of the staff, etc., provisionally settled, and the 
papers finally laid before Government. 

A Government Order issued on 8th September, 192.3, 
states, "The Government consider that the scheme for 
opening a dental school and hospital in Madras shonki 
he taken up along with the scheme for the new Genera! 
Hospital.” 

(6) The Public demand for dental training and for 
a profession of dental surgery. 

A Government Memo, dated 4th Feliruary, 1920, . 
had called for definite information as to the demand 
for a dental school or for dental surgeons in Madras 
City or the Districts. 

Accordingly a letter was circulated to medical practi- 
tioners, the heads of colleges and others, asking for a 
statement of their views as to (1) the need for dental 
surgeons, and (2) the demand that exists for a dental 
school. 

About 30 letters ivcrc sent out, and 23 replies were 
received and laid before Government. They showed 
that a very considerable demand for dental surgeons 
existed in the Presidency, and that there would not be 
much difficulty in getting candidates for dental training. 

A list of applications for teaching in dentistry, with 
letters from the applicants, was also furnished. 

The demand for dental treatment is also shown by 
the considerable number of men who have had a short 
period of training under unregistered practitioners, or 
who have served as, dental mechanics, and are now 
practising for themselves in Madras city, where there 
are numbers of ignorant people engaged in supplying 
unskilfully made artificial teeth. 

U) Post-Collegiate Course In Dental Surgery 
for Civil Assistant Surgeons and Sub-Assistant 
Surgeons. 

In May, 1920, at the urgent request of the district 
authorities for a dental service, a six-months' post- 
coilegiate course in dental surgery was started at the 
Madras Medica! College, for the training of medical 
subordinates to be put in charge of dental clinics at the 
district headquarters hospitals of the Presidency. 

The course consisted of daily attendances in the dental 
room of the Genera! Hospital for observation and 
practice, demonstrations, and a course of 15 lectures on 
dental surgep' and 5 on amesthetics, the teaching staff 
° /•'S Professor of Dental Surged the 

Instructor in Anss! 
thetics Special demonstrations were given of imnrpQ 

~ors 
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Four Civil Assistant Surgeons and 1 Siib-Assist.ant 
Surgeon were trained in 1920, and the course was 
repeated in 1921,' when 3 Civil Assistant Surgeons, 1 
Sub-Assistant Surgeon, and 1 private pupil, were 
trained. 

The holding of these courses led to an increase .in the 
number of patients treated at the ho.spital, and to a 
good' deal -more conservative work being undertaken. 

It also brought the dental department more into line 
with regular dental hospitals, in that a considerable 
proportion of the work could he done by the .student.s 
themselves, which was of course out of the question 
before the special course was started. 

It would, in fact, have constituted a useful nucleus 
for later expansion into a dental school. However, the 
course was discontinued in 1922, and in June, 1923 
Government issued an order stating that ‘‘ Only two 
courses of training have been held so far, and the 
scheme is now held in abeyance on account of the 
present financial stringency." 

The olhccrs having been trained and posted to the 
various hospitals, it became necessary to provide them 
with dental furniture, appar.atus, and materials. 

Dental chair.s, to dc.signs requiring only carpenter’s 
and very simple blacksmith’s work, were constructed at 
the Madras Central Jail, and supplied to the head- 
quarters hospitals, together with the minimum require- 
ments in the way of dental apparatus, instruments, and 
materials and by the end of 1922 six dental clinics, to 
start with, were cstaldishcd. 

(8) The Royapuram Dent.al Ho.spit.al, and the dc.signs 
for a Dental Department in the projected Gcncr.il 
Hospital at Egmore. 

Owing to the accommodation avail.ablc at the Govern- 
ment Gcncr.al Hospital having become inadequate to the 
increasing scope of the work of the department for the 
treatment of dental disease, this department by order of 
the Surgeon-General dated 24th March, 1924, was 
transferred from the Gcuoral Hospital to the recently 
erected buildings of the Government Royapur.am 
Hospital. 

The premises allotted to the new dental department 
comprised a modern hygienic operating room, well- 
lighted, with adequate water-supply and electric instal- 
lation, a second room for the examination of patients 
and use as ofiicc, etc., a retiring room for female 
patients, and male and female waiting-rooms with 
lavatories. Three oil-pnmp chairs of the latest patterns 
were installed, with a corresponding ciiuipmcnt of dental 
engines and other instruments and appliances. 

The premises were self-contained, and the department 
could now he described as a Dental Hospital, albeit on 
a small scale. The Staff consisted of the Professor of 
Dental Surgery, Medical College, as First Dental Sur- 
geon, the Second Denial Surgeon, and the Dental 
Anicsthetist. The services of nurses and peons were 
provided by the Superintendent of the Royapuram 
Hospital. 

The department was opened for the reception of 
patients on 9th April, 1924, and in a few months the 
number of admissions had about reached the level 
attained before the change. 

This change to more up-to-date premises had_ been 
originally intended to be provided for by the projected 
new buildings for the Madras Government HospUal, 
and in connection with this scheme, the Govenunent 
Architect designed a dental department to the require- 
ments indicated by the Professor of Dental Surgery. 
The designs were being discussed about the time that 
the Miller scheme' was mooted, and provided for what 
was intended to be a more cfiicicnl General Hospital 
Dental Department with facilities for expansion when 
necessary. I 

.They comprised a conservation room accommodating 
from 12 to 15 chairs,-, extraction and an.-csthclic rooms. 


offices, dental laboratory, waiting rooms, etc.; as this 
was regarded as sufficient provision, during the first 
few years at least, for a dental hospital such as would 
be required under the Miller scheme. 

The department was to be self-contained, occupying 
the upper storey of a wing of the Out-patient Depart- 
ment, and was to have its own entrance hall and exits. 

At one time there seemed to be a possibility of the 
hiiilding of this Out-patient Department being pushed 
on as a matter of urgency, and it was when this prospect 
bad definitely faded that the provision was made at 
Roy.apiiram. 

(9) The collapse of the whole project — dental hos- 
pital, dent.al school, diploma, and registration. 

The scheme seemed to be at last on the eve of 
fruition, when the G.O. of the 8th September, 1923, 
was issued, deferring tlfc question of opening a dental' 
school and hospital at Madras for consideration along 
with the .scheme for a new General Hospital. 

The last-mentioned undertaking was first mooted in 
1909, and, after many vicissitudes, appeared to be post- 
poned indefinitely; so there seemed but little prospect 
of nnyliiing being done in the near future for dental 
education or organization in Madras. 

Similar cfTorts in the other Presidencies have 
apparently met will) a like fate, and the chief hope 
would now seem to lie in the possibility of inducing 
the Government of India to inniignratc a scheme for the 
whole F.mpirc and bring in a hill on the linos of the 
Dentist.s’ Act (Great Britain) of 1921, the model on 
which other dental .acts in the Colonics arc now being 
framed. This would of course be a much simpler 
matter if dental schools and hospitals had already been 
started in the Presidency towns. In any case, before 
such nu Act could come into operation, schools affi- 
liated to the Universities and Iiospitals would have 
to he established. 

Tlierc may still be a chance of something of the kind 
happening, ns signs of activity arc again evident in 
Calcutta and Bombay, and quite lately a statement has 
.appeared in the press that the Madras General Hospital 
.scheme has been revived ns a plan for rc-building tlic 
General Hospital on the present site. If the scheme 
.should tills time materialize, it is to he hoped that the 
dental department will not be lost sight of. 


Current Topics. 


D. T. M. (Bengal). Pass List 1927. 

At the examination held in April 1927 at the Calcutta 
School of Tropical Medicine for tlic Diplom.a _ in 
Tropical Medicine of the Faculty of Tropical Medicine, 
Bengal, the following 25 out of 40 candidates were 
successful. 

Passed with Dislincliou. , 

Miss 15. I. Hamilton-Brownc, m.u., ch.M. (Sydney), 
Superintendent, Lady Dufierin Hospital, Calcutta. 

Passed. 

L. S. Ramchandra Aiyar, m.h., u.s., n.sc.. District 
Hc.alth Officer, Madras. 

Janr.anjan Bondyopadhya, M.n. (C.alcutta), Assistant 
Surgeon under the Bengal Govcrnmein. 

Abilas Chandra Basn, m.h. (Calcutta), Physician to 
the Mahisadal Raj. 
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Mahabir Prasad Bliatnagar, (Agra), Private 

practitioner, Rampur State. Tirnnlrc British 

Military Assistant Surgeon A. G. Brooks, liritisn 

^^Sachl Kumar^'’ChatterjL, m.b. (Calcutta), Private 

'"^Military'^Assistant Surgeon F. P. Gilson, British 

Station Hospital, Alipore ntctrirt 

John Alumottil George, b.m.S. (Madras), District 

Health Officer, Kurnool. n 

Nalinendra Kishore Ghosh, m.b. (Calcutta), Private 

practitioner, Silchar, Assam. ,r j- i r> u„„« 

Miss M. J. Giffard, m.b. (Rush Medical College,. 
Chicago), Mission Hospital, Gaiihati, .Assam. 

Ananta Kumar Guha, b.m.?.. Sub-assistant Surgeon 

under the Government of Bengal. v «. •, a • . 

Upendra Mohan Gupta, m.b. (Calcutta), Civil AssiM- 
ant Surgeon in charge, Pilgrim Hospital, Puri, B. ^ U. 

Aditp Kinkar Hazra, M.B., B.s. (Bombay), Private 
practitioner. 

Military Assistant Surgeon C. E. Hynes, Quarantine 
Medical Officer, Bushire, Persian Gulf. 

Military Assistant Surgeon J. W. Meyers, British 
Station Hospital, Calcutta. 

Romapathi Mukherji, m.b. (Calcutta), Private practi- 
tioner. 

Augustine Paes, m.b., b.s. (Bombay), Private practi- 
tioner, Nova Goa. 

Kandaswami Pillai, l.m.p.. Sub-assistant Surgeon, 
Government Ophthalmic Hospital, Madras. 

C. N. Venkoba Rao, l.m. & s. (Madras), District 
Health Officer, Anantapur. 

Jibakanta Saikia, m.b. (Calcutta), Private practitioner. 
Suprakas Sen Gupta, m.b. (Calcutta), Private practi- 
tioner. 

Suraj Narain, i..m.i>. (Agra), l.T.m. (Bengal), Sub- 
assistant Surgeon, Pathologist, Victoria Hospital, 
Ajmere. 

B. Laxmishankar Trivedi, m,b., b.s, (Bombay), 
Private practitioner. 

Miss N. E. Trouton, m.b., b.s. (London), Women’s 
Medical Service, India. 

******** 

The above list indicates how widespread arc the 
sources from which students at the Calcutta School of 
Tropical Medicine are drawn. Had the suggestion — 
which was once put forward — to admit only those who 
are registered under the General Medical Council of the 
United Kingdom been adopted, the four military assist- 
ant surgeons and three sub-assistant surgeons in the 
above list could not have been admitted to' the examina- 
tion. The second place in order of merit was held by 
a military assistant surgeon, and the third by a sub- 
assistant surgeon. 

In order to pass the examination candidates have to 
secure 50 per cent, of marks in each of the following: 

(a) the combined paper in tropical medicine and 
hygiene. 

(b) the combined paper in bacteriology, pathology, 
protozoology, and helminthology. 

(c) the combined paper in pharmacology, tropical 
surgery, entomology, and serology. 

(d) the practical examination in tropical medicine. 

(c) the practical examination in bacteriology, patlio- 

logy, and helminthologj’. 

(f) the practical examination in protozoology. 

(g) the practical examination in entomology; 

. Whilst in addition — a total of 75 per cent, of marks 
m the examination is required for distinction. 

Blackwater Fever in London. 

A CRITICAL study. 

By PHILIP MANSON-BAHR, d.s.o., m.b. (Cantab), 
F.R.C.B. (Lond.), 
and 

EDWARD G. SAYERS, m.b., ch.s. (N.Z.). 
(Lancet. Feb. 1927, p. 273.) 

Tins paper consists of an . analysis of fourteen cases 
of blackwater fever which have developed in London 


,l,c .aslsccn yc.r,;. Al‘''X‘'rK5c'r,; 


form of malaria prcdonuiiatcs. Ihc Icnglli , 

the endemic area varied from one to five years, the 


average lime being 3.2 years. In no case did 1 lack- 
water occur after len weeks’ residence in England, he 
average time licing four weeks. The rc-acclimatisation 
period is the Jicriod of danger. A previous alcoholic 
history plays little or no part as a precipitating factor. 
The mortality in the serjes was exactly 50 per cent, tn 
two instances there was a history of previous attacks 

of luemoglobinuria. • . , 

In every case the jiatient came from an area which 
has been abundantly proved to* be an endemic focii.s of 
subtertiaii malaria. A clinical history of stwlcrlian 
malaria was present in every case; that is to say low 
fever accomp^iiiicd by bilious vomiting (iiicl generni 
malaise, and that general subiclcric tinge of the skin 
and sclerotics which stamps the malarial _ cachectic. 
Parasite findings. Subtertian malaria parasites in the 
ring stage were demonstrated in SO per cent, of the 
cases. One patient was given at 7-45 p.m. 10 grs. of 
quinine, after which she spent a comfortable night unUl 
2 a.m. when she woke up vomiting bile-stained fluid. 
At 5 a.m. she had a rigor with a temperature of 101 F. 
and passed blood stained urine; by 10 a.m. she was 
deeply jaundiced. It is difficult to escape the inference 
that quinine precipitated this attack of blackwater. 

In one case the onset was distinctly traceable to a 
thorougli drenching while fishing. Typical prc-black- 
water symptoms arc low fever, nausea and vomiting, 
anmmia, persistent headache, constipation, general 
malaise, sometimes rigors. The spleen is enlarged and 
painful, and sometimes the liver as well. The urine 
before the attack shows a trace of albumin and urobilin. 
In some cases no prc-blackwatcr condition can be 
recognised. 

The pyrexia and rigors do not seem to be due to the 
effect of the malaria parasites, as few or none of these 
organisms can be demonstrated and the temperature is 
entirely unaffected by quinine. 

The Spleen. — Attention was paid to the condition of 
the spleen in 12 cases. In each it was enlarged and 
tender, usually reaching to thc_ umbilicus. The liver 
was enlarged and tender in si.x cases, usually two 
fingers’ breadth below the costal margin. 

Duration of Hanioglohinuria. — This varies consider- 
ably. In cases which either recovered, or died after 
h.'cmoglobinuria had ceased, the shortest time was 24 
hours and the longest four days. The average duration 
was 2.8 clays. In one case the urine cleared after two 
days, remained clear .for two days, and was again pink 
for 24 hours. In the scries of cases suppression of 
urine was not a marked feature. One case had absolute 
suppression for 30 hours, but recovered entirely from 
the urinary condition, only to die later of pneumonia. 
None of the cases died of suppression of urine. One 
died of septic parotitis following blackwater fever, one 
of acute cardiac failure, .four of acute haimolysis,’ and 
one of pneumonia. Those who died of acute haemolysis 
were cases of blackwater fever of a fulminating charac- 
ter, and death supervened c.i two within 14 hours of 
the onset. 


The Symptomatology of Infection with Enta- 
moeba Histolytica in Carriers. 

By CHARLES F. CRAIG, m.d. 

(Journ. Ainer. Med. Assn., Jan. 1, 1927, p. 19.) 

ExpuRiCNce has shown that more than 50 per cent 
of so-called carriers of this parasite present some 
, symptoms apparently caused by its presence in X 
intestine, and it is probable that a much larger nronor 
I tion than this will be found, on careful Xqifir^ to 
1 ; present some clinical evidence of the infec on It L 
rnost unfortunte that the term “ amcebic dysenterv ’’ 
should have become, in the minds of most medical men 
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the vast majority of such infections arc not accompanied, 
by dysenteric symptoms, but by much milder symptoms 
generally attributed to some other factor and not 
recognized as the result of infection with this parasite. 
Where one case of amcebic dysentery occurs, there 
occur many cases of amoebic diarrhoea, cliaractcrized 
by sliort ptriods of miid diarrhoea alternating with 
periods of slight constipation. Such patients, if they 
present themselves to a physician for treatment, arc not 
suspected of suffering from infection with Enlaina'ba 
histolytica, 

Tlie symptoms most frequently noted arc those con- 
nected with the digestive system, and perhaps the most 
common of tficse arc constipation and diarrhoea. Most 
carriers state that they arc troubled more or less with 
constipation, relieved at times by mild attacks of 
diarrhcea, rarely lasting more than a day or two, at 


most. 

If the ffcces passed at the time of the diarrhojal attack 
arc examined, it will be found that much mucus is 
pre.sent, and there may be blood microscopically, 
although this is rare. Motile, as well as prccystic and 
cystic forms of Entamoeba histolytica are invariably 
present in the diarrhoeal stool. 

These attacks do not occur frcriucntly, perhaps only 
one or two occurring during a period of several weeks 
or months, and the blame is usually placed on some 
indiscretion in diet 

Another very common symptom noted in carriers of 
Enlaiiuvba histolytica is lack of appetite or actual 
anorexia. Afany of these persons state that they have 
little npi>ctite, that they eat because they feel that they 
should, but that they do not enjoy tlieir food. 

Along with this lack of appetite, or distaste for 
food, goes a loss in wcigiit, wliicii is c|UJtc cliarnctcristic 
of infection with this parasite. Most carriers will be 
found to be below normal in weight, and it will be 
found, on inquiry, that the loss in weight is most marked 
at times when the ajipctUc is poor and l!ic food is 
distasteful. _ , 

Other symptoms conuccted with the digestive system 
which arc often noted in carriers of Entama'ba hi.Ho- 
Ivtica arc evanescent neuralgic pains in the lower portion 
of the abdomen, especially in the right diac region; 
tenderness on deep pressure in the right ihac region 
and over the descending colon; a dull aching sensation 
in the lower abdomen; flatulence and distention of the 
abdoiucn, and tenderness at times over the region of 
the liver, leading, in some instances, to an examination, 
and a tentative diagnosis of hepatitis or cliolccyslitis. 

A mild degree of amcmia is usually present m earners 
of this parasite and is evidenced by the slight pallor so 
often noted in this class of persons. If a blood count 
is made, it will be found that the erythrocyte count 
varies between 4,000.000 and 4,500,000 erythrocytes per 
cubic niillimclrc while the lucmoglobm averages from 
10 to 15 points below normal. 

Alany carriers of Entameuba histolytica present symp- 
toms referable to the nervous system, all of them ot 
the neurasthenic type. Of tliesc, the most common 
are slight headache, occurring at irregular intervals and 
witlioiit any demonstrable cause; neuralgic pains m the 
head, arms and legs; duincss and lack of interest in the 
daily work; lack of initiative and ambition; poor 
memory; nervous irritability; sleepiness and disturbed 
sleep; irritable pulse, whiduincre.ascs w rapidily after 
the slightest exertion or nervous cxcitcincnt, and exces- 
sive perspiration of the palms of the hands and soles 
of the feet. TIicsc symptoms, essentially neurasthenic 
in character, indicate the absorption of toxic niatcrial 
from the intestine, and are frccincntly noted m tliesc 

persons. 

Eti/ama'ba histolytica is usually a true tissue para- 
site Viviug on the tissue of its host, m^u. Ihcrciorc i 
follows that, strictly streaking, there is no such thing 
as a perfectly healthy earner of this parasite, for if 
amcebas arc present and mnltiplymg, lesions have beci 
produced in the mucous membrane of the large intestine, 
thrnaliiral habitat of this species. Fortunately, most 
persons arc very resistant to the infection, and many 


hundreds and even thousands of the parasites may be 
present in such persons without producing notable 
s}’'inptoms of the infection. However, it should be 
remembered that many of these amcebas have penetrated 
into the mucous membrane of the intestine, producing 
lesions of the epithelial coat, and that these lesions, 
although microscopic in size and quickly healing, have 
undoubtedly allowed the entrance of toxic material 'and 
bacteria from the lumen of the intestine, with con- 
sequent liability of absorption tbrough the lympliatics 
and blood stream. In resistant persons, healing of 
tliesc minute lesions probably occurs rapidly and symp- 
toms do not develop: but where resistance is lowered, 
healing is delayed and symptoms due to the absorption 
of toxins and bacteria occur. If one accepts 3 microns 
as the optimum length of Bacillus coli and 23 microns 
as the average diameter of the trophozoites of 
Entama'ba histolytica, it is obvious that the lesion 
made by the latter organism in penetrating the mucous 
membrane of the intestine will be large enough to allow 
of the entrance of multitudes of colon bacilli, as well as 
streptococci, staphylococci and other inhabitants of the 
intestine, while considerable amounts of toxic material 
could be absorbed from even so minute a lesion. 

Many carriers of Entama:ba histolytica have macros- 
copic ulcers in the large intestine, for definite iilceni- 
lion due to this parasite may exist in the intestine 
without the production of dysenteric symptoms, as first 
shown by Musgravc in 1910 who summarized the 
results observed at necropsy in fifty persons dying from 
other conditions than amoebic dysentery, and in whom 
amoebic infection was not accompanied by diarrhoea or 
other suspicious symptoms of dysentery. Regarding 
the lesions present in the intestine in these cases he 
says : — 

Characteristic amoebic lesions were present at autopsy 
in all of the fifty cases. Tlicsc lesions varied in type 
from those ju.st beginning to those showing ulcers 
having the characteristic extensive destruction of the 
imicons membrane of the bowel so often seen in eases 

of amcebiasis of long standing Tlic diiration_ of 

ibc infection, jiulging from tlic iiutopsy finuings, varied, 
but in most instances the lesions indicated processes of 
long standing. 

Dr. Craig urges the importance of a routine micro- 
scropic examination of the faiccs in all patients present- 
ing the svmiitoins noted in tliis contribution, and, if 
Entama'ba histolytica is found to be present, the 
energetic treatment of the infection. 


Giardiasis in Children. 

By JOHN ZAHORSKY, m.d., 
and 

MARY UchOON, m.d. 

[Jouni. /Inter, Med, Assn,, Feb. 5, 1927, p. o8a.) 

Ki:cinai.i> AIu,t.f.r states that chronic enteritis due to 
Lamblia intcslinalis in children may produce a slight 
deficiency in growth. The abdomen is often promiMnt 
but the general nutrition usually remains fair, lue 
stools show, in addition to the lamblia cysts, much un- 
digested food and mucus, without traces of blood, tne 
amount of fat in the f.-cccs may be above normal, but 
docs not rise to the figures found in the ^larrhoeic type 
of coeliac disease. Miller then briefly reports two cases 
of chronic diarrhoea in children which were mistaken 
for cadiac disense but provefl to be giardiasis. 

In another article the same author gives a compre- 
hensive review of the studies of giardiasis m children 
in Fnglancl, and from a study of twenty-three cases 1 
concludes that the infection is by ««> 'ucans [hat 

it produces a chronic enteritis, and that the resv . 
diarrhcea is often severe enough to retard growth ai 
development. True carriers even in children '^y b 
found infected with giardim but without symptoms. 

Giardiasis does not have any cliaractcristic symptoms. 
A persistent looseness of the bowel, some '"leMiiial pain 
and discomfort, and lack of proper growth should lead 
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the pliysician to examine the stool microscopically. The 
cysts are readily seen, but unless one is familiar with 
tlie microscopic picture, the diagnosis will be in doubt. 
The vegetative forms occur less frequently, but wlicn 
once seen are very characteristic and cannot be mis- 
taken for anything else. It is gratifying to know that 
when one has become familiar with the appearance of 
the cysts, the diagnosis is easy. 

Wenyon tried emetine, betanaplubol, bismuth sali- 
cylate, and turpentine. He found that the best results 
followed the administration of bismuth salicylate. 
Arsphenaminc, intravenously, has been recommended. 
The authors followed Wenyon’s suggestion and gave 
bismuth salicylate. In all three cases there was a prompt 
disappearance of the cysts, and the gastro-intestinal and 
nutritional symptoms improved. As this drug is rela- 
tively harmless and may be administered repeatedly, 
there should not be any great difficulty in keeping this 
parasite from doing harm. Further observation is 
necessary to ascertain whether the child's intestinal canal 
can be permanently cleansed of all giardix by means 
of this drug. 


The Treatment of Tuberculosis. 

By Spahlinger's Methods. 

By THOMAS NELSON, b.m., n.ch. (Oxom), 

M.R.C.P. (Lond.). 

(laiwct, Jan. 1, 1927, p. 16.) 

This, note deals with a most careful and full record 
treated under the immediate supervision of 
Mr. Spahhnger himself between November 1911 anfl 

ff''* "'"is-'?”'’ i«T Sito tt.ch'i 

mg hospital under conditions ideal for research It 
was under the supervision and with the cooperation of 

Lc'ira and wise physician whose opinion on 

pjch a matter would carry almost universal conviction 
During this period the late Dr. Arthur Latham give 
these selected cases as a test for Mr. Spahlinger! The 
treatment was carried out personally by Dr^ j. W 
Linnell, with Mr. Spahlinger actually at his elbow 

working with Dr Latham' 
as Gibbons Research Student. The^ usud prccautio^ 

liiese cases were selected by Dr Latham ivUi, .u 

immediately and absolufely hSeresf SoXt "f 
few in number, they are the sort of o, ■ 
arrest of the disea<;p wi'ffi n cases in which an 

and life on the pfrt of sevc T ° f-^^sonable health 
indicated the presence of J ^ them would have 

list's pSsr rf 

present no knowledge. ‘ ® at 

lupus fs sthfaUve!^ Lung ’icsion*^'^ 

k “ individualf with lupus”°Tr”“^*^ J>enign, 

IS untraced, but may possiblv be^ai:’ ^ spmal case 
live for years. One of the hmn-^ a*'ve— such cases do 
t he remaining seven all ?re defd I? 
that any of them showed anv ininr ^ ** difficult to say 
treatment; certainly none showerTm°T"i""‘ ‘heir 
Such slight indications as there are of improvement, 
not more than one would . are 

patients after they had been in bed f 
such as these were The tu.o t Periods of time 
^ad much further orthodox tre^^” both 

Hopital, Frimley, and Ventn^r ^^omptoh 

1921 IS one of nmor. ihg one who died in 


1071 • ' ana Ventnor 

1921 IS one of those cases tXe fo... i ® "''’o died in 

series who live longer than one o’", 
he was the patient in tfn's c 'vould expect. Also 
and the shortest history. Jeast disease 


Serum Prophylaxis in Measles. 

By A. NEAVE KINGSBURY, m.p., ii.s. (Loud.), 

n.'f.M. & 31, 

{Lancet, Jan. 1, 1927, p. 7.) 

Tiiiv author has recently attempted tlic control of an 
epidemic of measles on rubber e.s!aie.s in the Federated 
Malay States by inoculation of the cliildren en masse 
with scriiin from convalescent cases, hut some months 
after a number of plantation outbreaks had thus been 
brought to a dose, morhilli reappeared on three of the 
seven estates on which serum propliylaxis had been 
practised. Comparatively little is yet known of the 
degree and duration of the jiassive imimmity conferred 
by this mode of protection, and therefore some observa- 
tions on these points arc recorded in the present paper. 

Immediate Results of Scrum Propliyla.vh. 

The immediate results achieved with 395 children 
arc summarised below. Groups numbering 93, 132, 50 
and 120 children were given 2, 2.5, 3, and 3.5 c.cm. of 
serum respectively. During the seven weeks following 
inoculation the incidence in these groups was 15 per 
cent., 4.5 per cent., 14 per cent., and 1 per cent. Cases 
contimicd among adults and uninoculatcd children after 
the last cases in the inoculated groups on all the estates 
so that opportunity for infection was not lacking Yet 
there were not more than 28 cases among the 395 
children, and only si.\' of these developed the rash after 
an interval of ten days had elapsed from the date of 
inoculation. 

introduction of scrum prophylaxis was followed 
mi.r!!!' modification in tlic 
h? f I, ’ treatment was given 

m the later stages of incubation. Under these dr- 
cumstanccs the malady is not aborted, but the incuba- 
m ^ j "'"t^tised, and the character of the 

disease is rendered 50 mild that complications am^ 
serious sequelx arc but rarely seem Attcnuaflon has 
also been noted in the few instances of the present scries 
tlon'^^f^q’^’i’",' given some time before iiifcc- 

vened Plasma. Brondio-pneuinonia suncr- 

through the lungs. On two control estatcYTl' cl 
had serious complications, and six died amonc r.O 
The cases of modified mcctc ..k ^rnong 09 cases, 
have been characterised bv a observed by the writer 
catarrhal symptoms absence of 

infectiousiiLs of such calcs'^ TI? '' the 

with individual macules almost^fscr^f 

viation in the course is wed fl us 

ture charts. ' illustrated by the tempera- 


Eebnoroy in Choosing and Buying Drugs. . 

By H. OWEN CHAPMAN, 

Hodge Memorial Hospital, Hanhozv. 
iChma Med. Journ., Feb. 1927, p U1 ) 

Evjwy time a doctor u • • 

satily spends money 

trust funds, and wronirfiillir a ^isusinc i-iio 

benefit by them. depriving those who should 

ceasC'st'rSm ‘ of U' the never 
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put them there is as soon as we find them on our office 
tables. 


In any case no order sliould ever be given lor such 
drugs, or even for new remedies quoted in articles in 
our regular scientific journals, without first carefully 
enquiring the price. 

No matter how small our hospital may be, a hospital 
pharmacopoeia is essential if ^ve are to guard ourselves 
from erratic and careless buying. 

We could hardly do better than take as a model the 
formulary of the Peking Union Medical College 
Hospital. 

The aim which has guided the preparation of this 

pharmacopoeia has been, to quote its own words, “ to 

eliminate in so far as is possible all irrational mixtures, 
and useless drugs, encouraging reliance on drugs or 
mixtures of known value,” and again ‘‘to limit the 
number of drugs and special preparations to be carried 
in stock to the minimum, and to eliminate needlessly 
expensive drugs when others arc known to possess the 
same therapeutic value.” And tlie result of applying 
these principles has been the production of a pharma- 
copoeia which, including gland extracts, vaccines, serums, 
and the more elaborate synthetic drugs of proved value, 


numbers only 184 drugs. 

Certain inefficient drurjs in use should he excluded.— 
There arc the decoctions which arc used chiefly for the- 
sake of their old associations : thcsc_ must go, and also 
all flavouring syrups except one which we should pick 
out from the collection _ av.ailable and use for all 
purposes. Of the aromatic oils we shall not need to 
retain more than three or four for flavouring. All 
infusions without exception may he dispensed with, for 
the corresponding tinctures arc more suitable for our 
use and all stomachics and bitters except gentian, and, 
for iron mixtures, calumba. If we keep more than 
these they will only so much the more rapidly grow 
stale in stock and lose their efficiency, as the shelves of 
our dispensaries give such overwhelming and sorry 

evidence. ... . • 

The principle should be laid down m our Mission 
Hospitals that, even in the ease of dry salts which keep 
indefinitely, duplication oi drugs which have an iden ical 
or siniiljir action is incflicicnt and wasteful. ^ It entails 
more capital outlay, dearer buying because in smaller 
quantities, more shelf-room and sjock jioUles. more 
dan^'cr of inadvertently ‘ double banking in buy mg, and 
mor”c waste of doctor’s and dispenser’s time ; and besides 
this it is self-evident that the more expensive of several 
alternative drugs represent an absolute waste of uioiiey. 
It is however extraordinary the extent to which tins 
principle is generally violated. In the dispensary of one 
hospital which is exercising exemplary ecoiioiiiy iii oilier 
directions we found ammon. beiiz., sou. benz., and ac. 
beiiz.; bism. carb., bism. siibnit.. and bisin. .sahcyl.; pot. 
brom., ammon. brom., and sod. broiii.; hth. cit., and 
lith carb.; cambogia and ol. crotoius; .antipyrui and 
antifcbriir, pot. nit., pot. cit.. pot. acet., and liq. ammon. 
Let; nine different hypnotics including the bromides, 
and twelve diff 9 rcnt essential oils including olea pini, 
cajuputi, and origani. , ; j 

Evt’cnsive drugs should never he stocked Mlun 
ehfaper Zs zvould he as effect ive.-Sinr. noth, m 
LLmposes so rapidly that for practical purposes 
marbreonsidered inert by the time it .reaches a patient 
ncorporated in a mixture. Ltq. .tnmtrim, a stable 
preparation of similar pharmacological action which is 
uufmlingly produced whenever the drug is exhibited, is 
avaflabi! M a price which, dose for do.se i-s only a tmy 
LLtira of that of nitrous aether. Although one or 
two carefully chosen cheap liniments would meet all 
‘ i?L«;tn Lords we list a larger number, some of 
n'ro exLcnsivI All confections and lozenges 
sliould be forsworn; everything we need in that line 
caL be Applied by one or two varieties of compressed 

‘"'two preparations of the same drug, should not be 
stocked thus the io^ 

iU'poSro. .S,. o, ...cnica, 


is not needed if the active principle is stocked: thus 
aloin should exclude Ext. Aloes Barb. 

Malt preparations of cod liver oil of 30 per cent, 
strength are very generally used by our hospitals at a 
cost of about $0.75 per lb. 

The preparation of tinctures in the past has presented 
a very difficult problem, and such relics in our dis- 
pensaries as rad. gent, rad. calumba, rad. jalapie, rad. 
sciite, quassiie lig., pulv. cinnamomi, pulv. kino, and 
pulv. cubeba: tell their own story of the heroic efforts 
of past generations to wrestle ivith it 
The only method worth considering to-day, and one 
generally adopted, is that of purchasing concentrated 
tinctures or fluid extracts abroad, and making up the 
tinctures as required by the addition of the good and 
cheap local rectified spirits. Such fluid extracts, with 
a few exceptions, keep well, and they are relatively 
much cheaper than tinctures. 

Those few drugs, such as the fluid extract of digitalis 
and ergot, which deteriorate rapidly, will of course be 
bought at frequent intervals in J-lb. bottles. , 

The only preparations that remain to be dealt with 
arc ointments, pills, and tablets. Most ointments can 
be made in the dispensary, but the work is often ineffi- 
ciently done. Except for two or three main lines there 
is little saving to be effected for the trouble; it may 
probably be deemed better to purchase them ready-made 
unless the volume of work is sufficient to justify invest- 
ment in an ointment machine. It is not worth while 
to make any stock lines of pills in the dispensary. Very 
few kinds will be needed. 


Radium Therapy in Carcinoma of the Cervix 

By \VIEE1.\M P. HEAEY, m.d. (New York, U. S. A,). 
(Nezv Vork State Journal of Medicine, Feb., 1, 1927, 

p. 116.) 

So strong has become the conviction of the futility 
of hysterectomy in tin’s disca.se that in some of the 
outstanding gvmaicologic clinics in Chicago, Philadelphia, 
and New York, it has been entirely discarded and. treat- 
ment by radium and ,r-rays substituted. . This is one 
of the strongest arguments against operation, for these 
men are siiccialists in pelvic surgery, and. if they are 
willing to accept radium therapy, there . is very little 
excuse for general surgeons continuing to treat 
carcinoma of the cervix by hysterectomy. It would be 
just as reasonable for them to treat mammary cancer 
by simple mastectomy, ignoring the axillary lymphatics; 
or carcinoma of the lip or tongue by excision of the 
primary lesions and neglect of the cervical lymphatics. 

Some eases of carcinoma of the cervix have remained 
well after hvstcrcctomv alone and some after cautery 
amputation of the cervix, but these cases arc so hmited 
in number that they only point the c-xccption to the 

rule. ,. 

Considering only the very' early eases, we may dispose 
of the primary lesion by electrocoagulation, cautery 
amputation of the cendx, hysterectomy or radium. 
With any one of these methods the primary lesion may 
be so thoroughly removed that there will be no local 
recurrence. Nevertheless, . the patient will almost 
inevitably develop cancer in the parametrium unless 
further treatment is promptly instituted. . . 

When we turn to a consideration of the border-line 
and advanced groups, we have an entirely different 
problem. Here we can say without fear of 
tion that irradiation therapy represents the b«t and 
safest treatment from the standpoint of relief of 
symptoms, prolongation, of life and, in . some cases, 
possibly entire elimination of all active, disease. • . 

1. Hysterectomy as a means of removing the primary 
lesion may still be done in very favourable eases. 

2. When hysterectomy is done, it should be promptly 
followed by thorough post-operative cross-fire irradia- 
tion of the pelvic field. 

3. If facilities for proper radiation therapy are 
available, hysterectomy should not be resorted to m tne 
treatment of carcinoma of the cervix. 
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4 A combinfition of radium and .r-ray therapy seems 

to be the most efficient form of treatment •. 

5 Unfortunately, the vast majority of the P»yon|s 
who develop carcinoma of the cervix will die of tl c 
disease because of the difficulties incident to early 

benign cervical lesions require constant watch- 
ing until cured. , 


A Study of Thirty-four Cases of Rapidly 
Developing Syphilitic Paraplegia. 

By M. CHUNG, 

(Abstracted from Archives of Dermatology aitd . 

Syphilology, August, 1926.) 

(Journal of Trip. Med. and Hyg., Jan., 1st, p. 12, 1927.) 

Rapidi.y developing paraplegia of syphilitic origin 
is a common neurologic symptom m China. A stuUy 
of thirty-four cases distinguishes two groups: fi) an 
acute type whicli develops either overnight or withm 
forty-eight hours, accompanied by a flaccid paralysis 
with total loss of sensory function below the lesion, 
with sphincter disturbances and vasomotor diangcs; 
(2) a subacute type which develops more insidiously, 
associated more often with a spastic paralysis with 
increased reflexes, disturbances in sensation, spninctcr 
troubles and trophic changes. The pathologic condition 
underlying these lesions in the acute cases is always 
thrombosis of one or more important spinal vessels 
with secondary changes in the cord; and in the sub- 
acute caSes is also one of thrombosis, but with a more 
widespread meningomyelitis. Recovery is not rare. In 
general, the disease is not rapidly fatal; hut the prog- 
nosis as to function in protracted cases is grave. Re- 
establishment of the circulation is largely responsible 
for the cases of recovery. The use of arsphenamin is 
necessary to cure the underlying syphilis and to prevent, 
if possible, further damage to the nervous system. 


A Case of Idiosyncrasy to Carbon Tetra- 
chloride. 

By j. A. Carman, m.b., b.s. 

(Jvciiyfl Med. Journ., December, 1926, p. 260.) 

In an investigation recently undertaken at Kabete 
Reformatory the efficacy of the anthelminthic action of 
carbon tetrachloride in uncinariasis has been tested. 

In all seventy boys were treated in batches of ten with 
combined doses of carbon tetrachloride and magnesium 
sulphate. The first batch received 2 c.c. of the first 
drug followed at once by one ounce of the purgative. 
The next five batches were all given 3 c.c. of the 
vermifuge and the salts at varying intervals. 

Since no boys showed any toxic symptoms it was 
thought safe to inerpse the dose of carbon tetrachloride 
to 4 C.C., the magnesium sulphate being given immediately 
after. 

This was done with the last batch of ten boys, and 
nine of them showed no signs or symptoms whatever. 
Ine tenth boy who was, curiously enough, the largest 
and most robust of the group, gave cause for grave 
anxiety. 

About half an hour after taking the drug he com- 
P aincd of a sensation of giddiness and within two 
minutes he lay -down and became incapable of speech. 

his pulse thready and 
conscious seconds he was quite un- 

wSrsomf administered 

syriiwe could ® 

nhie was gNen ^ 

The effect of this 


hrpVfi • negligible and the boy stopned 

artificial respiration wa^ sta^rted 

nrll chest had been com- 

pressed only twice the patient spontaneously inhaled 


deep breath and his eyelids flickered. odour of 

carLn tetrachloride was most marked in the cxpi c 


The treatment was 


continued for about ten 


minutes when'” the patient signified his desire to sit up 
thovigh he was still unalile to speak, ^ 

It was not for a further two hours tliat lie spoke 
and in the interval his behaviour was tliat of a patient 
recovering from an anesthetic. , , 

The next day the boy complained of slight jiain over 
the liver, but presented no clinical signs other than 
slight unsteadiness on his feet. , , , . 

Ill view of the serious effect of the drug on this 
patient it is possible that he would have been upset to 
an unwarrantable degree by even half the dose, rhe 
fact that none of the other boys in his batch had so 
much as a feeling of giddiness seems to indicate that 
the one who was so seriously poisoned was peculiarly 
.susceptible to the drug. The most likely explanation 
is that there was some abnormality of hepatic function. 

It should be mentioned that the purgative had acted 
before the onset of symptoms. 

The conclusions drawn from this case arc as follows : — 

1. That 3 c.c. is the largest dose of carbon tetra- 
chloride which it is safe to give. 

2. That as soon as .symptoms of poisoning begin, 
deep breathing should be commenced and if uncon- 
sciousness supervenes artificial respiration should be 
started. 

3. Ether, by reason of its action on the respiratory 
centre, would be the best stimulant to administer 
hypodermically. 


Reviews. 


THE LIFE AND WORK OF SIR PATRICK MANSON. — 
By P, H. Manson-Bahr, D.S.O., M.D., F.B.C.P., and 
Lleut.-Col, A. Alcock, C.I.E., LL.D., F.B.S,, I.M.S. 
(Retd.). London: Cassell and Co., Ltd., 1927. 
Pp. 273, with 12 half-tone plates. Price, 16s. net. 

There are four books which should be on the book- 
shelf of every practitioner of medicine in the tropics: 
Rene Vallcry Radot’s IJfc of Pasteur— (ihc. English 
translation by Mrs. Devonshire) ; Sir Rickman Godlce’s 
life of Lord J.istcr; Sir Ronald Ross’ Afemoirs; and 
Sir William Osier’s and Other Essays. 

The first will tell him how modern and present day 
medicine was born ; the second how modern surgery 
was created; the third will tell him of the early and 
difficult pioneer days of tropical medicine; whilst the 
fourth will give him sage, witty, and invaluable counsel 
in the difficult career of medical practice under all its 
differing aspects. To these must now be added a fifth • 
Manson-Bahr’s and Alcock’s Life and IVork of Sir 
Patrick Manson;_ for to be ignorant of that wonderful 
career is to be ignorant of the origins of present day 
tropical medicine. In many ways one considers it a 
calamity that Manson did not write an autobiography 
he was far too modest to do so, though such a volume 
woiild have made a special personal appeal to a thousand 
and one students of tropical medicine; yet the authors 
nave scon to it that — next to an autobiography — thev 
have presented a faithful and . exceedingly interesting 
presentation of the facts. ° 

Some are 'born to greatness ; others have greatness 
thrust upon them ; yet Sir Patrick Manson belonged 
to neither of these groups, rather he attained to great- 
ness by virtue of his dogged and persistent work- 
Qften under the most adverse conditions, and-Tf one 

derogate?? 

sense-by opportunism, for he ever seized upon o?no?^ 
tunity whenever and wherever it offered for his 
ambition-the furtherment of the sdence of t J'- 1 
medicine within the confines of the BritisP 
And Dr. Manson-Bahr’s and ColSd Alc^ok’fS 

to have been the case. It is tru'e that towards" th? dos'e 
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of his life he took a fishing lodge in County Galway, 
and that he was as much persona grata amongst the 
tenants of that rude country-side as any native, whilst 
immediately after his death, his house and many of the 
most valuable records of his life and career were 
burnt down by the Sinn Fein, an occurrence which was 
not uncommon in Ireland in 1922. He was of Scottish 
descent, the descendent — as Ir ■ ’ ' ■ ■ ‘ “of 

Norwegian pirates," son of ■ ' ' ' ' ■ and 

born of Aberdeenshire stock in October, 1844. 
Educated at school in Aberdeen, the chief incident of 
his schoold.ays appears to have been his absorbed inter- 
est in the tapeworm of a marauding cat which he had 
shot — an omen perhaps of his future career. He enter- 
ed the University of Aberdeen in 18G0, and qualified 
in 186.1. In ISdC he was granted the degree of M.D, 
(Aberdeen), his thesis being an essay on “A peculiar 
affection of the Internal Carotid Artery in connection 
witli Diseases of the Drain,” the dissections upon which 
this paper was based being still preserved to this day 
in the University Museum of Anatomy, Soon after 
qualifying he obtained cmjrloymcnt in the Chinese 
Imperial Maritime Customs through the agency of Sir 
Robert Hart, who used to recruit most of his medical 
officers 'from tlic Scottish Schools, and found himself 
deposited with his belongings on a dark niglit in June 
1866 on the beach at Takao, an outpost in Formosa with 
a small society of about sixteen Europeans where he 
was destined to spend the nc.xt five years of his career. 
Tlie big trading port of Amoy however was the chief 
scene of his labours during the next thirteen years. 

In the seventies of the last century there was a happy 
spirit of service and brotherhood among the Etiropeans 
in the Chinese Treaty Ports, and Manson soon fonnd 
himself in a busy and congenial atmosphere. One of 
his fir.st purchases was a microscope; indeed he aftpears 
to have been one of the first mcdic.al practitioners in the 
tropics to have indulged in such a necessity. Dr, H. R, 
Guppy, v.a.R.. writes of him in 1877 as happy in his 
microscopic investigation of the blood of Chinese 
patients, and “ with a health and vigour more suggest- 
ive of a Rritish Iiunting s(|uiro than of a student oil 
the eve of a discovery that has wrought so much for 
file benefit of mankind." To the day of bis death. 
Manson was a warm admirer of the Chinese; indeed at 
the London School of Tropical Medicine he would 
frequently address Chinese patients in curious noises 
which his students could not understand, but to which 
the patients rc.spondcd — or sometimes did not respond, 
since so varied are the tongues of China. 


In Amoy Manson’s reputation was first established 
by his lioldness in surgietd work. Lithotomy and above 
ail operations for elephantiasis were his special role. 
The Chinese population watched, sceptical, puzzled, but 
attentive. But witli success came the overcoming of 
di.strust and suspicion, the beginnings indeed of popu- 
larity. Associated at first especially with the London 
Missionary Society's hospital in Amoy— where he carried 
out most of his operative work, — he realised that the 
better class Cliinesc patients and Mandarins would not 
resort to a public hospital, and he accordingly opened a 
private hospital for such patients. Meantime, as Ins 
practice grew, be was up against one of the greatest 
stumbling blocks in the general practice of medicine in 
the tropics— the refusal of relatives to permit post 
mortem examinations on patients who had died in 
hospital. And here we read of strange procedures— 
of partial autopsies carried out at dead of night in 
Chinese cemeteries, of almost any and cverj' expedient 
resorted to in order to obtain that most essential 
Po^t-nwrtein information which would confirm or 
repudiate the diagnosis made during life. It is not too 
ninch to say that during such enquiries Manson not 
infrequently went in danger of his life. 

A further point during his practice in Amoy was the 
frequency of liver abscess among European .sailors who 
viVned thc port; this led to the introduction of Manson s 
we known trocar for the drainage of I.ycr abscc.ss. 

.•Manson wrbtc of himself at this tune as an indiffer- 
ent surgeon but a good carpenter. Still further difh- 


eulties awaited him when a “ hot gospeller ” was 
appointed to the Amoy Mission, who considered that 
Manson’s role in saving Chinese lives should be sub- 
ordinated to the saving of Chinese souls; also his 
apparent difficulties in securing publication of his reports 
and case histories. From 1871 to 1883 the majority of 
liis report.s appear to have been published in the Customs 
Gazette, Medical Reports, Shnnghni, and be appears to 
have been diffident at first in submitting medical articles 
for publication to the best known British medical 
journals. 

In 1875 Manson returned Home on leave and was 
married. He returned to Amoy and devoted himself to 
the special study of filariasis among the Chinese, with 
an associated study of filariasis of dogs and other 
aiiiiiiiils. He soon discovered that elephantiasis is not 
especially associated with the presence of microfilarix 
in the blood, and that the microfilaria: had a nocturnal 
periodicity in the blood stream. "After the lapse of 
Forty years,” write the authors.^ " ft may be fairly said 
that if they (Afansoii’s_ observations) do not contain the 
whole tnitb about filariasis, they contain nothing but the 
truth and nothing but what is very much to the point 
and very generally instructive.” His discoveries with 
regard to filariasis were communicated to Professor 
Cobbold, the well known helminthologist in London, 
and were presented by him to learned societies in 
London. 

Puzzled by the nocturnal periodicity of the micro- 
filaria; in the blood, and by the similar but less marked 
periodicity of Filaria immitis of the dog, Manson began 
speculations in 1877 as to the reason for this periodicity. 
In Scptcnilior of that year he discovered the transmis- 
sion of Filario bnnerofti by mosquitoes of the genus 
Cuic.v, publislied bis fintlings in the China Customs 
Medical Reports, and communicated them to Cobbold, 
who informed the Linncan Society in London of the 
discovery in 1878. T/ierc have been attempts to belittle 
the role of Manson in this discovery, but the facts will 
out; his drawings of the cedysis of the larva and of its 
stages of devciopiiicnt in the mosquito, made at the time, 
admit of no mistake. But at the moment lie was an 
Huknowji investig.itor, working quietly in a far-off 
field, with no inilncncc to back liim, and no channel of 
public.ation other tlian tlic Customs Gazette. To the 
medical research worker of to-day, who finds his 
“publicity department ” rather more of a hindmnee than 
a help. M.mson’s po.sitioii in 1877 seems an almost 
iiicreiiiblc one. Filariasis. though a most inconvenient 
and important tropical disease, did not appreciably 
affect the movement of trade and commerce in Cliinesc 
waters, and there was no one available to blow klaiison’s 
trumpet for bini. In the meantime he discovered the 
lung fluke, Pnrogoninius ri’f.i/rrmniiii, in the sputum 
of a Chinese mandarin who insisted on spitting on the 
floor of bis coiisnUing room. Also lie discoverei bis 
first adult Filaria bancrofti, by dead of night and_ by 
l.anlcni light in a surreptitious post-mortem examina- 
tion held in a Ciiincsc cemetery. 

Manson was now nearly 40 years of age, and family 
cares were beginning to tell on him. He bad obtained 
a clear and coniprelicnsivc insight into the chief 
problems of medical practice in the tropics (as afford- 
ed by experience in China). Accordingly he took leave 
to England. Here, be hoped, be would find informa- 
tion and tcacliing with regard to the special dise-ascs 
of the tropics. One-fifth of the British medical 
graduates on the roster of the General Medical Council 
were practising in tiic tropics; surely be bad but to 
apply to some big London hospital to find tliat_ special 
course of instrnction in diseases of the tropics for 
wbicli be so ardently sought. 

His disappointment was intense. There was nothing 
of the kind. He ventured upon letters to the daily 
papers and medical journals, and was told in reply tim’ 
what was good enough for England was good enough 
for the British Empire. Tiic principles were all that 
mattered; if a medical student once mastered these, be 
could go and practise anywhere; the study of tropiral 
diseases was but a part of the study of medicine 
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generally. If he wished for sjiccial information with 
regard to filariasis — a subject in which Manson was 
now deeply interested — lie might go to the reading- 
room of the British Museum. And — incredible as it 
may seem to the present generation of post-graduate 
students — he was driven there, to find that Bancroft 
had already discovered the adult Pilaria bancrofli, and 
that nowhere else was the literature upon the disease 
available. He also discovered that Timothy Lewis in 
Calcutta had discovered the microfilaria of the same 
parasite in blood films taken from patients at the 
Medical College Hospital, Calcutta. 

Manson now returned, not to Amoy, but to Hong- 
kong. The necessity for a special School of Tropical 
Medicine was by now deeply engraved upon his mind; 
and in Hongkong he started such a School. In I88(i 
Manson received the honorary degree of LL.D. of 
Aberdeen University, and in 1887 the Hongkong College 
of Medicine— later to be incorporated into the Hongkong 
University — was opened; a project which Manson took 
a large share in bringing to fruition. In 1886 he was 
joined in partnership in Hongkong by Dr. (afterwards 
Sir James) Cantlie. 


By this time Manson was suffering rather severely 
from the gout which was his life-long enemy, and he 
decided to retire. But in his farewell address to Iiis 
students he summarised his experience of the East. 
“Unless you get people willing to receive them” he 
remarked, there is very little use offering sanitarv 
pnvi eges or trying to carry out sanitary measures. I 
recollect that an elaborate system of drainage and of 
model municipal sanitation was supplied to the Chinese 
Water-taps, traps, drains, ventilators, and all the rest 

The Chinese turned 
on the water-taps, but they were too lazy to shut them • 
and naturally the supply calculated to last a year w^s 
exhausted before half the year was over. The traps 
had gratings which had been placed over them to nr^ 
ven their being choked; gratings and trips werl ruth- 

lubbish'^” "Ss ho , ‘‘’c fscape of domestic 
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other than Manson could have accomplished what lie 
did with this influence to hack him during subsequent 
years. In 1898 the first edition of bis famous Mnniinl 
of Trofical Diseases appeared, whilst in 1900 he rvas 
elected^ a Fellow of the Koy.al Society and President of 
its Epidemiological Section. In 1903 he wa.s knighted, 
and in 190‘1 received the honorary D.Sc. degree of 
Oxford University. 

Manson’s connectioiT with the Colonial Office imme- 
diately brought him into contact with the most brilliant 
Colonial Secretary which the British Empire has ever 
possessed, the late Joseph Chamberlain. “Joe” Cham- 
berlain has frciiucntly been assailed by bis political 
opponents for his unorthodox political ojiinions on such 
subjects as Protection and Irish Home Rule, but even 
they must admit -his whole-hearted devotion to his duties 
as Colonial Secretary. Manson," immcdiatclv on bis 
appointment as Medical Adviser to Die Colonial Office, 
brought forward his scheme for the creation of a School 
of Propical kfcdicine in London, and he 'found in 
Mr. Uiambcrlam an enthusiastic and inflnenlia) 
supporter of the scheme. 


malana parasite, (Plasmoditnn malaria-), and Manson 
^d appreciated the full importance of this discovery. 
When Die crescents of Plasmodium faleifaritm were 
discovered, the. progress of “ C-x-flagelhltion ”-(or 
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an anatomical arrangement, the -subject is 
tliroiiglioiit from tlie pathological .standpoint. Aftci a 
preliminary chapter on the physiology and pathojogj' ot 
micturition, in which some interesting oliscrvations by 
the authors on the anatomy of the trigonal muscle arc 
incorporated, wc proceed to the study of obstructive 
iiTopathy. First the pathological changes iiroduccd in 
each part of the urinary tract by olistruetion arc dc.alt 
with, followed by the symptomatology and the diagnosis. 
In tlic estimation of kidney function the aulhor.s indicate 
their preference for the estimation of blood urea com- 
bined with the phenolsulphonaphthalcin test, for which 
they have introduced a new colorimeter enabling the 
test to he carried out more rapidly than with the ordi- 
nary Duboscq type. Maclean’s test is considered to give 
no more information than these two tests combined, and 
is not employed in their clinic. The practice in English 
clinics differs in this respect; most of our urologi.sts 
are of opinion that the urea concentration test will 
never let one down in the estimation of lota! renal 
function, provided that certain conditions in carrying out 
the test are fulfilled, and it is far easier to carry out 
in practice than any dye test. For the estimation of 
each kidney function separately the phthalein test is of 
course superior; the need for this docs not arise so 
frequently, but seeing that it must be provided for, tiic 
authors’ methods are perhaps the best for use in clinics, 
if not in private practice. For the making of pyclo- 
grams a combined cystoscopic and .r-ray table has been 
designed furnished with a Bucky diaphragm, enabling 
the plate to he taken without moving the patient and 
capable of rotation through 90 degrees, so that plates 
can be taken in the upright as well as in the horizontal 
position, the only way of determining exactly the 
degree of i'nobility_ of the kidney. The principles of 
treatment are considered as a whole and as affecting 
each organ, and we are introduced to Young’s ingenious 
decompression apparatus, wbicb allows the bladder to 
be emptied at any desired rate and at the same time 
keeps an antiseptic solution of adequate strength in 
continuous contact with the interior of the bladder. 
The_ use of this apparatus enabled a catheter to be 
retained for an average of 13 days each in 10 patients 
without infection appearing, a very remarkable 
achievement. 

There follows a long chapter on urogenital infections, 
dealt with in the same manner, first the bacteriology in 
general, then the pathological changes in each organ, 
then the symptomatology and diagnosis, and lastly the 
treatment. The whole work is constructed on the same 
plan, which at first sight would seem very inconvenient 
for reference, since the diseases of a given organ, say 
the prostate or the epididymis, are to be found scattered 
throughout the volumes. The method however lends 
itself admirably to the authors’ object, which is to 
present a record of personal experiences and research 
based on the case sheets of 12,500 patients treated at the 
Brady Urological Institute, Baltimore. The labour 
involved in studying these records, writing follow-un 
letters, and classifying the results must have been 
colossal, but the results amply justify it. We have here 
a personal record based on immense experience, not a 
mere compilation of the literature, and the methods 
described are essentially Young’s methods and are those 
which he considers the best. 

It is impossible within the limits of a review to touch 
on all the points of interest, we must be content S 
noting a few of the more striking. Bacilli of the ml; 
group accounted _ for 53,9 per cent, of 364 cases of 
urogenital infection investigated fay cultural methods 

l"per°ccnt^’^?f ^ Sonococcus was found in only 
1 per cent., Staphylococcus albus or B coli beii-iP- nL 
usual findings. Sterile inflammations do„o< occur even 
though no organism can be seen in the films The 
of mercurochromc I'ntravenouslv for R rr,i-' • ^ ® 

>0 be ob.ei„ed, Di„l,e™y’i, 


as 


S yet in the Brady Institute in the treatment of acute 
prostatitis and cpididymiti.s, a surprising 'f'?; 

The authors’ views on (lie, pathology of Kciiito-iirinarj 
tuberculosis arc very interesting. In a senes ot 
cases of tuberculous epididymitis they found the vesicles 
involved in S3 per cent, and they regard tins as die 
rominouc.st primary silo for infection of the seminal 
tract. 'I'lic kidney 'may he primarily or_ secotularily 
mfeclcd and usually (he exact route rennnus in doubt, 
but t!ic iiifcclinn is localised to one -^ide for a consuler- 
able period, during which nephrectomy will effect a cure; 
.30 cases out of 65 in which there was no involvement 
of the seminal tract were cured by primary neplircdoiny, 
Tnvoivcment of (he seminal tract i.s dealt with i>y 
radical operation in which epididymis, va.s, latcr.al lobe 
of the prostate and seminal vesicle arc removed in one 
niece. Of 34 cases treated by this operation 1.3 or 54 
.per cent, were apparently cured, a result which conld 
not be obtained by any oilier method. 

In the chapter on urinary ealenhi.s wc find some 
interesting spccnialions on the jiarl played by the urinary 
colloids in the forninlion of calculus. Primary iieph- 
rcclomy is advised in cases where the kidney has been 
badly injured by the. presence of large stones with 
infection snperadded. Young is of course one of the 
pioneers of perineal prostatectomy and wc fmd this 
operation described at great length; .suprapubic prosta- 
tectomy is only done in special circumstances, where 
there is very large bladder .stone, or wliere a siiprapiiiiic 
fistula is present, or a perineal ojicration has been 
already done and has failed. 1,049 perineal prostatec- 
tomies with a mortality of 3.4 per cent, is a wonderful 
result, hut it must be remembered that the suprapubic 
cases with a mortality of 8.2 per cent, were generally 
worse risks. Still the perinea! operation, the technique 
of which is elaborately described in Vol. IT, is the more 
diflicnit operation, and there can be no question in our 
opinion that for the general surgeon the suprapubic 
operation is prefcmblc. 

Some very good results of the treatment of malignant 
papilloma of the bladder by radium and fulguration arc 
recorded; 62 per cent, alive and well one year and 
upwards after tlic operation gives ground for hope in 
a condition in whicli open operation gives very poor 
results. Some ingenious instruments for the application 
of radium through the cystoscopc arc described, but the 
results from the use of radium alone arc not nearly so 
good. In prostatic carcinoma radium applied by (be 
rectum, bladder and urethra gave great relief to symp- 
toms, but it is diflicult to make out from the form in 
which the figures are presented how many cases could 
be classed as “cures.” Tlic second volume deals with 
malformations, methods of examination and operations. 
We note that the authors use an externally illuminated 
non-mflating type of urethroscope, the e.xact opposite 
of the pattern which has now displaced all others in 
Europe, which goes to show that it matters little with 
what type of instrument one works, provided one 
becomes sufficiently expert with it. Tlie descriptions of 
operations are lucid and beautifully illustrated and the 
reader will note many points in whicii the authors’ 
tecniiiqiie diiiers from that in common use. 

Wc have no hesitation in describing this as the greatest 
work on urology which has appeared in English of 
recent Jjears. It is a record ot painstaking research on 
which the authors are to be congratulated, as well as on 
their bnihant surgical, results. It is not a book for the 
student, but the specialist in urology and the ceneral 
surgeon who has to deal with urological cases will be 
well, repaid for the time spent in the perusal of a most 
mspinug and original work. ' 

W. U. H. 

IWODERN MEDICINE: ITS THEORY AND PRArTirp 
-Edited by Sir William Osier Lk.M.SJrs 

Volume, IV. tSp®' 
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^eciahty. The master hand of the late Sir William 
Osier has left an impress on the book which will not 
readily disappear. The articles on the diseases of the 
valves of the heart, diseases of the arteries and aneurism 
are partly by him. The rate and mechanism of the 
heart beat is discussed by Sir Thomas Lewis. Dr. A. G. 
Gibson of Oxford writes on hypertrophy, insufficiency 
and dilatation of the heart and revises the article on 
valve disease by Sir William Osier. The other authors 
are Arnerican or Canadian. It is impossible to review 
in detail a volume of over 1,000 pages, written by twenty 
experts. The first edition of this work was at once 
accepted by the profession^ as being the standard work 
of reference on medicine in the English language, and 
it is certain that this third edition will occupy as high a 
place as its predecessors. It is complete without being 
encyclopedic, and it is evident that much care ha.s been 
taken to ensure that the various sections of the work 
fit into each other without overlapping or gap.s, 

THE PRACTICE OF WEDICJNE.— By A. A. Stevens, 

A.M., M.D. Second Edition. London and Phila- 
delphia: W. B. Saunders Company, Ltd., 1926. 

Pp. 1174. Cloth. Price, 35s. net. 

This is' one of the good standard text-books of 
medicine. It has not the vivid imaginative ciualUies of 
Osier’s book, but it is essentially sound. Too many 
diseases are described, some rare conditions which are 
not likely to he encountered might well he omitted, and 
the extra .space could well he used by the inclusion of 
illustrative temperature charts of the coinnion fevers. 
The arrangement of the stihjects is not altogether happy, 
for e.xamplc the following diseases are discussed jn the 
order given ; dengue, rabies, fool and month disease, 
sprue, Oroya fever, verruga, gangosa, tsutsuganmshi 
disease, phlebolomus fever, milk sickness, ral bite fever, 
miliary fever, goundou, aiuhum. 'I'hc capacity of the 
medical sludcnl or even of the medical man for acquir- 
ing a knowledge of the facts connected with diseases is 
limited, so that it is most important that the most .should 
be made of aids sueb ns the grouping together of related 
diseases. The articles on tropical di.scnscs arc sound on 
the whole, but not very abreast of modern knowledge. 
Tlie account of kala-azar is an example of this defect 
and it is doubtful whether it is worth while to include 
descriptions of every disease which is known in the 
world in a student's text-hook. These criticisms must 
not be taken as rcilccting on the general quality of the 
book ; on the whole it is extremely accurate and up-to- 
date, .and will be found a reliable guide both by the 
student and the medical practitioner. 

THE SHIP-SURGEON’S HANDBOOK. — By A, V. 

Elder, D.S.C., Wl.R.C.S. (Enq.), U.R.C.P. (Lend,). 

Third Edition. London: Balllloro, Tindall & Cox, 

1927. Pp. xlv plus 523. Price, 10s. 6d. net. 

Havinc reached a tiiird edition, this little hook is 
obviously a success. Every ship's surgenn will certainly 
secure a copy as the book deals specially with the 
numerous problems which he has to tackle. It is a pity 
that passengers should not also read Dr, Elder’s com- 
ments on them and their strange behaviour. Sea- 
sickness naturally receives special attention and the 
chapter on this is exceptionally good. The ship’s 
surgeon has reason to he grateful to Dr. Elder for giving 
him so valuable a course of instruction in Iiis duties. 

BAILLIERE’S SYNTHETIC ANATOMY .—By 0. E. 

Choestnan. London: Ballllore, Tindall & Cox, 1926. 

Parts 1 — 3 Ready. Price, 2s. ed. each. 

This is a scries of drawings on transparent sheets 
for facilitating the reconstruction of mental pictures of 
lt\e human body. These drawings arc intended to .sup- 
plement the other methods of learning anatomy, not to 
replace them. The novelty of the device consists m the 
superposition of drawings made on transparent sheets 
TO that it is possible to obtain dear ideas of the relations 
existing between structures which lie on different planes. 
The three parts which arc i.s.sncd deal with the upper 
extremity, nine other parts arc in preparation. An index 


and full instructions are provided. It is likely that this 
ingenious device will make a strong appeal to the student 
as it will certainly facilitate his task and will enable" 
him to form clear ideas of the relationship which exists 
between the important structures of the body. 

THE DIAGNOSIS AND TREATMENT OF TUBERCU- 
LOSIS OF THE HIP. — By G. R. GIrdlestone, B.M. 
(Oxon.), F.R.C.S. London: Oxford University 
Press «& Constable and Co., 1925. Pp, 94 , with 
60 Illustrations. Price, 8s, ed. ’ 

ThP, writer of this book claims that he has “tried 
to describe a plan wliich wastes no time, yet spares no 
pains, in diagnosis; which allows no hitch between 
diagnosis and treatment; and by which the treatment 
of the hip is so ordered that each patient is led, almost 
automatically, to that result which is, for him, the most 
useful, permanent and safe.’’ 

It may he said at once that the author has succeeded 
most admirably in the task he set out to perform, and 
anyone reading his book will obtain a very clear idea 
of the efficient methods by which tuberculosis of the 
hip is treated in English orthopedic hospitals. 

To us in India, where orthopedic hospitals are almost 
unknowi, it will help to scn-c .ns an incentive and a 
reminder that siirgcrj' has yet a long way to travel to 
reach its proper goal. 

THE INFLAMMATORY AND TOXIC DISEASES OF 
BONE. — By R. L. Knaggs, M.C. (Cantab.), F.R.C.S. 
Bristol: John Wright and Sons, Ltd., 1926. Pp. 416, 
Prlco, 20s. not. 

Tin; readers of Ibis book will feel a regret that the 
author and publishers could not sec llicir way to produce 
a larger volume. There are unmistakcable signs that 
a much fuller description of the subject, with more 
elinical details, is only denied to us from considerations 
of .space and the .sliideiif’.s purse. Is it too much to 
hope that when the success of this book is assured, an 
enlarged edition will npiicar? 

The inUnttimniory and toxic diseases of bone _ are 
rather a nightmare to stiidcnls, and by them especially 
will this book be welcomed. The various conditions 
known as bone diseases arc clearly described and differ- 
entiated when possible. Most important of alt, the 
patliologr' of tlic subject i.s fully dealt with. 

Important and well-known cases arc cited to illustrate 
the subject, and a valuable list of references concludes 
each chapter. A special word of praise is due to those 
rcspousiblv for the siilciidid illiisfration.s — photogmph.s, 
micro-photographs and sketches — which will he found on 
almost every page. More radiographic reproductions 
would be an advantage. 

The reader will not lie disappointed and the sum of 
his knowledge will assuredly he increased. 

INTRODUCTION TO THE THEORY OF SPECTACLES. 
— By Otto Honker, D.Sc. (Jena), M.D., ti.e. (Halla), 
Translated by R. Knnthack. Jena; Jena School of 
Optics, 1924. Pp. 336 with 339 Illustrations and 
ono photograph. Obtainable from Messrs. Adair 
Dutt <fi Co., Ltd., Calcutta. Price, Rs. 10. 

This book, published by the Jena School of Optics 
and translated into English by R. Kantliack, deals large- 
ly with the products of the Jciia firm of Ivlessrs. Zeiss 
& Co. and their ideas in producing the various forms 
of spectacles and contrivances for improving defective 
vision n.ssocinfcd with this firm. It commences with a 
useful explanation of the theory of Icn.ses and the 
elementary laws of refraction, then discusses the normal 
luunau eye as an optical instrument, and goes on to 
discuss the correction by optical means of the various 
types of ametropia. In this the use of complicated 
mathematical foniuilrc is avoided as far as possible and 
liberal use made of graphs. A number of useful points 
arc discussed, such as the actual size of retinal images 
ill corrected and niicorrectcd casc.s of nnictropia, and the 
effect on liiiiociilar vision. The selection and arrange- 
ment of bifocal lenses for presbyopes, and the possible 
width of field for clear dcfinilion in the case of high 
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Jf to worT^rdcfinitd/' devi^ pointing out°lbc 
book1s'ofm7inu^i*type.*'dUS 

usually thought of in connection with the prescription 
of sKks and it will be a useful addition to the 
library of any ophthalmic specialist, though he may not 
agree with all the statements m it. 

lessons on massage.— B y Margaret D. 

Sixth Edition. London: Ballliere, Tindall & Co , 
1927. Pp. vill plus 302 with 71 figures In the 
text and 2 coloured plates. Price, 10s. 6d. net. 

This is a most useful book for anyone to read who 
contemplates learning the art of massage. The different 
sections of the book which deal with 
to joints, and constitutional diseases which affect joints 
are^ well written. A special feature of the book also 
is the section devoted to the study of anatomy from the 
point of view of massage. 


Annual Reports. 


THE ROCKEFELLER FOUNDATION— ANNUAL 
REPORT FOR 1925. THE ROCKEFELLER 
FOUNDATION, 61, BROADWAY, NEW YORK. 

As usual this report is of the greatest interest. The 
International Health Board spent about £640,000 during 
the year on disease control, public health education, etc., 
throughout the world. 

The China Medical Board spent about £520,000, the 
Division of Medical Education about £620,000, and the 
Division of Medical Studies about £120,000, the total 
expenditure of the Foundation for the year being over 
£1,800,000. We can only give a few extracts from the 
report, but these will give some idea of the magnitude 
of the activities of the Foundation. 

During 1925, the Peking Union Medical College 
carried on almost as usual. The number of students 
who entered in October ivas reduced not so much, it is 
believed, by difficulties of travel as by lack of family 
funds. The college is a unique item in the programme 
of the Foundation, the only case in which complete 
responsibility has been assumed for the building, staff- 
ing. and temporary maintenance of an institution. 

From the outset the Foundation made clear that its 
purpose was not to create a permanently foreign institu- 
tion in China, but to transform the College gradually 
info a Chinese medical centre with a Chinese staff and 
ultimately a Chinese board of trustees in complete 
control. It was recognized that this transition would 
have to be made slowly and carefully, as Chinese doctors 
and others proved themselves capable. 

The setting up in co-operation with the College of a 
health centre under local a^uspices in Peking serves at 
least two important purposes. It affords a demonstra- 
tion for the first time in China of a modern health 
organization with ^ its clinic, records, visiting nurse 
service, and educational features, and it provides a means 
of giving medical undergraduates a much needed 
practical training in the meaning and methods of public 
health and preventive medicine. 

On June 30, 1925, the members of the medical faculty 
and their assistants numbered eighty-seven, of whom 
to_rty-si.x, were Chinese. The teachers are graduates of 
tinrty-one medical schools and represent ten different 
countries. There were also five teachers in the School 
ot Wursing. There were also three visiting professors 
two Americans and one Chinese. The student enrol- 
1 ^distributed as follows ; Medical 

School fifty-seven; School of Nursing, undergraduate 
students, twenfy, graduate students, eleven; graduate and 
special students, both Chinese and foreign, 107. During 

Srsef 1924-1925 eighty-foL’ doctors and 

nurses, Chinese and foreign, were registered for either 


gratllrfrom Uic China Medical Board. 

During the year 1925 the Fouiulation, ]o 

the maintenance of 842 fellowships, held by rciwcs < - 
tives from forty-four different countries. J hey art 
granted only to selected individuals of unusual promist 
for special professional training in preparation loj* 
ciallv guaranteed administrative, rcseaich, or teaching 
iiositioiis in govcriimciit or iiniyersity services. 
prosecution of research is not ordinarily a direct activity 

°^In*'^conncction with the work of the Foundation, 
however, a good deal of original investigation of spj.fic 
problems is being carried on cither by staff menibcrs 
themselves or by men working in schools, institutes, or 

university departments. , t i 

In 1925 the Foundation was obliged to decline formal 
applications for aid to the number of -631, inasniuch as 
the types of assistance requested dul not fall_ within the 
scope of its activities as determined by its present 
policies. The Foundation docs not make gifts or loans 
to individuals, nor contribute to the building or inaintcn- 
ance of churches, hospitals (except as certain hospital 
fcfttuTcs m3y be iiicluclcd in plans -for medical cdiK^tion}, 
and other local institutions, nor support campaigns to 
influence public opinion on social or political que^ions. 

The income accruing from investments Avas $8,237,303; 
the balance carried over from 1924 was $7,611,793. Of 
these total funds, $9,113,730 was needed to meet the 
obligations which came due during the year and 
$6,170,047 was subject to call in fulfilment of outstanding 
pledges. 

The International Health Board was created m 1913 
“to extend to other countries and peoples the svork of 
eradicating hookworm disease as opportunity offers, and 
so far as possible to follow up the treatment and cure 
of tiffs disease with the establishment of agencies for 
the promotion of public sanitation and the spread of 
knowledge of scientific medicine,” 

In recent years, the Board’s work has expanded to 
include co-operation with governments in the control of 
malaria and yellow fever, in addition to hookworm 
disease; aid in establishing public JieaUh jaboratories ; 
and assistance in developing essential divisions of state 
health services such as epidemiology, sanitary engineer- 
ing, vital statistics, and jinblic health nursing. 

When collaborating with governments in the early 
stages of important new undertakings, the Board has 
found it advisable to send trained representatives to 
participate in the study of the problems, the selection of 
methods, and the demonstration of their application. 

At the hookworm field research station maintained 
by the Board at Andalusia, Alabama, W. G. Srnillie and 
his associates completed a study of the effects of vary- 
ing degrees of intensity of infection with hookworms 
of the species Nccalor amcricamis on the physical and 
mental condition of school children. For the purposes 
of these studies tlie children were classified according 
to intensity of infection as follows; 

Group. Number of Hookivonits. Intensity of Infection. 

\ 0 No infection 

2 1 to 25 Very light 

3 26 to 100 Light 

i 101 to 500 Moderate 

3 501 to 1,000 Heavy 

o 1,000 and over Very heavy 

The children with from one to twenty-five worms 
were found to be the equals of the non-infected group 
m weight, height, hemoglobin index, and intelligence 
quotient. They had received no demonstrable injury 
from their hookworms. Those who harboured from 
twenty-six to lOO worms showed no measurable retaX 
moderate infected group (101 to 500 woms) 
but there was a slight reduction in the hemotrlobin 
mde.x, and they also had a very slight menS rSSa- 
tion. The moderate infected errouD /ini tr* \ 

were definitely damaged K childrji of 


rk or in short intensive courses on 


small 
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The intelligence quotient was lowered. 
Ihe hemoglobin index was slightly reduced but definite- 
ly lower than that of normal children. The heavily 
^'p'l'vily infected groujis showed a 
definite retardation in growth, a reduced hemoglobin 
index, and a low intelligence quotient. In general the 
amount of damage rose as the number of ^Vonns 
increased. 

Toxicity of Anlhcimhitics. 

When hundreds of thousands of people are treated 
with oil of chenopodium, thymol, or carbon .tetni- 
chloridc, illnesses in which the drug is a factor are 
almost sure to occur, and there may even be deaths. 
Such accidental poisonings have been rendered less 
frequent by the exclusion from treatment of very young 
or feeble persons and those with serious chronic dis- 
eases, and also by giving purgatives with the idea of 
sweeping the drugs out of the intestinal "tract before 
there has been a high degree of ahsorption. Even" with 
these precautions an occasional illness and soinctiines 
a death, occurs among the million persons, more or less, 
who are being treated annually under the auspices of 
the International Health Board and under other 
auspices, governmental and private. 

'file use of carhon tetrachloride has become wide- 
spread on account of its superiority over the other drugs 
in removing iVccalor amcriraitux. Like the other 
vermicides, it causes occasional poisonings which have 
been erratic and hard to explain. They sometimes occur 
even when small doses arc used, but tliey .seem to happen 
most often when the drug has been administered to 
persons addicted to alcoholic drinks, esi)ecially if they 
drink near the time of trcatmciU. and to children heavily 
infested with Ascarix luinhricoidcs. To decrease tlie 
danger, carbon tetrachloride and oil of chenopodium 
have been given in mi.Nture, the dose of each being thus 
rcduccti and the danger of cither ly(ie of (iciisonitig 
diminished. The mixture has a further advanta.ge over 
carbon tetrachloride alone in that the oil of chenoiaulium 
whicit it contains is liighly cfTectivc in removing 
ascaridcs. In areas where alcoholism is unusually 
widespread, the administration of carbon tetrachloride 
is. avoided, even in mixture. 

Malaria. 

Experimental control of rural malaria l)y intensive 
quinine administration did not prove successful, lii tlie 
Gantt area, where quinine treatment for eight weeks 
was given to a large number of persons during the 
epidemic, there occurred a very definite reduction in 
the number of days lost from illness among those 
treated, hut the following spring many of these treated 
cases relapsed, and so far as one could judge, the 
quinine administration did not check the march of the 
epidemic in the slightest degree. Prophylactic <iuinine 
seemed to be of some value during the epidemic, for 
the incidence of malaria' was only 10 per cent, in those 
taking it. whereas it was 30 per cent, for the area as a 
wliole. The prophylactic (luinine apparently merely 
masked the symptoms, however. 

Each of the cases of malaria reported to the health 
officer is visited and the diagnosis confirmed. The 
important fact to be determined is the source of the 
infection. Preliminary surveys of many counties in tiie 
Southern States have shown that imdaria is not %videly 
and evenly distributed, but appears in these counties in 
separate endemic foci, with the A. qaadrimaculaliis 
breeding-place as the geographic centre of the focus, and 
that each area of potential malaria has a radius of about 
one and one-half miles from the A. quadriinaculatiis 

breeding-place. 

The Anopheles breeding-places which he within one 
and one-half miles of the actual cases of malaria arc 
determined by dipping for larv.x and making catches of 
adult' mosquitoes in their habitual resting-places The 
larva; may be differentiated on the spot by the field man. 
The state of Georgia prefers that the larva; be mailed 
in a suitable container to the laboratory of the Slate 
Board of Health where the identification can be made 
by using the differential key of Paul F. Russell. 


Once the endemic focus of the malaria lias been 
determined and the breeding-place of the mosciuito which 
is transmitting the disease has been found, the problem 
is greatly simplified, for efforts can be concentrated on 
the control of the breeding-places of this mosquito. 

[ Apart from the more fundamental drainage work, inten- 
sive effort can be limited to the months of May to 
October, 'for this is the season of A. quadrhnaculatus 
in the Southern States. By determining the focus, find- 
ing the actual breeding-place of the vector, and con- 
centrating effort upon a limited area, the per capita cost 
of control in sparsely settled areas may be reduced to 
a more reasonable figure. 

Yellow Pever Control. 

The Western Hemisphere was remarkably free from 
yeflow fever throughout the year 1925, and this gave 
encouragement to tlie hope that eradication from the 
New World would soon be an established fact. Only 
three ca.ses Avere recorded diirin.g the year, all in Brazil.* 

In the absence of outbreaks, the campaign is settling 
down to the periodic checking up of the danger points 
and the investigation of every rumour of a case. At 
the be.sl. years of such vigilance will still be necessary. 

By tbe close of 1924, the infection had been brought 
under sufiicicnl control in the Western Hemisphere to 
make it possible to release men and funds for work on 
Ihe other side of the Atlantic. In May. 1925, Henry 
Beenwkes, director of the new work, sailed from New 
York. After satisfactory conferences with the colonial 
authorities in London and in Paris, he proceeded to 
Nigeria where he established the headquarters of the 
Comniissioii. By the end of 1925, he had a staff con- 
sisting of a laboratory pathologist trained under 
Dr. Noguchi, three physicians experienced in yellow 
fever control, an entomologist, an experienced sanitary 
insjieetor, an olfice assistant, and a laboratory technician. 

The problem of first importance in West Africa is 
to establish tlie identity of the yellow fever of Africa 
and America. .\Ueinpls will be made to isolate the 
causative organisin, Leptospira ictcruidcs. Pfeiffer 
examinations of blood sera from convalescents and 
histological examination of tissues from fatal cases will 
also hell) to clear up any conflict of opinion regarding 
the nature of the eases. Furlhcrmorc, it will be neces- 
sary to define the extent and eiiidemiological characler- 
i-.tics of the infection. Surveys for this purpose have 
.dre'ady been conimeiiced in the Gold Coast and in two 
sections of Nigeria. .Africa is undoubtedly the most 
dilfinilt territory in which the yellow fever force has 
worked. Native huts are often totally dark within and 
it is not. unusual for the occupants to bar the door and 
disapiiear when an inspector approaches. Furthermore, 
it is impossible to get reliable histories of illness among 
the natives. Tlie .African studies promise to be at once 
the most interesting and most challenging in the history 
of the yellow fever campaign. 

When, ten years or so ago. the members and officers 
of the Interiiatioiial Health Board surveyed the yellow 
fever situation, they had under susiiicion an area com- 
prising the Western Hemisplttrc from Me.xico south to 
Central Pirazil and the AA^'est Coast of Africa from 
Senegal to .Angola. This zone threatened the Orient 
from both west and east, the chief danger being from 
.Africa, as quarantine restrictions at the Panama Canal 
lessened the chance of spread across the Pacific. It is 
a matter of great importance, therefore, that the study 
of yellow fever in AA’^est .Africa has now got under way. 

Pekinq Union Medical College. 

Apiiropriations to the amount of $888,000 were made 
for the regular budget of the College and its hospital. 

The Pekin.g Union Aledical College is a splendid 
experiment. Afoney has been .spent lavishly on 

* In April and May 1926, an outbreak of yellow fever 
was reported from Parahyba in Northern IJrazil. Cases 
also occurred in Natal, Bahia, and tlie interior. The 
outbreak in the coast cities was promptly brought under 
control, but cases were still being reported from the 
interior, (June 1926). 
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building and equiimicnt; no concession of any kind has 
been imde to the “backwardness ol the Chinese. 

Owing to the high standards insisted on the number 
of students admitted each year is sma 1 and the werage 
enrolment for each .year is about twelve students. _ Ibc 
net yearly expenditure on the College is about thirteen 
lakhs of rupees, while the hospital costs about ten bkhs. 
The specially interesting feature of this niagnificient 
institution lies in the opportunity of observing whether 
students who arc educated on the most modern lines will 
be able to adapt themselves to the primitive conditions ot 
medical practice which prevail in China to-day. In Imlia 
none of us would dare to suggest the adoption of such 
a system, for the expenditure of 23 lakhs of rupees a 
year we should be expected to admit about fifty times 
as many students as are admitted to the Peking Medical 
C,oIIccc 

It may be suggested that the Rockefeller Foundation 
has aimed too high; this a_fau)t on the right side and 
one which is easier to rectify than the vice of aiming 

^^Infe is threatened with a flopd of ill-trained medical 
men whose training cannot give them the faintwt 
impression of the requirements of modern scienlmc 
medicine. Our motto seems to be “ quantity not quality, 
whereas that of the Rockefeller Foundation is “ Quali^ 
and quantity." Both mottoes can be overdone, what is 
needed is a supply of men with a good sound training 
such as will fit them for the kind of work wliicli they 
will be called on to carry out. Wc c.annol imitate the 
Peking Union Medical College, even if wc thought it 
desirable to do so, but we can regard it as a distant 
pole star showing us the direction in which wc ought to 
travel. 
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A CASE FOR DIAGNOSIS. 

To the Sdttor, Trie Indian Medical Gazette. 

Sir, — I should be glad if any of your readers could 
throw any light on the .following case. 

On March the IStli, 1927, a Mahomedan girl, aged 
5 years, in apparently good health, was brought to. me 
by her guardian with a history that she had suffered 
from severe sweating, confined entirely to the head and 
neck, for the previous week. A month previously she 
had had an attack of fever which had lasted for six 
days. 

Rickets being the only condition which I could think 
of as being responsible for such a condition, I made a 
thorough examination’ of the patient, but there was no 
sign of this disease. She appeared to be a perfectly 
healthy child, and no source of focal sepsis could be 
detected. The cardiac, respiratory, and abdominal 
systems were normal, and there was no enlargement of 
either the liver or the spleen. Her bowels acted regu- 
larly and her appetite was good. The temperature was 
normal and search of a blood film failed to show any 
ma anal parasites. I. hunted through several books, 
iftcluding French’s Differential Diagnosis, Hare’s Indev 
of Symptoms, and Manson’s Tropical Diseases, but 
without finding any clue to the causation of such a 
condition I prescribed santonin ivith castor oil 

patient’s guardian informed me 
.treatment she had had four liquid 
stools, but had passed no worms. On the 20th March 
I *5“" j sweating so profusely from the 

from r perspiration were dropping 

from her in spite of the use of a handkerchief. I had 
fo thermometer and had asked him 

the temperature at regular intervals. On the 

0th March the temperature at no time exceeded 97 6°F 

and throughout tlie whole course of the affection she 
remained afebrile. Aneciion stie 

t-,2!!t ^ that the condition might be due to 

latent malaria I next prescribed quinine with citric 


acid ill solution. After two days of Ibis treatment 
the syni])tonis cleared up entirely, . . 

Can such a condition be due to malaria, or is it clue to 

some other disease?— Yours, etc., 

BIPRA CHARAN DAS, m.il 

Ciianciial, 

24//i March, 1927. 


A CASE OF HAlMA'I'URIA. 

'To the Udiior, The Indian Medical Gazette, 

— The following case presents points of interest 
with regard to diagnosis. . , , . 

I was called in to sec a male adult patient on the 
first day of his illness. His temperature was 102.5 F., 
with a rigor present; he was passing blood-stained 
urine, suffering from extreme nausea and vomiting, the 
spleen slightly enlarged, tenderness present in tlic epigas- 
trium and liypogastrium, witli a pulse of 125, and a 
respiration rate of 35. 

1 gave him an injection of horse scrum and an 
alkaline diaphoretic niixturc to take, and took a blood 
film. In the film I found a few trophozoite forms of 
Plasmodium vivax and scanty crescents. The urine 
gave a strongly positive reaction for albumin, and 
microscopically showed tube casts and about two or three 
red blood corpuscles per microscope field. The same 
day I gave the patient an intramuscular injection of 
quinine and glucose-saline per rectum. 

On tile second day his condition was slightly improved ; 
the urine was less blood tinged, the temperature was 
101.2°F., but marked jaundice bad developed. I put 
him on to quinine and alkalies by the mouth. On the 
third day jaundice was still present, with pain in the 
hepatic and splenic regions, but the urine had become 
normal in colour. 

He progressed well uiilil the tenth day of illness, 
when he suddenly had a rigor lasting twenty minutes. 
The temperature shot up to 106°F. and lie became 
delirious. The conjunctival refic.x was lost, and the 
pupils were dilated, tlioiigli the light reflex was still 
present. He passed urine (of a normal colour) involun- 
tarily, and had stertorous respiration; the pulse was 130, 
and respiration rate 40. Further blood films were taken 
and showed scanty rings of Plasmodium falciparum and 
numerous Plasmodium vivax forms. He was treated 
with quinine intramuscularly, and given iced saline per 
rectum. 

On the eleventh day he was improving, and on the 
twelfth day his temperature was normal and he was 
recovering. He recovered by the eighteenth day and 
then left the neighbourhood, since when I have not seen 
him or heard from him. 

My reasons for reporting this case arc: 

(1) to ask what diagnosis should be given. A similar 
rase, repor^d in the Indian Medical Journal for 
December 1926, was labelled blackwatcr fever, 

(2) the evidence of malarial infection is clear: also 
despite the liKinaturia, the condition cleared up oii 
intramuscular injections of quinine and with quinine and 
alkalies by the mouth. ’The cerebral symptoms cleared 
up after intramuscular quinine in a most remarkable 

W3y« 

It is difficult to see what one can do except administer 
quinine m such cases where blood films show parasites 
although quinine administration is condemned in some 
text-books m cases of blackwater fever. — Yours etc 

n „ „ N.CHATTERJEE i. 

Domjoee, Howrah District. 

4th April, 1927. 

A CASE OF SURGICAE EMPHYSEMA. 

To the Bditor, The Indian Medical Gazette. 

interest to your readers. ^ patient, may be of 
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A male Chinese patient, ag-cd 52, was admitted to this 
hospital on the 3rd Jan., 1927, in an acutely maniacal 
condition. On the night of the 11th Jan., he had a fall, 
causing bruises all over his face, and on examination 
next day was found to have sustained a fracture of the 
4th and _ 5th ribs on the left side in front, close to the 
nipple line. There was no haimoptysis or cough, but 
the face, trunk, and arms showed well marked surgical 
emphysema, the lower extremities not being involved; 
the patient did not look “ enlarged,” as in Dr. Chattcr- 
jec’s case, but there was a considerable amount of air 
in the tissues, and the patient crackled when touched. 

On the 13th there was some difficulty in swallowing 
but no _ gross interference with cither swallowing or 
respiration. In spite of sedatives he remained sleepless 
and restless until 1 a.m. on the 14th Jan., when he died. 
I may mention that he was in a very exhausted state on 
admission and death appeared to be due to exhaustion. 

Post-vwrtcm . — On post-mortem e.xainination the 4th 
and Sth ribs were found fractured and the pleura beneath 
the site of the fractures torn. A small amount of dark 
blood was present in the pleural cavity. The surface 
of the lung showed only a %'ery small puncture. 

I am indebted to the Medical Superintendent, Dr. W. 
F. Samuels, for kind permission to publish this case. — 
Yours etc. 

F, WIDSON, M.B., ch.B. (Aberdeen), 
Assistant Medical Superintendent. 
Centum. Mentm. Hosuitai,, 

Tanjong Rambutan, 

Pekak, F.M.S. 


SURGICAD DRAINAGE FOR ASCITES. 

To the Editor, The Indian Medicae Gazette. 

Siu, — ^With reference to my article in your issue for 
February 1927 on surgical drainage for ascites, may I 
encroach on your space to answer numerous enquiries 
which I have received? 



The attached illustrations illustrates 
the cannula employed for drainage, 
the figure being two-thirds of the 
actual size. It c.au easily he made 
by any local silversmith, or should 
any of your renders find it difficult 
to obtain, I. shall be glad to got one 
made for him. — ^Yours, etc., 


5 actiml size. 

D. N. KALYANVAEA, 

Chief Medical Officer, Porbandar State. 
19//i March, 1927. 


INTRAVENOUS HEXAMINE IN MUMPS. 

' To the Editor, The Indian Medicai, Gaze™;. 

h ivffi J nreviously found this line of treatment to be of 
ereal value hi a case of burns of the second degree 
attended with intense inflammation and suppuration. 
The drug is a tissue antiseptic and is non-toxic. 

I could not persuade the youngest patient to have 
• ini. c hut cave the eldest patient 10 grains of 
hexa nhie daily m 8 c.c. of normal saliiic intravenously 
fortoce days^ and the second brother 8 grams m 6 c.c. 


of normal saline daily on two days. The injections 
were not followed by any serious consequence, though 
after each injection the patient had a mild rise of tem- 
perature with a transient rigor. The effect on the local 
condition was most marked, the symptoms subsiding 
markedly after each injection. 

It appears that hexaminc — like iodine — may be of 
value intravenously in cases of infections of unknown 
origin. — Yours, etc., 

BIPRA CHARAN DAS, m.b. 

Chanchae. 


PAROTITIS AS A COMPLICATION OF LOBAR 
PNEUMONIA. 

To the Editor, The Indian Medicae Gazette. 

Sir, — On the 10th February, 1927, I was called in to 
sec a patient suffering from a typical attack of lobar 
pneumonia with pleurisy. The crisis occurred on the 
seventh day of illness. 

The next day — 17th Feb., 1927 — he noticed a swelling 
below the left car, which on examination proved to 
be the left parotid gland acutely inflamed. The 
pneumonia had been right-sided, whereas it was the left 
parotid gland which was affected. Ichthyol with bella- 
donna in glycerine was applied locally and tiie inflam- 
mation subsided after eight days. 

According to Osier's Medicine parotitis of this type 
is especially associated with endocarditis ; but there was 
no evidence whatever in this patient of endocarditis. 
Parotitis as a complication of lobar pneumonia appears 
to be so rare that such a case should be recorded. — 
Yours, etc., 

RAAIANIK H. DESAI, e.c.v.s. (Bombay). 
Santh Pidei, Nadiad District, 

29th March, 1927. 


VOMITING CAUSED BY MORPHIA. 

To the Editor, The Indian Medicae Gazette. 

Sir. — In your issue for March 1927, the article _ by 
Mr. Y. S. Rao on the above subject is interesting, 
though vomiting is a fairly common symptom after 
administration of morphia. 

If he has not done so, I would recommend him to try 
instead Nepenthe (dose 15 to 20 drops orally 
administered). In my experience this drug only very 
rarely causes nausea, and never — so far as I know — 
voniitiiig. — Yours, etc., 

C. F. SCHAFFTER, 
District Civil Surgeon. 

Parbiiani, Deccan, 

26(/i March, 1927. 


Service Notes. 


Aitointaient and Transeers. 
Major-General A. Hooton, c.i.E., i.M.S., 

Surgeon-General, Bombay, is appointed^ to ofhciate as 
Director-General, Indian Medical Serviw, ^ 

absence on leave of the Hon'blc Major-General 1. W- 
Symons, c.s.i., o.b.E., k.u.s., i.m.s., with effect from 
he date on which he assumes charge. 

Colonel G. Tate, m.b., v.h.s., i.m.s., Inspector-General 
of Civil tiospitals. United Provinces, is appointca 
Surgeon-General with the Government of Bengal wim 
effect from the afternoon of I5th March, 1927. 

Lieutenant-Colonel G. Hutcheson, m.b., I.m.s., _ uiii- 
:iating Inspector-General of Civil Hospitals and Prison , 
A.ssani, is confirmed in that appointment, with ette 
from the 15th February, 1927. c 

Lieutenant-Colonel R. F. Baird, i.M.S., Civil Surgeo . 
Allahabad, is appointed Inspector-General of Givn 
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Hospitals, United Provinces, with effect from the 
afternoon of 15th March, 1927. 

Lieutenant-Colonel W. R. Battye, n.s.o., i.m.s., an 
Agency Surgeon, on return from leave resumed diarge 
of the appointment of Administrative Medical Officer 
in Central India and Residency Surgeon, Indore, with 
effect from the 11th April, 1927. 

Lieutenant-Colonel A. N. Dickson, m.c., i.M.s.y an 
Agency Surgeon, is posted as Residency Surgeon, 
Hyderabad, with effect from the 8lh April, 1927. 

Lieutenant-Colonel J. Cunningham, i.m.s., is con- 
firmed as Director, Pasteur Institute, Kasault, with 
effect from the 3rd January, 1927. 

Lieutenant-Colonel L. E. Gilbert, C.i.E., m.d., i.m.s., is 
appointed ,to ofliciate as Inspector-General of Civil 
Hospitals, Burma, with effect from the date on which 
he assumes charge and until further orders. 

Lieutenant-Colonel J. Masson, m.b., F.a.c.s.F„. i.m.s., 
is appointed to officiate as Inspector-General of Civil 
Hospitals, Bihar and Orissa, with effect from the date 
on winch he assumes charge of his duties and until 
further orders. 

Major H. Kingston, m.d., i.m.s.. Officiating Second 
Resident Surgeon, Presidency General Hospital, is ap- 
pointed as Surgeon to His Excellenc'y the Governor of 
Bengal, with effect from the forenoon of the 28th 
March, 1927. 

Major R. M. Kharegat, i.m.s., an Officiating Agency 
Surgeon, is posted as Agency Surgeon in Bnndolkhand 
with effect from the 6th April, 1927. 

The services of Major S. D. Sondhi, m.c., m.k., i.m.s., 
are placed temporarily at the disposal of the Govern- 
ment of the Punjab for employment in the Jail Depart- 
ment, with effect from the date on which he assumes 
charge of his duties. 

The services of Captain A. C. Oiatterjee, m.b., i.m.s,, 
are placed temporarily at the disposal of the Govern- 
ment of Bengal, with effect from the date on which 
he assumes charge of his duties. 

The services of Captain S. N. Hayes, f.r.c.s., i.m s 
are placed at the disposal of the Government of the 
Punjab, with effect from the 7th February 1927 


fication No. 1069, dated the 3rd August, 1923 «s 
antedated from 29lh July, 1923, lo_29th January, 1923. 

Cal>iams to be Majors. 

Rtislom Mcrwnn Kharegat, m.b. Dated lUIi March, 
1927. 

John Clark Pyper, m.b. Dated 2Blh March, 1927, 
IJeutcnanl to be Cajtaiu. 

John Cornell Drummond, m.b. Dated 22ud Febru- 
ary, 1927. 


To be Captains. 


Wiffiam Dunstan Boilcau Read. Dated 27tli Sep- 
tember, 1926. 

Tohn, Forrest Hinksmau. Dated 27lli September, 
1926. 

John Lawler Donnelly. Dated 27tli September, 1926. 

To be Lieutenants. 

Patrick Henry Cummins. Dated 26tb August, 1926. 

John Henry Clapp. Dated 26tli .'\iigii.st, 1926. 

William James Leslie Neal. Dated 2f)th August, 
1926. 

John Joseph Bcausnug. Dated 26th August, 1926, 

John Franci.s Bodman, Dated 27lh September, 1926. 

William John Anson Coldstream. Dated 27th Sep- 
tember, 1926. 

Thomas Desmond Donegan. Dated LStl? October. 
1926. 


Thomas Anthony Malone. Dated 15th October, 1926. 
Donald Page Lambert. Dated 15th October, 1926. 
RirriRijMiiNT.s. 


K.ii.s. uatca 


Major-tjcncral R. Heard, c.i.E., > 

27tli February, 2927. 

Licutcnant-Coloue) C. A. Goiirlay, n..s,o., m,p. Dated 
19th February, 1927. 

Major J. G. B. Shand. Dated 22nd March, 1927. 
Colonel C. H Bcnslcy; c.r.ij., k.ii.p., i.m.s., with 
effect from the ISth February. 1927. 

Licutciuint-Cohnel W. D. H. Stevenson, c.t.i; , i m s 
2927 sc'-vice with effect from the Srd February,' 


Leave. 

The Plon’ble Major-Genera2 T. H. Symons, c.s.i. 
O.B.E.J K.K.S., I.M.S., Director-General, Indian Medical 

average pay for six month.s 
with effect from the 8th April, 1927, or the subse- 
quent date on which he avails liimself of it. % 

Civh -Fulsiq Inspector-General of 

S e 24?r Marrb®i0?7''’ 

Q ■™arch, 1927, leave on average pav for 

8 months pending retirement, ^ ^ 

sig 

the iTt March," 

Die servicM of Colonel R. A. Needinm 

of^lii'e ■'’Ccntlar Provides '’S" efi ^ 

February, 1927. ' effect from the 26th 

Lieutenant-Colonel W. M. Andorcr,,, „ 

an Agency Surgeon, is granted leave on 

for 6 months under the FuiiILmhi p ? average pay 

from (be S(h April, 

Cenfrai Rcscmch^ LlsHfute’^Kasam^ Assistant Director, 
tcii.sion of fiirloiiel, .V'u: -‘^a.sauli, is granted an ex- 
2Ith to 27th July,' 1926, 

Promotions. 


NOTES. 


" SUNLIGHT " TREATMENT. 
StS?Londot°E r’"? ^antral 

art nl’nL. " t r ' • issitcd a book printed on 

art paper, and iormmg a concise guide to tiltra-violet 
irradiation and actino-therapy. The book is essent a K 

and'trLotlffi “gfS,.?, P' 

t “Si, IS” 

The second section of tlm a , ; application, 

tion. use and «ro • 'anY'-'’ 

supplement various installationQ ^ technical 

are figured and ill 1 ,^^ a ^ P'^poscs 

include a hospital pattern “Aiav’^l""* ffaoted. The.sc 
treatment; mounted and si~ion 
a very attractive floKat, ml 
apparatus intended for the £^ 0 ?, r • 
nursery, for tonic treatment - norSbl r’ a ‘^te 

for the treatment of local' c'nnrnJ^, are lamps 

arc lamps, and a full page tungsten 

of quam-applicators. . '"“strafion of different patterns 

filtered %MVera?y,TiZ^S 

IS, a,,ain Bith niimeroiis illii.stration.s 
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of different apparatus. The “Ajax” radiant heat and 
light unit at £8-8-0 is very complete and an ex-cellenl 
model. Excellent also are the different local and general 
radiant heat and light baths, especially the’ cabinet bath. 
A full list of violet ray apparatus is also given, and a 
full page illustration of the “Ajax” sinusoidal 
generator. 

The_ book is one which will interest both general 
practitioners and specialists. Its price is 4s. 6il., plus 
postage. 


OSTELTN. 

An interesting preparation, which is coming more and 
more into use in therapeutics in tropical practice is 
“ Ostelin,” This is a glycerine extract of the active 
principles of cod liver oil_ and pontains the full vita- 
mine A content of cod liver oil in concentrated and 
easily assimilable form. The flritxsh Medical Journal 
(dth Feb. 192(5) states that experimental and clinical 
results indicate that Ostelin possesses the full anti- 
rachitic action of cod liver oil. Four drops of Ostelin 
arc equivalent with regard to their vitaminc content to 
one drachm of fresh and active cod liver oil. 

It is obvious that the chief value of such a remedy 
is in the treatment of rickets, where its use is obviously 
preferable to that of cod liver oil. It may also be 
administered to the pregnant and nursing mother with 
great advantage, and especially so in cases where cod 
liver oil itself cannot be tolerated, owing_ to its un- 
pleasant taste and the nausea following on its adminis- 
tration. Tuberculosis, kala-azar, malarial cachexia, and 
other wasting diseases arc further conditions in which 

its administration is ' the first. In 

brief, Ostelin provide ■' ' ■ litioncr in the 

tropics with the active principles of cod liver oil in a 
concentrated and easily n.ssiniilatcd form, eminently suit- 
able for use in tropical climates. We have scon patients 
put on weight at a most satisfactory rate under Ostelin 
therapy. There is one point, however, with regard to 
whicli we arc not entirely satisfied; occasional samples 
bought on the Indian market have an odour which is 
not possessed by the fresh product, and the question of 
the keeping properties of Ostelin under tropical condi- 
tions may call for investigation. It might be as well, 
perhaps, if the manufacturers would date their issues 
of this drug, since so many. of the medicines bought in 
vtofussil and retail shops in India arc far from fre.sh. 


BOVRIL IJMITED. 

PansiDiNC at the 30th annual general meeting of 
Bovril Limited, held on 24th February, at Rivcr_ Plate 
House, Finsbury Circus, London. E.C.. the Chairman, 
Sir George Lawson-Johnston, said that the associations 
surrounding tlie ownership of a proprietary article were 
very important, and he thought it would be difficult to 
find any article which stood better than Bovril in this 
respect. The public not only valued Bovril for what 
it is, but had a special regard for it because the company 
did not raise their prices during the War, and therefore 
earned no excess profits. In other words, they were not 
war profiteers. . , , , 

Bovril’s actual nutritional and restorative value had 
become reinforced by the faith people place in it — an 
clement of which it would be difficult to over-estimate 
the importance. . , , r. •» / 

Last November a complete van-load of Bovril [over 
20,000 bottles) was stolen from within a quarter of a 
mile of the distributing headquarters. The van-man 
was enticed by a false message to go back to the office, 
and the thieves drove away with his van. 

He coiild tell them again this year that there was no 
“sinking feeling” about Bovril's overseas exports. 
Every year since the war had shown an increase upon 
its predecessor, and again for 192d he could their 
Stiles considerably exceeded those of 1925, whilst the 
period from January 1st to date this year showed a 
good increase over January and February, 1920. 


The Bovril Australian estates cover a larger area than 
thb Argentine ones— in fact, over 9,000,000 acres— and 
though the cattle stock is large, it is not as great as that 
in the Argentine. There had been a very serious drought 
ill Queensland, but this had not affected Bovril to ativ 
extent in the Northern Territory and Western Austra- 
lia. where -the Bovril Australian estates are. 

The Chairman left for South America in July and 
returned to England in November. He spent the bulk 
of his time going over the properties of the Argentine 
estates of Bovril Limited, which now extend, including 
the rented cslancias, to 1,500,000 acres, upon which there 
are about 250,000 head of cattle. 

Sir James Crichton-Browne, thanking the shareholders 
for his re-election as a director, said it must, he thought, 
be very satisfactory to the shareholders to realise by the- 
steadily increasing sales of Bovril that it was being more 
and more appreciated as a body-builder and a rampart 
against the incursions of disease. Several of the great 
scourges that afflicted us~notably amongst them 
influenza— were mysteries as to their efficient cause. 
Scientists had not yet detected the infinitely minute 
organism on which influenza depended, which was cer- 
tainly air-borne, and swept in Imge waves over vast 
tracts of the earth from time to time, and they had, 
therefore, no antiseptic, no vaccine, no serum or speci- 
fic remedy by which it might be destroyed or counter- 
acted, outside or inside the body. What they had to 
trust to was the power of the body to repel its attacks 
or Hold it in check after it had effected an inroad. But 
that power of the body might, he believed, be greatly 
slrcnglbencd and augmented by Bovril. 


" E. C.” A CoiuiEcTiON. 

On p. 298 of onr issue for ^^ay, 1927, we mentioned 
that kfessrs. Sarkar, Gupta and Co., Calcutta were 
manufacturing chlorine for sale by an electrolytic 
process. We have since received a letter from the 
"E. C.” Manufacturing Co., Ltd., 303, Bow Bazar 
Street, Calcutta, who write as follows: — “We draw 
your attention to the fact tiiat the letters "E. C," when 
used in conjunction with electrolytic chlorine, form our 
trade mark, which is registered in our name and has 
been used by us ever since the inception of the Company. 
Our Company is the only one that manufactures “E. C.” 
strictly to the formula of Mr, C. M. Hutchinson, who is 
associated with our business." 

We much regret the mistake, whicli was made in all 
inadvertence. Plant for the manufacture of chlorine by 
.nil electrolytic process is on sale, and is used in several 
ecnlrc.s in India; but the term “E, C.” is protected by 
patent rights. 


Publishers’ Notice. 


SciENTinc Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at the 
time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, LeUers 
and Books for Review should be addressed ThS 
EniToa, The Indian Medical Gasetlc, cjo The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications for the Publishers relating t(5 Sub- 
scriptions, Advertisements, ' and Reprints should be ad- 
dressed to Thi! PuELisnURS, Messrs. Thacker, Spink 
Co., P. 0. Box 54, Calcutta. _ „ ^ « 

Annual SiibscripUon to " The Indian Medical Gasetje, 
Rs. 16 including postage, in India. Us. 18 including 
postage, abroad. . 

Papers and articles forwarded for pubhcatiOT arr 
understood to be offered to The Indian Medical Gaseffr 
alone, and any breach of this rule will be followed by 


The Editors of The Indian Medical Gasette capnot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend _ individUM 
practitioners by name, as any such action wouio 
constitute a breach of professional etiquette. 
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Original Articles. 


FURTHER INVESTIGATIONS INTO THE 
ETIOLOGY OF EPIDEMIC DROPSY. 

By HUGH W. ACTON, 

UEUTi;NANT-COt,QNlCt„ I.Jt.S,, 

Professor of Pathology, Bacteriology and 
HcUninlUology, 
and 

R. N. CHOPRA, M.A., M.D, (Cantab.), 

MAJOR, T.M.S., 

Professor of Pharmacology, Calcutta School of 
Tropical Medicine and Hygiene. 

We will not attempt to enter into any discus- 
sion in this paper as to whether the two diseases 
known as beriberi and epidemic dropsy are or 
are not identical, but will confine our attention 
to the disease known as epidemic dropsy as it 
occurs in- Bengal. In our January 1925 paper 
we pointed out that these two clinical phases 
were due to differences in the amount of the 
neurotoxic and water soluble bases that occur 
during the decomposition of rice. The alcohol- 
soluble bases produce the neuritis on the one 
hand, and the water-soluble bases cause dropsy 
on the other hand. Between these two extreme 
grades of dry and wet beriberi, we have over- 
lapping cases of a combination of neuritic and 
cedematous signs 'and symptoms. 

In 1926 we were fortunate enough to investi- 
gate a very large epidemic of this type of dropsy 
that occurred in Calcutta during the months of 
August to Novemirer. We have no doubt that 
the ongma.! view that we expressed in our paper 
of 1925 still holds true for the vast maiority of 
cases that occur m Bengal, except that we were 
notthen able to explain fully some of the minor 
points In this paper we will attempt to ex- 
plain these, such as, how is the diarrheea caused ? 
What gives rise to the fever? And under cer- 
tain exceptional circumstances, why does the 

■Jscase appear to be infectious? Bernard at 

allieTt^p"'^ "" closely 

led to the one that we had described and 

ease m the nee. Bernard went further and 
also described an infection occurrino- in anhnah 
when fed on these bacilli. During our wSr2 

con’nec- 

wFe h disease; other- 

to the rainfall — Table T 


March 

. . 

April 

• • • 

May 

• • • * 

June 

• • • • 

July 

• • • » 

Week ending 7lh Aiieusl 

II 

„ 14th „ 

II 

„ 21st „ 

>1 

„ 28th „ 

M 

„ 4th Septemher 

It 

» „ lUh „ 

it 

„ 18th „ 

II 

„ 2Sth 

II 

„ 2ncl October 

>1 

„ 9lh „ 

II 

„ 16th „ 

II 

„ 23rcl „ 

fl 

„ 30th 

») 

„ 6th November 

II 

„ 13th „ 

tt 

„ 20lh „ 

II 

„ 27th 

it 

„ 4th December 

II 

„ 11th „ 

II 

„ ISth „ 

It 

„ 25th „ 

II 

„ 1st January, 1927 


TAnr.!-: I. 

Deaths from Beriberi in Calcutta during 1920. 

.. 2 
.. 0 
.. 0 
.. 0 
.. 5 

.. 2 
.. 14 
.. 29 
.. 17 
. .. 45 
.. 44 
.. .37 
.. 73 
.. 62 
.. 45 
.. 67 
.. 55 
.. 61 
.. 66 
.. 45 
.. 42 
.. 28 
.. 32 
.. 38 
.. 28 
.. 38 
.. 34 

the middle of June, and deaths began to occur 
in July. In the second week of August the 
death-rate was 14 per week and remained steadi- 
ly high during Septemlier, October and' Novem- 
ber, when a decrease took place in tin’s curve 
The deaths generally take place from two to 
mght weeks after the appearance of the dropsy. 
Thus it will be seen that the endemic rate is 
related to the very heavy rain tiiat occurred on 
the l<Sth of May. This stomi. broke in the 
afternoon and was followed b}' a fall of H- 
inches of rain. It came on so suddenly that it 
caught a large amount of rice that was being 
transported from the mills at Chctla by boat or 

hTp .,0 the. first affected. 

Dr. Paul during jliis investigations saw a lot of 

fitts damp nee being put out next day to be dried 
on platforms m the ^un. As a rule t taS 
about three weeks after the rice leaves the mill 
before It reaches the consumer. This won 
account for the epidemic which started in Tul 

liadewrFGhc Ho'vrah^aid 

00 « otwjf ftTrerdts HSd^ 

contimionsly and in the early hours of fc tmrf 

the whole town tvas flooded andlhiFm'^^ 

faused a great deal t 

in many of the godn^tmer stored 

night after this the Sjc 

and the death rates stea'drlr height 

Aveek ending 4th Senmmi ^ *]oreased; in the 

and by the 2Sth ^^ber, they reached 45 

therefore 44 " earl We- see 

pours , caused epidemw sutlden dmvn- 

‘wo to four weV-s 
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rice reached the market, and alront six weeks 
later the death rate ])cgan to increase, as it takes 
from two to two-and-a-half months for the con- 
siiinption of the diseased rice to show its influ- 
ence on the death-rate. The mortality rate 
from epidemic dropsy remained high during 
Septemher, October and November, in spite of 
the fact that after the middle of October fresh 
cases were rarely seen. There is therefore a 
very close connection between these sudden 
floodings 'and the chances of the rice becoming 
infected in consequence. 

The actual amount of rainfall is not so im- 
portant, as precautions can be taken to protect 
the rice during transit and to remove it into a 
safe area- outside the flood level before the rice 
can l)e damaged by the water; but humidity is 
of importance as it produces an excessive 
amount of moisture in the atmosjdierc, and if the 
rice is badly stored there is a danger of sweating 
and subsequent decomposition of the rice. It 
will be seen that the greatest damage caused to 
the rice is produced by the sudden pre-monsoon 
storms which catch the rice in transit when no 
provision is made to protect it from the rain. 
In the monsoon months, besides the humidity, it 
is the sudden flooding that occurs during the 
night owing to a very heavy rainfall that causes 
the damage, a.s the rice cannot be placed in a 
safe position above flood level. 

The causoiiou of /rwr.— During our investi- 
gations, we subjected these patients to roiUinc 
cultures made from the blood, urine and stools. 
The blood cultures were invarial)ly negative, 
showing that the disease was- not due to the 
ordinary organisms causing septicaunia. In 20 
cases the urine was examined by taking catheter 
specimens, and we were able to grow organisms 
in 9 cases. The organisms obtained on cultiva- 
tion were of two tyjres. 

(a) Streptococci, which were undoubtedly 
derived from the gut as they belong to the 
fcrralis, miiia or salwanus type. 

(h) Besides these cocci there were bacilli of 
the intestinal type. 

The cultures were most successful -vvhen the 
urine obtained by the catheter was incubated 
overnight. The streptococci if present were 
seen >growing in fine wisps in the urine, and 
when' bacilli were present the urine became 
turbid. vSub-culturcs were made on glucose 
Conradi-Drigalski's medium for streptococci, and 
McConkey’s medinm for bacilli. ^ These findings 
showed that as the result of the intestinal irrita-- 
tion by toxins, etc., certain frccal streptococci 
and bacilli were able to pass from tlie gut into 
the blood stream and be excreted by the kidney, 
tlms explaining the fever that is very often seen 
in this disease, as' due to a toxremia froin these 
intestinal organisms which arc destroyed m the 
liiood : the fow that survive arc excreted alive m 
the urine, and are passed from the body in a 
manner somewhat '.similar to the bacilluria that 
is seen after the enteric fevers. 


Hitherto roirtine culture of the urine in 
diseases that are due to bacilli or cocci has re- 
ceived very little attention, except in the enteric 
group of organisms. The sterile cultures we 
obtained from the blood tluring the fever showed 
that the organisms were not ■ multiplying, but 
were being destroyed and those that escaped 
were excreted in the urine, as occurs after the 
first few weeks in the enteric fevers. 

Examination of the stools. — ^The stools were 
first plated on Conradi’s and McConkey’s media 
and were negative as regards any organisms 
resembling the rice bacillus. We next made 
smears from the faces of these patients as well 
as a control, and stained them by Gram’s stain 
to see if any indication was present as to an 
alteration in the intestinal flora of these cases. 
We found that in epidemic dropsy cases, the 
stools, when e.xamined early in the disease, 
showed that the bacteria present were nearly all 
Gram positive bacilli (Plate I h), whilst in the 
controls the majority of the organisms were 
Gram negative bacilli with the ordinary Gram 
positive cocci (Plate I a). Wo next plated the 
rice bacillus on McConkey’s plates, and found 
that it would not grow in the presence of bile 
salts. We then commenced cultivating these 
stools • on ordinar}' agar. Out of 20 cases 
examined during the different phases of the 
disease, we were able to isolate the rice bacillus 
in 6 cases. Tlicsc facts show that the organisms 
can live in the gut above the painlla of Vater, 
though bile salts would hinder their growth 
further down than the stomach. Moreover,^ the 
prc.scncc of a large number of Gram positive 
staining bacilli in the stools showed that many 
of these bacilli were actively growing or had 
actively grown in the gvit. They w^ere verj' 
similar in aj^pcarance to the young forms of the 
rice bacillus. ^Ve consider that these findings 
point out two things: — 

(1) That ingestion of the spores alone, as 
would occur in the non-epidemic seasons, would 
not be sufficient to allow the bacillus to be im- 
idantcd in the stomach and upper, part of the 
duodenum. 

(2) When actively multiplying forms are 
ingested, such as arc seen in the rice when it is 
diseased in the monsoon months, it -is possible 
that they may be implanted in the gut and be 
passed in the stool. Under these conditions it 
is possible that very intimate contact may pos- 
sibl}' convey the infection. 

In the cases reported by Dr. Anderson at 
Kalna, there is very little doubt that infection 
played a very great part in the spread of the 
disease in this small community. In Bengal the 
custom of eating from the .same plate by various 
members of tlm family or intimate friends is 
probably the source of some of the cases that 
occur in non-epidemic areas when an infected 
member returns to his home. The disease is 
more commonly caused by infected grain, and 



Pl^Arit I. 




(b) Slide made from the stool of a person 
suffering from epidemic dropsy. 



(d) Micro-photograph 1|6" objective showing the (c) Micro-photograph of the skin of a person who 

dilation of the vessels inJthe’ subcutaneous tissues. died of epidemic dropsy, (i) Infiltration round 

the subpapillary plexus, (if) Round the papillarj’ 
vessels. 



(c) Micro-photograph 2|3" objective of the pitui- 
t.'tary gland ^ 

showing (f) Pars nervosa. 

(n) Colloidal masses. 

(iff) Pars intermedia. 



1 the thyroid gland 
oDjecnve. xvo. 6, ocular. -Note the cei 
between the vesicles and the lack of m 
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more rarely only by intimate contact with an 
infected person during the epidemic season. 

Pathological lesions.~W& were fortunate 
cnovigh to get one post-mortern, which was how- 
ever incomplete, as we were not given permis- 
sion to open anything other than the abdomen. 

The following is the report on the macros- 
copica! examination on the various organs of a 
case of epidemic dropsy that died in the 
Carmichrel Hospital (vide Plate I). ‘ 

Liver. — There was enormous congestion of 
the liver, arid the sinusoids between the liver 
cells were about three times their normal size. 
As the result of this pressure, the liver cells had 
undergone degeneration and atrophy. The 
changes extended from the central zone of the 
lobule to the periphery. At the periphery of 
the lobule, the liver cells were normal, except for 
slight fatty infiltration. 

_ Kidncy.—The characteristic feature was an 
intertubular oedema which was shown by the 
separation of the tuhules from each other, and 
a deposit of fibrin. The main effect of tliis 
oedema was seen on the convoluted tubules, whicli 
were badly stained (cloudy swelling). The 
glomeruli and the remaining tubules were well 
stained and showed no evidences of degenera- 
tion. In the medullary zone, the straight and 
collecting tubules were normal. 

_ Sf>/cen. —The spleen was mainly altered by an 
increased congestion, with the result that the 
lymphoid tissue was less evident, and the recti- 
ctilar tissue m it was better seen. 

There was marked desquamation of 

senim^^ exudation of ' 

serum. This effusion of serum and desoiiaim 

tton had not as yet caused solidification, hut was 
similar to that seen in capillary bronchitis Here 
and there were small areas of collapsed lunf 

Heart muscle . — ^Although the muscle fibres 
stained regularly and the'stroma was wdJ see? 
the characteristic feature ivas ■ ) 

S 117 ' “ cSlaSfTeS 

eadijy seen, and m a case in the Medical Pniin 

SJ te<l occur edta he mJlX 

5?S=’=3S?"^ 

S' D'- Sor 

crine glands and '^^’'‘otis endo- 

College. dropsy at the Medical 

T!ie vessels were easiiTsp7 P*exiis. 

'vasan exudat.io?J f ^ ^otmd them 

'^olls ( Plate I c) . BlJidesThm^' 

'vas cedema present S i there 

elastic fiiS " f ^ 9 P^^ted the white 
point about the serri’nt ^Ofuim. The striking 

the enormotis increa^ 

s^hciitaneous fatty ^istu? tt the 

7 tissue, the vessels here were i 


enormously dilated and in parts the section re- 
minded one of n.-evoid tissue (Plate I d). 

Thyroid . — Tlie first observation when view- 
ing the sections of the gland was the separation 
of the vesicles by cedema, which rendered the 
white fibrils particularly prominent when stain- 
ed by Van Gieson’s method. On looking at the 
ve.sicle.s one noticed great irregularity in their 
size and in tlie contents of tlie vesicles (Plate I /). 
As regards the size, they varied enormously, 
from small vesicles witljout any conienLs to larg-c 
areas that were filled with lining cells. Tiic 
contents of the vesicles also varied considerably; 
there were very few vesicles containing well 
formed colloid. , )V'hen colloid was present, it 
was very frequently irregular in staining reaction 
and granular in appearance, owing to the pre- 
sence of nuclei. In the vesicles without colloid, 
some were filled with large round granules 
which ^ appeared to he dead and degenerated 
epithelium. In others, the epithelium was thrown 
up into folds and the cells were still staining 
irregularly. A fair number of the cells showed 
a vesicular nucleus and a few karyokinetic 
figures were seen, indicating that hyperplasia of 
me epithelium was taking place in these vesicles 
there was therefore a diminution in the forma- 
tion of thyrmd colloid and hyperplasia of tlie 
epithelium. The vessels between the alveoli 
were dilated. 

Parathyroid —There was no change in the 
structure of the parathyroid gland. 

Pituitary gland— The pars anterior showed 
numerous sinusoids filled with blood, which were 
stained a brownish yellow at the periphery, but 
as one proceeded inwards the red blood cdEstain- 
ed _a deep red. In this area the colloid of the 
vesic es was very scanty. The cells forming the 
vesicles were chiefly hasophile, hut here ^and 
there ivere seen large oxyphiles. A few chromo^ 
phores were seen between the vessels This 
section did not go through the pars tuheralis 

as the pars anterior. In the rea-ion nf th • / 

normal. ’ otherwise the cells were 


thr^^h 'Sf ■ clrlex^^flT^ 

medulla. The cohimns little 

were separated from each 
Avere broken up info small? cedema and 

in the area were regularly staTnS!'and dlf'S 
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have the usual appearance of the small vacuoles 
normally seen lin the cytoplasm. 

CoN'cpusroNS. 

(1) There is a close association between epi- 
demic dropsy and the wetting of rice by sudden 
storms or flooding which allows decomposition 
to start in the rice, and then produces these 
poisonous bases. 

(2) The excessive humidity that occurs during 
the monsoon months is also dangerous when rice 
is stored in stacks and in ill-ventilated godowns. 

f3) The diarrhoea that is produced is due to 
the action of these water-soluble bases causing 
oedema of the mucous membrane and exfoliation 
of tbe epithelium. 

(4) The damaged mucous membrane now 
allows the intestinal cocci and bacilli to invade 
the blood stream and tbus produce tbe fevpr. 

(5) These organisms can be found in the 
urine by .suitable methods of culture. 

(6) The .stools in the acute stage of the disease 
.show large mimbcrs of Gram positive organisms. 

(7) The rice bacillus can be cultivated from 
the stools of these cases, provided the medium 
contains no bile salts. 

(8) It is possible that infections may occur 
of the stomach and duodenum by these organ- 
isms, and under rare conditions the disease may 
be spread from person to person when contact 
is intimate. 
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A NEW SEROLOGICAL TEST FOR 
KALA-AZAR. 

By L. EVERARD NAPIER, m.r.c.s., r..R.c.i’. (Lond.). 

Calculla School of Tropical Medicine. 

RkcPntuy, Major R. N. Chopra, i.m.s.. Pro- 
fessor of Pharmacology at the Calcutta School 
of Tropical Medicine, whilst .carrying out some 
pharmacological experiments with antimony 
comjwunds, noticed that when the serum from 
a kala-azar patient was added to certain of the 
pcntavalent compounds of antimony a heavy 
precipitate was formed. _He found that this 
precipitate was not formed if normal serum was 
added to any of these compounds, or if a kala- 
azar serum was added to sodium antimony 
tartrate. 

These observations naturally led one to com- 
pare the value of this phenomenon with that of 
the aldehyde test as a diagnostic method for 

kala-azar. , • , 

Before deciding on any special technique there 
were a number of points to be settled, namely, 
the compound to be used, the strength of the 
solution, and the proportion of senira to solu- 
tion- 


Experiment. I. — Urea-stibamine was the first 
compound with which investigations were made. 
The sera of two patients who were suffering 
from well-developed kala-azar were taken; the 
blood had been drawn on the previous day and 
placed in the cool incubator overnight. Two 
rows of 7 test-tubes were placed in a rack; into 
the first six of each row 2-5 c.c. of urea-stiba- 
mine solution of different strengths was placed 
and into tire other distilled umter; two drops of 
one sample of serum were added to each tube of 
one row and two drops of the other serum to 
the tubes of the other row. The results which 
were the same in each row are shown in the 
following table: — 


Table I. 


Strength of f„i,itediate result, 
.solution. 


Subsequently: 


Per cent. 


0.5 1 
0.25 / 

0.125 

0.0625 


Water 

.Mthough a definite precipitate appeared witn 
the more dilute solutions the^ viscosity of the 
mixture appeared to stop rapid settlement, so 
that the clearest-cut results were given with the 
0-5 per cent, and 0-25 per cent, solutions. For 
the sake of economy the latter was chosen and 
the tests repeated with this strength of solution 
and a number of freshly-drawn sera from kala- 
azar patients. I was somewhat surprised to find 
that only a light precipitate formed in most 
instances. One of these “ positive ” sera was 
chosen; it was tested against six different 
.strengths of solution and the test repeated after 
the scrum had been kept 24 hours. The follow- 
ing were tbe results obtained : — 


Heavy flocculcnt 
precipitate. 


Heavy (locciilcnt 
precipitate. 

Light fiocculent 
precipitate. 

M i 1 k i n c s s of 
scrum. 

Slight milkinc.ss. 


Precipitate settled, but 
complete settlement 
delayed for some 
time. 

Precipitate settled in 
about 10 minutes 
leaving clear super- 
natant fluid. 

Delayed settlement. 

Some settlement but 
cloudy serum re- 
mained. 


• • . 1 


Strength of 
solution. 

Per cent. 

4 

2 

1 

0.5 

0.25 

0.125 


Table II. 

Scrum 1 hour 

after withdrawal. 

Hcai’y flocculcnt 
precipitate. 

Heavy flocculcnt 
precipitate. 

Heavy flocculcnt 
precipitate. 

Light flocculcnt 
precipitate. 

Fine precipitate. 

Milkincss of solu- 
tion. 


24 hours after 
withdrawal. 

Heavy flocculcnt 

precipitate. 

Hcavj' fiocculent 

precipitate. 

Heavy flocculcnt 

precipitate. 

Hca\'y flocculcnt 

precipitate. 

Heavy flocculcnt 

precipitate. 

Light flocculcnt 

precipitate. 


It was thus obvious that if a freshly-drawn 
serum were to be used a stronger solution of 
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mtimony solution must also be used. A 1 per 
Srsltion appeared to give satisfactory 

II.-S C.C. of a 0-5 per cent, 
solution of urea-stibamine was placed into each 
of 7 test-tubes and varying quantities of serum 

were added, as follows:— t- t? r 

Tube ' A, B, C, D, F, G. 
c.c. of serum 0'04, 0'OS, 0T2, 0T6, 0 2, 0 24, 0 48. 

In every instance a precipitate formed, ihe 
precipitates were allowed to settle; after two 


Experiment III . — A large sample of serum 
from a patient suffering from well-developed 
kala-azar was kept for 24 hours in the cool in- 
cubator. Six rows of seven tubes each were 
placed in test-tube racks; into each row 2 c.c. of 
six different dilutions of one penlavalent com- 
pound were placed, and into the 7th lube 2 c.c. 
of distilled water. To each tube two drops— 
about 0-08 c.c. — of serum was added ^ and the 
tube agitated to complete mixing. Table IV 
below shows the results of this experiment. 


Table IV. 



1% 

i 

0.5% 

1 

0.25% 

0.125% 

0.0625% 

0.03125% 

Water. 

Milkincss. 

1 

von Heyden 693 
Aminostiburea 

Stiburea ( u r e a - j 

stibamine) • • 1 

Stibosan . . _ • • 

Stibamine glucoside 
Novostiburea 

i 

H.F.P. 

L.F.P. 

H.F.P. 

Noprecip. 

L.F.P. 

No precip. 

H.F.P. 

H.F.P. 

H.F.P. 

No precip. 
Fine precip. 
No precip. 

1 

H.F.P. 1 
H.F.P. 

1 H.F.P. 
Milkincss. 
Milkiness. 

' Milkiness. 

H.F.P. 

H.F.P. 

L.F.P. 

L.F.P. 

Milkiness. 
Milkiness. ^ 

L.F.P.. 
Fine precip. 

Fine precip. 
Fine precip. 
Milkincss. 
Milkiness. 

Fine precip. ] 
Milkincss. 

Milkincss. 

Milkincss. 

Milkincss. 

Milkincss. 

1 

j 


H.F.P.=Heavy flocculent precipitate. b.F.P.=Light floccuicnt precipitate. 


hours they were measured roughly and it was 
found that they increased according to the amount 
of serum added but that the precipitates in the 
last three appeared to be about equal. 

The supernatant fluid from tube E was drawn 
off and divided into two equal parts ; to the first 
tube 1 c.c. of urea-stibamine solution was added 
and to the other two drops of serum from a 
kala-azar patient. The supernatant fluid from 
tube G was treated in the same way. The results 
obtained were as follows: — 

Table III. 


Tube. 

Contents 

Result. 

W. 

Supernatant flu'd from E-k 
serum. 

Precipitate. 

X. 

Supernatant fluid from E+ 
antimony solution. 

No precipitate. 

Y, 

Supernatant fluid from G+ 
serum 

No precipitate. 

Z. 

Supernatant fluid from G + 
antimony solution. 

Precipitate. 


It is thus obvious that in the supernatant flu 
from tube E there remained some of the reactii 
substance of the urea-stibamine, but that tl 
reacting substance of the serum was all absor 
ed; and, vice versa, that in the tube G the r 
acting substance of the urea-stibamine was i 
used up, but that there remained some of the r 
acting substance of the serum. Or, that in tu 

mid S urea-stibami: 

and that in tube G there had been an excess ^ 
serum. 


-ibmu”n f strength of solution, somew.: 
aoout U d c.c. of serum combined with 3 cc 
0-5 per cent solution, i.e., 15 mgm. of t 
stibanune. Therefore, the maximum effect 

V- urea-stibamine solv 
and senim m this proportion. 


This experiment was then repeated with 
normal serum in the place of kala-azar serum. 
The results are not worth reporting in tabular 
form as in no instance was a precipitate formed. 

Thus the reaction occurs with five of the six 
compounds tested. In the case of each one of 
these compounds the test has been carried out 
a number of times with different sera, both kala- 
azar and non-kala-azar, and the results have 
been more or less in keeping with those 
shown in the above table. Novostiburea gave 
a fine precipitate in some dilutions with some 
of the sera tested. 

In the case of the stronger solutions of Stibosan 
the precipitate appears to re-dissolve. , 

It is a very interesting fact that the order of 
arrangement of the various compounds accord- 
ing to tlieir reacting power — ^Judged by the re- 
actions in the weaker solutions — is the same as 
the order of arrangement according to my own 
estimate of the therapeutic value of the various 
compounds in the treatment of kala-azar; thus, 
No. 693 is apparently the most powerful com- 
pound that I have yet used in the treatment of 
kala-azar, and Novostiburea is certainly the 
weakest of the six compounds in this respect. 

This fact may be a coincidence; on the other 
band the curative power of a compound and the 
reacting power may be dependent on the same 
factor. If the latter be the case, this reaction 
may prove to be a laboratory method of estimat- 
ing the curative value of any compound and 
Uiither, It may give us some indication of which 
is the particular factor which makes one penta- 
v^ent compound of antimony so much more 
efficacious tlian another m the treatment of kala- 

oLz&r, 

The icchnique.—li this test were to be used 
a diagnostic method it was essential that a 
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standard technique should first be adopted and 
then that its relialjility should he tested by apply- 
ing it in a number of cases in which the diagnosis 
had been checked by spleen puncture, or some 
other positive means of diagnosis. 

The strongest reaction occurred with No. 693, 
but unfortunately only a very small quantity of 
this product was obtainable at the time, so urea- 
stibamine (Stiburea brand) was used through- 
out. The weakest dilution in which a clear-cut 
result occurred was 0-25 per cent., so, in the 
interests of economy, this was the dilution select- 
ed. It had been estimated that OT c.c. of serum 
reacted with 5 mgm. of urea-stibamine, so the 
l)ro])ortion selected for this test was 2 drops — 
nearly 0-1 c.c. — to 2 c.c. of a 0-25 per cent, 
solution — ^i.e., 5 mgm. of urea-stibamine. 

A small sample of the patient’s blood was 
taken — an amount sufficient to produce 2 drops 
of serum — and placed in the cool incubator, or 
left on the laboratory table, overnight. A 0-25 
per cent, solution of urea-stibamine in distilled 
water was. prepared and 2 c.c. placed in a test- 
tube; to this two drops of serum were added, the 
tul)e agitated and allowed to remain on the 
laboratory bench for 10 minutes, after which the 
first reading was taken; a second reading was 
taken in about 2 hours time. 

The reactions which occur and the signs which 
have been adopted are given i)elow: — 

A very heavy flocciileiit precipitate, separaliiiR 
immediately and leaving a clear supernatant lluid.-p-f + 

A heavy flocculent precipitate, separating within 
10 minutes and leaving a clear supernatant nuid.+-t- 

A light flocculent precipitate, separating within 
two hours, leaving a clear supernatant fluid. -1- 

A fine flocculent precipitate, separating within 
two hours and leaving a milkj' solution above. (-p) 

Milkiness of the solution which may separate in 
24 hours. (±) 

A clear solution, no precipitate. — 

The test was carried out in 60 cases in which 
kala-azar was suspected on clinical grounds. In 
every instance an aldehyde test was also done 
and the diagnosis confirmed by spleen inincture, 
or by some other positive means of diagnosis. 
Forty-four of the cases proved to be kala-azar 
and in the remaining 16 at least one spleen 
puncture was “ negative.” Spleen puncture is 
not an absolutely final means of diagnosis but 
the chances are that not more than one or two 
of these 16 cases were krda-azar. Table V gives 
the results of these tests ; the signs adopted for 
the aldehyde reactions being those suggested by 
me (1922). 

It will be seen that the results of the two tests 
are almost exactly parallel throughout ; most of 
the differences in the results can be attributed 
to differences in the value of the signs adopted. 
The aldehyde test is a non-specific test, that is to 
say, its result is not dependent on the actual 


presence or absence of the specific organism, and 
as has been rei)eatedly pointed out, it is mainly 
of value when the result is definitely “ positive,” 

Tablu V. 

c 

o 


B 


<D 

m 


1 . 

2 . 

3. 

4. 

5. 

6 . 

7. 

8 . 

9. 

10 . 
11 . 
12 . 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20 . 
21 . 
22 . 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 
.33. 
34. 
.35. 
.36. 
.37. 
.38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 

51. 

52. 

53. 
.54. 
-55. 
56. 
.57. 
.58. 

59. 

60. 


< 


>. 

c 

o 


c 

< 


bn 


(4-) 

+ 

Leishmania present. 

4-4-4- 

bbb 

II II . 

(-) 

— 

Spleen puncture— ive. 

4- 

b 

Lcishmania present. 

4-4-4- 

bbb 

11 11 

4-4-4- 

4-b-b 

11 II 

4-4-4- 

bbb 

11 ” . 

( :b) 

(4-) 

Spleen puncture— ive. 

4- 

bbb 

Lcishmania present. 

— 

( b) 

Spleen puncture— ivc. 

-b 

b 

Lcishmania present. 

(4-) 

( drf 

Spleen puncture- ive. 

4-4-4- 

bbb 

Lcishmania present. 

4-4- 

bbb 

II II 

(4-) 

-b-b-b 

II II 

(4-) 

(b) 

»> , 

( F) 

bb 

Spleen puncture— ive. 

-b-b4- 

( b) 

Lcishmania present. 

-b 

-b-bb 

ff ** . 

( 4- ) 

•b 

Spleen puncture— ive. 

-b-b 

(b) 

Lcishmania present. 

bbb 

bb 

»» 

bbb 

b 

tt » 

b 

bbb 



( + ) 
+ -I- + 
-p-p-i* 

( + ) 

( -P) 

( + ) 

( + ) 
-P + + 
+ -P 
(-) 
+ 

-P-P+ 

(L) 

( + ) 

(-b) 
-P+ + 

++ 

-P-l-P 

(L) 

-p-p+ 

(*) 

-P+ 
+ + + 
-p-P-1' 
(d-) 
(.+ ) 

( + 1 
( -p ) 
-P-P-l* 

( i ) 


( F) 
-f+ 
-P+ 
+ - 1 -+ 
-P 

{ + ) 
+ 4 - 
+-P + 
+ 4- 
( 4- ) 
4-4-4- 
( 4-) 
4-4-4- 
-p-i — b 
( 4-) 
(4-) 

f -b 1 
-b-b-b 

-b 

'( + ) 
-b 

4-4-4- 

(L) 

-b-b-b 
4-4- 
4--b4- 
( :b) 


( 4- ) 
4-4-4- 
(4-) 


Spleen puncture— ivc. 
Lcishmania present. 


Splccir puncture— ive. 
Lcishmania present. 
Spleen puncture — ive. 
Lcishmania present. 


Spleen puncture— ive. 
Lcishmania present. 

» ” . 

Spleen ptincturc— ive. 
Lcishmania present. 

tf »» . 

Spleen puncture — ive. 
Lcishmania present. 

)i >' . 

Spleen puncture — ive. 
Lcishmania present. 


Spleen puncture— ive. 
Lcishmania present. 

Spleen puncture — ivc. 
Leishmania present. 


;ie result not being “ positive ” in stages 

4 the disease, but at this time of year— iMarch 
id April— when early cases are rare, negative 
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restilts acquire some value. An analysis of 
these results is given in Table VI. 

Tablij VI. 



Auuehyde Reaction. 

Antimony test- 

Result. 

Leishma- 
nia pre- 
sent. 

Spleen punc- 
ture “ nega- 
tive.” 

Le is h ma- 
nia pre- 
sent. 

Spleen punc- 
ture "nc a- 
tivc.” 

4-f + 

1' 

1 18 

0 

20 

0 

+ 1 

1 ^ 

1 Q 

1 7 

0 

1 

+ 

7 1 

0 

1 7 

1 

+ ) 

11 

2 

3 ' 

j 

3 

(±) 

3 

7 

5 

7 

- 

0 

7 

2 



44 

16 

44 

16 

* 


If we take all results down as far as (-f) as 
“ positive ” and the rest as “ negative ” an 
analysis of tlie aldehyde test results shows that 
of 43 “ positive” results two were in cases which 
were never proved to he kala-azar, and of 17 
“ negative ” results 3 were in cases which were 
kala-azar ; and if the same rule be applied to the 
antimony test results we see that of 41 “posi- 
tive ” results 4 were in cases which were never 
proved to be kala-azar and of 19 “ negative ” 
results 7 were in cases which were kala-azar. 

Taking individual cases, the result in cases 
Nos. 16 and 25 were much more definitely 
“ positive " with the antimony test than with 
the aldehyde test, whereas the reverse was the 
case in Nos. 46, 56 and 57. It is very 
seldom that a case in which the aldehyde reaction 
is d- turns out not to be a case of kala-azar, so 
that a -f or stronger result has a very high diag- 
nostic value. In this series the 27 cases in which 
the antimony test was -f-}- or -f--}— f were all 
cases of kaia-azar but in one instance a case in 
which the reaction was -f the spleen puncture was 
“negative.” It seems advisable, therefore, to 
look upon the — f- and the d — results only 
as definitely “positive.” Thus, in this series 
the antimony test gave a “positive” diagnosis 
m 27 cases against the aldehyde test's 30, that is 
to say the tests are for all practical purposes of 
equal value. • , 

Co»f;-o/.y.~Onlj' a smail series of controls, 
other than the 16 cases m the above series, have 
been done. Twenty cases suffering from 
iseases other than kala-azar were tested and in 
no case was a positive ” result obtained. In 
addition to these, the serum of 20 leoers 
tested both by the antimony and by tl e aldeh^^^^ 
test;_m 4 instances the aldehyde terw^Ti? 

"S^tivl” " definitely 


The test zoiih freshly scparolcd scrnin.—Thorc 
arc obvious practical disadvantages ^ 

24 hours before performing the lest, in a 
mmiber of cases reported in the above table the 
scrum rvas also tested wilhm an hour after witii- 
drawal against a 0-1 per cent, solution of the 
antimony compound; the results were ainiosf 
identical with those sub.scqucntly obtamccl with 
the 24-hour'Old serum against a 0‘25 per cent, 
solution. An attempt to carry the test further 
and use freshly drawn blood was not succcsstul , 
not only did the luemoglobin cloud the result but 
in a number of cases no precipitation occurred 
when the blood in a well-develojicd case of kala- 
azar was used. 

No attempt has been made to work out the 
rationale of the test or to investigate the nature 
of the reaction that occurs. One observation 
however, has been made, namely, that if normal 
or “ negative ” serum be added to the antimony 
solution its presence almost completely retards 
the reaction when a “positive” serum is sub- 
sequently added. 

Conclusions. 

The above-described reaction occurs with a 
number of pmtavalent' antimony compounds and 
the 'intensity of the reaction appears to vary 
according to the therajieutic efficiency of the 
compound used. 

The diagnostic value of this test appears to be 
equal to that of the aldehyde test, but further 
experience is necessary. 

It has two distinct advantages over the alde- 
hyde test, namely, that only a small quantity of 
serum is required, and that a clear-cut result can 
lie ■obtained when the serum is milky, as is often 
the case witli children's serum. 

The test is best performed by adding 2 drops 
of a 24-hour-old serum to 2 c.c. of a 0-25 per 
cent, solution of Stiburea, or 2 drops of freshly 
separated serum to 2 c.c. of a 1 per cent, solution 
■of Stiburea, agitating and leaving on the labora- 
tory bench for 10 minutes. If tlie serum is 
from a patient suffering' from kala-azar a heavy 
flocculent precipitate will form which will 
separate within 10 minutes, leaving a clear super- 
natant fluid. ^ 
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been in use, especially as a food for invalids. 
As k forms a supplanantary staple food in 
Manipur and yields to Kashmir State a revenue 
of a lakh of rupees a year, Rai B. A. Gupta 
Bahadur, k.z.s.. Assistant Director of Ethno- 
graphy, Calcutta, strongly advocated extension 
of its cultivation in Bengal. Sir George Watt(l) 
also recommends it on the ground “ that in a 
bad season this large adventitious source of 


and that Baron Ferdinand von Muller of Mel- 
bourne, on reading this communication, took 
steps to obtain seed nuts from Calcutta and that 
Australia now possesses water nuts with which 
all her fresh-water lakes will gradually be plant- 
ed and an inexhaustible supply of a wholesome 
food secured. 

Idoifificatiou. — 'Wo. may first deal with the 
identification and cultivation of the plant. As 



Fi5. 1. — Tral^a bisl’iiiosa plant growing in water witli leases c.Npanded. 


food-supply would form a stand-by, when the 
other crops might fail altogether.” We also 
learn (2) that a correspondent of the Agri-Horli- 
cultural Society of India earnestly suggested that 
all fresh- water lakes, tanks tincl jhils in the 
Madras Presidency, including the scene of the last 
terrible famine, should be systematically j^lanted 
with “ the water nut of the Bengal Presidency,” 


to the first, it seems to be confounded with 
‘ kcsiir,’ another aquatic plant growing in this 
province. This plant, S citrus kysorc R., js a 
Monocotyledon belonging to the genus Sctrptts 
of the natural order Cyperacea;; it is the water 
chestnut of Bengal, a large bush bearing trigonal 
nuts, the tubers of this plant forming the edible 
part, a diet also particularly indicated for the 
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invalid. Its relative (3), the water chestnut of 
China, the pitsi or imatai was transported fronx 
Canton to the Botanical Gardens, Bengal, where 
it blossoms about the close of the rains. The 
plant which we are dealing with however is 
Trapa btspinosa of Roxburgh (4), the water nut 
of Bengal. , 

It is a calycifloral Dicotyledon belonging to 
the genus Trapa', natural order, Onagracete. It 
is a floating water h.erl), perennial in deep waters, 
becoming necessarily annual in shallow pools 
and lagoons which dry up during the prolonged 
drought of this country. 


villous, containing many inflated vessels, and a 
swelling near the apex, making the whole plant 
buoyant. It also shows j)ure white flowers, 
axillary, solitary, pedunculated, with four sepals, 
connate, four petals, small and white, and four 
stamens. The carpels form a two-celled ovary 
with ovule solitary in each cell. The fruit is 
the nut, ovoid, bony, with four prominent angles, 
two of which are spinescent and the beak apical, 
perforate for the exit of the radicle. A native 
of Bengal, it grows in all other Provinces of 
India. Of the chief varieties, the hasmali, a 
small nut with onc-third of kernel to two-thirds 
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and Trapa bisphwsa var, incisa of Chota-Nagpur, 
with floating leaves much smaller and incised- 
serrate anteriorly. 

Limits of cultivation. — Ks to the limits of its 
cultivation, we must remember that its growth 
favours larvre of mosquitoes and among them 
of the malaria-carrying Anopheles. The two 
Species that were found associated with the 
j:>lant by Mr. Iyengar, Entomologist to the 
Bengal Public Health Department in December, 
1924, i.e., when the season most favourable 
for these mosquitoes in Bengal was over, were 
Anopheles fnliginosus and Anopheles sinensis. 
Dr. Khamhata, Officiating Director of Public 
Health, Bengal, in his experience of water nut cul- 
tivation in Bharatpur (Eastern Rajputana), also 
finds that it affords great facilities to the breed- 
ing of such dangerous mosquitoes as Anopheles 
cnlicifacics and Anopheles fnliginosus. 

Beonomie value . — ^While keeping the above 
facts in mind, we must not forget also the fact 
that the annual harvest of water nut in Kashmir 
brings in to the State an income of £12,000, the 
cjuantity obtained being sufficient to feed 30,000 
persons for three months. Our own experience 
shows that the average crop of a single shoot is 

lb. The tender green nut as generall)' sold in 
the market has a weight ranging between 2TS 
gin. and 13-6 gin., the peeled nut.s varying from 
L45 to 6-20 gm. As the rosette of leaves of a 
shoot spreads over an area above one foot in 
diameter, i.e., about 3-14 square feet, the harvest 
of one acre will amount to over 6,500 lbs., of 
mils, which at 2 as. per lb. means about Rs. 800, 

Bood value. — (1) The raw nut is eaten, after 
peeling, either fresh or after boiling in water, 
or after roasting in the shell. The nut contains 
all the proximate principles of food. The table 
below gives the composition of the peeled nut: — 


1 

Peeled water nut. ! 

Consti- 

Constituent.":, 

— 

' 1 

— 

luents of 
cow’s 


Min. 

Max. 

Average. 

milk. 

Water 

06*05 

87-70 

84*.‘;8 

87*53 

Proteins ( N bv | 

I 

1 



Kjcldlial process 





X 6--1) 

0-9S 

3*97 

2*37 

.VIS 

Fats 

0*18 

0-18 

0*18 

5*27 

Carbohydrates 

... 

• . 


4*.32 

Starch 

6*74 

12*17 

9*14 

• ' 

Soluble car bo- 


1 


i 

hvdrates 

1-SO 

3*00 

2 25 

1 

Fibre 

. 0*39 

, 0*71 

0*56 

1 

Ash 

0*70 

1-20 

0*92 

1 0*70 


The fifth column shows the percentages of the 
food principles of milk as against those of the 
niit, being the averages of the value of 25 samples 
of cow’s milk analysed of late. In proteins, it 
' is poorer than the milk by 34 per cent. ; it is very 
■ poor in fats but the digestible carbohydrates in 
t!)c iiut are 11-39 per cent, as against 4-32 per 
cent, in milk, an excess of 62 per cent. The 


total calories of fat and digestible carbohydrates 
per 100 grams of nut is 48-37 against. 66-72 of 
the same fuel principles in 100 grams of milk, a 
deficit' of 38 per cent. The aggregate heat value 
of the nut, excluding fibre, is 58-19 calories per 
100 grams as against 79-76 of milk, i.e., less 
than the latter by 37 per cent. The mineral 
matter in the nut exceeds that in the milk by 24 
per cent. The following table shows the per- 
centages of the different bases and acids in the 
ash of the nut against those of the milk. 



Trapa nut. 

Milk.fG 

IC,0 

9*7 

24-5 

Na=0 

19*9 

11-0 

CaO 

2*5 

22-5 

MgO 

1*7 

2-6 

Fe,0, 

0-9 

, 0*3 

AfnO 

0-5 


PgOc 

25*1 

29*5 

to. 

13*1 

1*0 

CaCl, 

.3-6 

15-6 

SiO. 

0-8 

• • 


It is interesting to compare the mineral com- 
position of the nut against that of the water in 
which it lives. The mineral matters in such 
water were found to lie as follows: — 



Maximum. 

Minimum. 

Total solids .. 

61*4 

22-4 

Total hardness 

19*0 

•100 

Chlorides 

13-8 

3-9 

CO, 

13-6 

6-3 

Phosphates 

Trace. 

Trace. 

Nitrates 

. . Present. 

Nil. 

Fe,Os and AbO, 

0*74 

Trace. 

Ca 

5*35 

3-3 

Mg 

2*4 

1*5 

Loss on ignition 

3*0 

0*4 


So one pound and a half of the trapa nut will 
be equivalent to one pound of milk in energ)' 
A'alue, with a slight excess of phosphorus, four 
times the quantity of iron, half that of potash, 
and three times that of soda. 

(2) Palo, the flour of the nut, enters fairly 
largely into the composition of Bengali sweet- 
meats, also of the condensed milk called khir, for- 
merly used as an adulterant, but now as a usual 
ingredient. The flour may be made into por- 
ridge or gmel : sample calces prepared with it 
and distributed by Mr. Gupta to the Commis- 
sioners of the Food Products Exhibition held in 
Calcutta in 1921 were pronounced unanimously 
to be delicious. The meal is a food of the fari- 
naceous group and compares very favourably 
with such articles as arrowroot, sago, barley, and 
rice. The values given by Col. D. McCay in his 
“ Treatment of Diabetes in India ” in the Indian 
Journal of Mcdieal Research, are proteins 2-5, 
carbohydrates 22-5, fats a trace, calories 100. 
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(5) Characteristics of the frapa starches. 
Tlie most imiwrtant nutrient m tne nut \s ot 


Constituents- 

Trafa nut ri.ouR- 

Figures or c 

TiiER Food 

s. 

Wheat flour. 

From 

local 

markets. 

Prepared 
in our 
laboratory. 

Mean value. 

Arrowroot. 

Sago. 

Barley. 

.. 

Rice. 

• 

— 

■ 

Moisture 

Proteins 

Fats 

Carbohydrates ... 

I sh 

12-06 

8 65 
0-7 1 
75-85 
2-73 

11-97 

8-81 

0-65 

76-97 

2-66 

12-02 

8-73 

0-6S 

75-90 

2-66 

15-40 

0-80 

83-50 

0'30 

14- 00 
0-80 

15- OS 
0-15 

14-30 

12-70 

2-00 

71-10 

3'00 

1000 

5 00 
0-10 
84-40 
0-50 

16-50 

1.3-00 

]-5f) 

68-30 

0-70 


As a farinaceous food for oi:xHnary conditions 
water nut flour is superior to rice, being richer 
in. protein by 42 per cent. ; both contain very 
little fat, still the amount with the former is 7 
times that in the latter; in mineral matters the 
nut meal is 5 times as rich as rice. As an in- 
valid food it is superior to sago, arrowroot, and 
cassava in nutriment, and though a little inferior 
in this respect to barley, it is much more digest- 
ible and therefore better suited to the sick 
dietary than the latter, 

(3) Influence on nutrition . — ^We had no time 
or facilities for investigation of the vitamines in 
these nuts. Feeding experiments on animals 
started with a view to gauging its nutritive value 
had made but little progress when this paper 
was written. We began with three guinea-pigs; 
two of these were killed by rats, and the remain- 
ing one was severely mutilated; the animal’s 
wounds healed completely and it regained weight 
on an exclusive water nut diet. As to three 
more guinea-pigs with which we resumed the 
investigation they continued quite active; the 
oscillation in their weight at the end of the third 
week was found to he due to their getting the 
nut in insufficient quantity. On the supply 
being increased they gained in weight rapidly. 
Result of feeding guinea-pigs exclusively on 
trapa nuts. 
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Fig, 3. — Slarcli grains of Trapa bispinosa, by transmiUied light. 


Animal. 


Weight in Grammes on 


Guinea-pig mutilated on 
28-10-26. 

Guinea-pig No. 1 ' •• 

» ,» 2 

» „ 3 


. 

27-10-26. 

28-10-26. 

3 11-26. 

10-11-26. 

lMl-26. 

18-11-26. 

24-11-26. 

539 


450 

- 

460 

420 

460 


500 

• • 

500 

540 

480 

510 


400 

• ' 

420 

440 

460 

440 


4bu 

• • 

400 

410 

370 

410 


. - - Bhabaprakas znd other 

medical hteraturc of ancient India claim for the 
nut the virhies of being an alterative, aphro- 
dis_iac,_and astringent. As we have seen above 
It IS rich in iron and as such may probably act 
as a Iiamiatinic ; the excess of phosphorus also 
may have a beneficial influence on the system. 


course its starch. This starch has apparently 
hitherto not been studied, so we give photos of 
it, one in ordinary and the other in polarised 
bgbt (Figs. 3, 4 and 5). 

The granules are quite characteristic, being 
oval with a diameter of 30 to 40 per cent. ; having 
a pointed hilum at the centre and marked 
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concentric strife forming complete rings; the 
polarisation crosses are distinct. We have not 
found it as yet used as an adulterant for other 
starches; but if it be so used, its detection will be 
quite easy from these characteristics. 

Conclusions. 

The nut of Trapa hispinosa^ the water nut 
of Bengal, is strongly recommended from 
different quarters as a supplementary staple 
food. It is occasionally confused with the water 


/ 

/ 



Kig. 4. — The same as Fig. 3, more highly m.agnificd. 



Fig. S..-— Stnrcli grains of Trafa bispinosa, by polarised light. 


chestnut, which is entirely a different plant with 
tubers and whose nuts are not cdilile. It grows 
in tanks, swamps and pools in and about inhabit- 


ed localities and is dangerous to public health as 
it harbours larvie of malaria-carrying Anopheles; 
but its economic value is considerable. As a 
food for invalids, fresh nuts are very suitable, 
whilst its flour, the palo, compares favourably 
with such light farinaceous foods as arrowroots, 
sago, rice, etc. In its iron and phosphorus con- 
tent it may well have the valuable hsematinic 
alterative effects attributed to it in the medical 
literature of ancient India. Incidentally, the dis- 
covery of its characteristic starch granules will 
make detection of its use as an adulterant easy. 
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! THE CHEMIS'l'RY OF THE BLOOD OF 
■' NORMAL HEALTHY , INDIANS AND 
ITS VARIATIONS IN DISEASE. 

By J. P. BOSE, M.F., F.c.s. (bond.), 

Rr.tcarch IVorhcr on Diabetes, Calcutta School of 
Tropical Medicine and Hygiene. 

The object of this paper is to present briefly 
to the practitioner the values of the important 
chemical blood-determinations in normal healthy 
adult Indians. The advances made in the field 
of physiological chemistry have been enormous 
during the last fifteen years or so. The import- 
ance of the chemical findings in the blood in the 
diagnosis and treatment of various diseases is 
now realized by all practitioners — medical, sur- 
gical and gym.-ecological. 

It is often seen that in many of the doubtful 
cases which the physician has to face, the investi- 
gation into the chemistry of the blood of the 
patient is of more value than what is obtained by 
jrliysical examination ; it throws more light on the 
diagnosis and treatment of the disease than is 
afforded by the stethoscope and the eye. In 
other cases, it helps in the corroboration of the 
diagnosis made by clinical examinations. 

This paper is based on the analysis of the blood 
of about sixty healthy adult Indians, covering 
over a period of two to three years. Owing to 
want of space, the individual figures for each of 
the different constituents of the blood have not 
been detailed- in the paper, nor have the methods 
of determination been described. The average 
value and the maximum and minimum values 
obtained for each of the constituents have been 
given. Controls were, of course, done in each 
of the methods. 

The significance of the different constituent-, 
of blood, when present in pathological amounts, 
has also been noted. It should be stated here 
that -it is often difficult to draw any arbitrary 
line as to where the normal findings end and the 
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pathological findings begin. It is with this view 
Siat thf maximum and the minimum figures 
SbtainS for each of the coristituents have been 
eiven. It must be emphasized that the Idood 
in all these cases was taken in the mormng 
before breakfast after the whole nights fast 
(about 15 hours). This fact must be borne m 
mind, as food plays an important part m tie 
quantitative relations of all these constituents. 

I. The Normal Vahie (for Indians) of the 


proved that the kidneys do not take any part in 

the formation of urea. • _ 

Retention of urea may occur m various con- 
ditions. Marked increase in urea 3" 

the terminal stages of chronic inteistitial neph- 
ritis in some cases of acute nephritis, m uriemia, 

and ’in bichloride of mercury ponsoning. In 
<rastric and duodenal ulcer, there is only a shjjhl 
urea retention. In parenchymatous _ nephritis, 
the blood-urea findings arc comparatively low. 
In normal pregnancy, the urea is often sub- 
normal: It is an interesting fact that in eclainp- 


1 

1 

Maximum Value. 

\ 

Minimum Value. 

Average Value. 

1 

(1) Non-protein nitrogen 

35.6 mgms. per 
100! c.c. 

1 

18.0 mgms, per 
100 c.c. 

2S.6 mgms. per 
100 c.c. 

1 

J 

(2) Urea Nitrogen 

18.0 mgms. per 
lOOlc.c. 

s 

3.56 mgms. per 
100 i c.c. 

9-0 mgms. per 
100 c.c. 

12.08 mgms. per 
100 c.c. 

(3) Uric Acid 

1.98 mgms. per 
100 c.c. 

2.02 mgms. per 
100 c.c. 

i 

(4) Cholesterol . . • • j 

150 mpns. per 
100 ! c.c. 

90.6 mgms. per 
100 c.c. 

119.3 mgms. per 
100 c.c. 

(5) Calcium 

10.2 mgms. per 
100- c.c. 

8.9 mgms. per 
100 c.c. 

9.6 mgms. per 
100 c.c. 

(6) Chlorides (plasma) 

670 mgms. per 
100; c.c. 

518 mgms. per 
100 c.c. 

593.5 mgms. per 
100 c.c. 

(7) Blood-sugar 

1 

120 mgms. per 
100 c.c. 

80 mgms. per 
100 c.c. 

100 mgms. per 
100 c.c. 


11. The Significance of the various Chemical 
Constituents of the Blood when present 
in pathological amounts. 

I shall next consider the significance and .prac- 
tical importance of these chemical blood-findings 
in disease. These are specially helpful in neph- 
ritis, and in such constitutional disorders as 
diabetes and gout. These chemical blood-find- 
ings have also thrown much light on the diagnosis 
and prognosis of conditions like eclampsia, perni- 
cious aniemia, disorders of the ductless glands, 
etc. 


I. Non-proicin nitrogen. — ^Tbis mainly re- 
presents 85 per cent, urea, 1-5 per cent, uric 
acid, 5 per cent, creatinine, 4 per cent, ammo- 
nia nitrogen, and 4-5 per cent, undetermined 
nitrogen. Normally, the non-protein nitrogen 
in blood constitutes about 1 per cent, of the total 
nitrogen. 

Non protein-nitrogen in the blood is remark- 
ably increased in interstitial nephritis, paren- 
chymatous nephritis, pneumonia (during crisis), 
eclampsia, liyperemesis gravidarum, and in 
uncmia. It is also found to be increased in 
acute intestinal abstraction. It may be some- 
what rfccrca^cd in normal pregnancy (earlier 


, , . Urea.— Thft mam part of urea in tin 
blood is denved from the liver, where it is form 
ed_ from the ammonia set free from the amino 
acids in the process of digestion. It has beet 


sia, though the non-protein nitrogen and uric 
acid are increased, the urea N. is often ejuite 
normal. It is apparent, therefore, that in 
eclampsia there is very little evidence of im- 
paired kidney function. 

Estimation of blood-urea is of. much value in 
determining whether the kidneys are function- 
ing well or not. Without entering into a dis- 
cussion of the various elaborate methods for 
determinations of kidney functions, it may he 
laid down that for all ])ractical purposes, tlie 
simplest riiethod of roughly determining whether 
the kidneys are doing their work or not is to 
estimate the urea-content of the urine and do a 
I)lood-iirea estimation. If the first specimen o', 
urine after dinner ' (2 hours or more) contains 
about 2 per cent, of urea, and if the bIcod-urea is 


iLKji jiicii L/Ji au itcisL 




kidneys may be regarded as quite efficient. 

in. Uric Acid. — ^The relationship of .uric 
acid to gout was established about seventy-five 
years ago, when Garrod showed that there was 
definite increase of uric acid in the blood of 
patients suffering- from .this disease, but that 
tneie was ho such increase in rheumatistTi, thus 
establishing , an, important point in the cliff eren- 
. tial diagnosis of these two conditions. .The test 
used for this purpose was very simple although 
famous thread-test being used 
The uric acid in( the blood is high, as has 
already been said, in gout. It is also high in 
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interstitial nephritis. It has been suggested that 
in the absence of gout, a high value in blood- 
uric-acid may be regarded as a valuable early 
diagnosis of nephritis, because it gives an earlier 
CA'idence of renal impairment before one finds an 
increase in either urea or creatinine in the blood. 

Uric acid in the blood is also found to be high 
in acute nephritis, chronic diffuse nephritis, 
eclampsia, hyperemesis, pneumonia (during 
crisis), lymphatic leuksemia, etc. It shoAVS very 
high figures in ursemia. In parenchymatous 
nephritis, it is usually normal or slightly raised. 

The practical value of determination of the 
uric acid in the blood, therefore, lies in the fact 
that gout is almost invariably associated Avith an 
increased uric-acid-content in blood. 

IV. Chlorides . — ^The estimation of chlorides 
in the blood is not a common clinical procedure, 
at least in comparison Avith the other constituents 
of the blood. 

The chlorides in the blood can be estimated 
either in the serum or in the plasma, the latter 
giving higher figures than the former. The 
figures represented in this paper denote the 
plasma chloride. 

The main importance _ of ^ determination of 
chlorides in the plasma lies in the fact that in 
nephritis, the chloride content goes up very high, 
giving an indication as to the extent to which 
the chlorides should be restricted in the diet 
It has been asserted that retention of chlorides 
in the blood is the cause of high blood-])ressure, 

. Avhether.duc to arterial changes or as tlie effect 
of kidney disease, In 1920, Allen published a 
paper oil this subject and showed that a restric- 
tion of salt affords a simple means of treatment 
of this condition, Mosenthal and O’Hara, how- 
ever, do not support this theory. O’Hara finds 
that the blood-chlorides do not ahvays increase 
with the rise of the blood-pressure and a normal 
blood-chloride content is quite compatible Avith 
hypertension, and vice versa. 

An increase in blood-chlorides is quite a com- 
mon finding in eclampsia. In prostatic obstruc- 
tion, there is a moderate retention. _ 

In general, one expects to find a high chloride 
value in the blood in nephritis, cardiac conditions, 
eclampsia, prostatic obstruction, and in some 
cases of malignancy. 

The cases Avhere a low blood-chloride is en- 
countered are pneumonia, diabetes, cholera, etc. 

V. Cholesterol . — ^Cholesterol is a lipoid pre- 
sent in the animal body, the chief sources of 
which are the various animal foods. Some are of 
opinion that cholesterol may also be derived from 
the plant-kingdom. Egg-S butler and meat are 
the main sources from Avhich the greater part of 
the blood-cholesterol is derived. 

Cholesterol is a simple monoatonuc unsaturat- 
cd secondary alcohol. It is closely associated 
with fat and lecithin and it may combine with 
fatty acids to form fat. It occurs in the blood, 
both in free and combined form. ■ 

Cholesterol is markedly increased in obstruc- 
tive jaundice, cholelithiasis, in severe cases of 


diabetes with acidosis, etc. It is . aso increased 
in nephritis, nephrosis, arterio-sclerosis, in cer- 
tain skin diseases, and in pregnancy (from 4 
months till full term, increasing progressively) 

It is found to be Ioav, sometimes to a marked 
degree, in pernicious anaemia. The cholesterol 
is also loAvered, if the diet taken is poor in 
lipoids. 

Cholesterol possesses a certain antidiaemolytic 
action and the therapeutic administration of 
cholesterol in cases of pernicious anaemia (in 
AA'hich condition, as has already been mentioned, 
there is a marked hypocholesterolcemia) has been 
tried by Italian observers Avith beneficial results. 

VJ. Calcium . — The calcium content of blood 
scrum in the normal healthy individual keeps at a 
very constant level, the variation between 
maximum and minimum norma! values being 
only about 1-5 mgs. per cent. The pathological 
significance of an annormal calcium content of 
blood has not been very Avell AVorked out, but 
it has been found to become very Ioav in cases 
of infantile tetany. It has also been found to be 
decreased in some cases of kala-azar, and in the 
last stages of nephritis. 

VJI. Sugar. — The fact that sugar is a consti- 
tuent of the blood has been knoAvn fqr some 
time, but it AA'as not until 1913 that LeAvis and . 
Benedict introduced a suitable method for its 
determination. Since then there have been many 
modifications in the method introduced by AA'ork- 
ers all over the Avorld. 

Primarily, the blood-sugar is increased in 
cases of diabetes nielHtus. Among the various 
other conditions in Avhich one may encounter 
slight or moderate increase in the blood-sugar 
are nephritis, hyper-thyroidism, and hyper- 
])ituitarism. Hyperglycremia is also encountered 
in cases of disease of the pancreas, in severe in- 
fections, eclampsia, hyperemesis,_ infantile cir- 
rhosis of the liver, and cholelithiasis. _ 

In cases of hypo-endocrine functions, Ioav 
blood-sugar findings are usually encountered. 
These arc inyxccdema, . Addison’s disease, 
pituitary disease, etc. In renal glycosuria, the 
blood-sugar may be normal or Ioav. 

In cases of leucoderma, the blood-sugar find- 
ings liave been found to be Ioav, sometimes to a 
marked degree. 

There is a definite relationship betAveen the 
sugar in the blood and the sugar in the urine 
uj) to a certain Ica'cI. If a normal person 
sumes sugar, his blood-sugar rises, but it seldom 
goes beyond 0-16 per cent., no sugar appearing 
in the urine. But if in a mild case of diabetes 
(AAdiich may have a normal blood-sugar) the 
patient consumes sugar, his blood-sugar rises, 
and Avhen the blood-sugar level goes beyond 
0-17 per cent., the individual passes sugar m the 
urine. The normal threshold for sugar-excretion 
has been fixed at this point. _ , 

Once the threshold is passed, there is no 
relationship betAveen the amount of sugar^ in the 
blood and the amount of sugar in the urine. 
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The threshold level of the kidneys for excretion 
of su<^ar, which nonnaiiy is 0-17 per cent, is not 
a constant level. It increases m chronic diabetes 
nephritis, etc. It is decreased in cases of renal 
5osuria, when the threshold level may go down 
even below O'OS per cent. 


A REPORT ON THREE CASES OF 
. bacillary dysentery treated 

WITH BACTERIOPHAGE. 

By R. H. MAX/ONE, 

MAJOR, I.M.S., 

, and 

w. bird; 

MAJOR, R.A.M.C. 

iCeiilral Research Jttslihile, Kasat(H). 

The three cases to be described afford results 
of unequal scientific value. The first case is 
that of a British soldier, whose medical history 
sheet gives no record of a previous attack of 
dysentery. ITe had undergone a course of 
quinine at the Malaria Treatment Centre, 
kasauli, and had been free from malaria for 
eight weeks, when his attack of dysentery occur- 
red. Tliroughout his period of illness (dysen- 
tery) he was under observation in hospital and 
received no treatment apart from the adminis- 
tration of Eicteriophage, rest in bed, and a regu- 
lated diet. Tlie second case, an Indian female, 
under the care of a local practitioner, gave no 
history of previous attacks of dj'sentery. Before 
bacteriophage was administered she had already 
received several doses of sodium sulphate and 
had been confined to bed on a milk diet. She 
was kept under observation by her physician, 
but the records of the case are not complete, and 
bacteriological examination of the stools was not 
systematically carried out. The third case was 
an Indian male undergoing anti-rabic treatment 
at the Pasteur Institute, Kasauli, who stated 
that he had never had dysentery. He was treat- 
ed with bacteriophage, rest in bed and liquid 
diet, no. purgatives or other drugs being adminis- 
tered, The records in this case also ate incom- 
plete. 

Caw l.-Private R., Yorks & Lancs Regiment, 
ap 24. Admitted to the British Military Hosuitat 
Kasauh, on December 27th, 1926. ^ ^ ' 

f/isfoi-y 0 / Jffnm.— The patient felt "out of sorts" 
on December 24th, and at 2 a.m. on the 25th commenced 
to have diarrhcea with acute pain in the abdomen He 
Visited the latrine ahnnt nnnn u„iir t , . 


the latrine about once every half-hour during 
that day and mglit, the intense abdominal pain and 

by tenesmus pre- 

yetitiiig him from obtaining any sleep. He did not 
observe whether the motions contained blood or mucus 
ibrougioiit the 26th he continued to pass small and 
Wicnt motions without abatement of pain or tenesmus 
On the 27th morning he reported sick anTwas admhted 
to hospital. Temperature 100.8; pulse 44: blood smear 
showed no malaria parasites; spleen not cnlarLd” ^om 
9 am. on the 27th to 9 a.m. on the 28th he nassed 44 
notions containing almost pure blood and mucus ^ the 
motions being accompanied by intense nain and 
He had eaten nothiiL oo ^nesmus. 


n, tUn / 10-30 am) 2 c.c. of dysentery baclcrio- 
pimge lere given by mouth, Sf nntH 

repealed and 7 motions were passed during | 9 

to 9 nm. on the 29tU. Hie motion passed at 7-45 p.m. 
f28thV contained only a few flecks of blood and mucus, 

lie oliscrved, although mucus was .still present. 

On the 29th the patient said he felt 
fortablc, luul was put on liquid diet. At 10-30 a.m, ne 
was given another dose of bacteriophage, 2 c.c. by the 
mouth, and until 9 a.m. next mornmg 8 motions were 
passed, semi-formed, and containing ftccat matter and 
nuicus but no blood. The bacteriophage treatment was 
then discont'nnictJ, three doses o£ 2 c.c. each having been 

^*^Oi”thr30th he passed 8 semi-solid stools without bipod 
or nuicus and for the first lime was free from abdoimnal 
pain and tenesmus. On the 31st. 7 sctni-solid motions 
of normal appearance were passed m comfort; on Janu- 
ary 1st, 5; on the 2nd, 2; and on the 3rd, 1. On the 
1st he was given additional diet, bread, eggs, cream and 

On tile 4th he passed no motion, and said that he felt 
quite normal. He was up and about the ward on the 
3rd; was placed on full diet and was fit for discharge 
from hospital on the 7tli. _ His weight on December 23rd, 
four days before admission, was 11 st. 7i lb.; January 
3rd, 10 st. 7i lbs.; and on January 23rd, 11 st 2 lb. 

Bacteriocogicat, Examination. 

Stool (1). 28th December, 1926. 

The stool contained almost pure blood and mucus; no 
ficcal matter; reaction alkaline to litmus paper; no 
A, /lislolyiica found. A portion of mucus was washed 
in two changes of peptone water and plalcd on Conradi- 
Drigalski medium. After 24_ hours incubation at 37'’C, 
a pure culture was obtained in discrete colonics, all the 
colonies being non-laclosc fementers and apparently 
identical. A rapid slide agglutination test on 6 colonies 
was carried out with high litre Shiga, Flexner and Y 
sera diluted 1 in 20. Immediate agglutination was ob- 
tained \vith Y serum, no agglutination witJi Shiga and 
delayed agglutination with Flexner scrum. 

The 6 colonies were planted on peptone water and 
sugar media, with the following result after 48 hours 
incubation : — ' 

Glucose, Galactose and Manmte — acid; no gas. 

Maltose — ^very slight acid; no gas. 

Lactose, Raffinose, Arabinose, Saccliarose, De.xtrin and 
Litmus Milk — ^no change. 

Indol -}-• 

One colony was tested against high titre agglutination 
sera; Flexner serum agglutinated up to 1 in 40 dilution. 
V scrum agglutinated up to 1 in 2,000 dilution: 

Stool (2). 29th December, 1926. 

Reaction alkaline to litmus paper. Mucus present but 
no blood. A portion of mucus was washed and plated 
out as before. After 24 hours incubation the plate 
presented an entirely different appearance from that of 
stool (1), Instead of a pure culture of dysentery bacilli, 
four different kinds of colonies could be seen. 

(a) Opaque lactose fermenters. 

(b) Small translucent non-lactose fermenters 

(c) Colonies resembling (b),, but larger and' with a 
more granular surface. 

(d) Tiny streptococcus colonies. 

were^ of the colonies fti 104 examined 

(ej 50; (6) 5; (c) 48; (d) H, 

{a) Colonies were not further examined. 

i he 5 oilonies proved to be dysentery bacillus Y. 
colonies gave the following sugar re- 


(b) 

(c) Six 
actions ; — 


eaten nothing on the 
treatment had been given. 


26th and 27th, and 


no 


Mannite— acid; no .gas. 

Maltose md Dextrin— slight acid; no gas. 

MdSo ’ewr'"' Saccharose and titmns 

Indol -b. • 
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They were not agglutinated by high titre Shiga, 
Flexncr or Y sera. 

Stool (3). 30th December, 1926. 

Contained mucus but no blood. A portion of mucus 
was washed and plated as before. After 24 hours incu- 
bation four different kinds of colonies were observed, 
similar in appearance to those of stool (2), but in these 
proportions, (a) = 42, (6) = 3, (c) = 112, (d) = 82. 
Three colonies (b) proved to be dysentery bacillus Y. 
Three colonies (c) gave the following sugar re- 
actions : — 

Glucose, Galactose and Mannite — acid ; no gas. , 
Maltose — slight acid; no gas. 

Dextrin and Litmus Afilk — acid. 

Lactose, Raffinose, Arabinose and' Saccharose — no 
change. 

Indol -f. 

None of them were agglutinated by tlic dysentery sera. 
Stool (4). 1st January, 1927. 

Semi-solid; no mucus or blood. A portion of the stool 
was planted out. After 24 hours incubation, no dysen- 
tery bacilli were to be found. The numbers of the 
different kinds of colony were, (a) = 120, (b) none, 
(c) = 36, (d) too numerous to count. 

Three colonics (c) gave the following sugar re- 
actions : — 

Glucose, Galactose, Maltose and Mannite — acid and 
gas. 

Dextrin — slight acid and gas. 

Litmus Milk — acid and clot. 

Lactose, RalTinose, Arabinose and Saccharose — no 
change. 

Indol -f. 

Bactcriot'liar/c.— Vhc bacteriophage tised for treatment 
was obtained from a dysentery stool, from the Campbell 
Hospital, Calcutta, after dilution with peiitone water and 
filtration through a Chambcrland F filter. It was active 
against several strains of dysentery, Shiga, Flexiier, Hiss 
and Y. The patient’s stools (1), (2), (3) and (4) were 
examined for the presence of hacterioiiliage, after filtra- 
tion through a Chatnbcrl.and F candle. Stool (1) con- 
tained no lytic principle. The filtrate from stool (2) 
caused complete lysis of the Y strain isolated from 
stool (1) in dilutions up to 1 in 100. The filtrate from 
stools (3) and (4) caused complete lysis of the same 
strain in dilutions up to 1 in 100.000. 

Case No. 2. — Indian female. Age 24. Gives no 
history of previous attacks of dysentery. 

The present illness began in the evening of December 
11th, 1926. That night .she pas.sed 8 motions, and on the 
next day more than 20 motions containing blood and 
mucus and accompanied by severe tenesmus. On the 
12th she received 6 doses of Mag. Sulph. and vSoci. Sulph. 
(1 drachm each per dose), and passed 12 motions during 
the night. A stool seen on the 13th morning contained 
blood and mucus, but not in large quantities. During 
the day she passed 12 motions, blood and mucus appear- 
ing in large quantities towards evening. Six doses of 
Mag. Sulph. and Sod. Sulph. were administered that 
night, and on the following day (14th) .she still had 
frequent loose motions, containing at first niiicus but no 
blood, and later both blood and mucus, all the motions 
being accompanied by tenesmus. On the IStli (10 a.in.) 
2 c c of dysentery bacteriophage were administered by 
the mouth. There were no motions after that and no 
abdominal pain. On the 16th morning the dose of 
bacteriophage was repeated. She passed 2 normal stools 
that day and made an uneventful recovery. 


Bacterioi.ogicai, Examination. 

Stool No. (1). iSth December, 1926. 

Before administration of bacteriophage, was alkaline to 
litmus paper, and contained blood and mucus. No 
n histolytica found. A portion of mucus was washed 
and plated on Conradi-Drigalski medium. After 
24 hours incubation an almost pure culture of dysentery 
bacillus Y was recovered, a few lactose-fermenting 

colonies being present. , , , , , .t i 

This Y strain was completely lysed by the ^ctcrio- 
phage used for treatment in dilutions up to 1 in 10U,UUU. 


Stool (2). 18th December, 1926. 

Normal in appearance. On plating out a portion of 
this stool, no dysentery bacilli were recovered; the plate 
contained about 100 lactose-fermenting colonies and 
between SO and 100 streptococcus colonics. 

From stool (2) bacteriophage was recovered, acting 
on the patient's Y strain in dilutions up to 1 in 100,000, 
but without lytic action on the lactose-fermenting 
organism. 

Case No. 3. — Indian male. Age 18. Gives no history 
of previous attacks of dysentery. On December 16th, 
192^ he complained of diarrhoea and fever and passed 
8 loose motions with griping pains. On the 17th he 
pas.sed more than 20 motions containing blood and mucus 
with abdominal pain and tenesmus. His temperature 
was 102° F. and he appeared to be toxic. On the 18th 
he was admitted to hospital. 5 motions were passed 
before noon and at 2 p.m. he was given 2 c.c. of dysen- 
tery bacteriophage by mouth. Until 8 a.m. next morning 
only two motions were passed ; the dose of bacteriophage 
was then repeated and 2 more motions were passed; one 
at 11 a m. and one at 2 p.m. Both of these contained 
f.-ccal matter, the first showed small amounts of blood 
and mucus and the second mucus but no blood. He said 
lie fell better and was free from pain. On the 21st he 
passed a formed stool without blood or mucus, and was 
discharged from hospital on the 23rd. No treatment 
was given on the 16th and 17th. From the 18th to the 
23rd he was kept in bed on liquid diet (milk and barley 
water). No purgatives or other drugs were admini- 
stered. 

B acti'.uioi.ogic Ai, Exam in ation . 

Two stools were examined in this case, one on Decem- 
ber 18th before administration of bacteriophage, and one 
on December 21st. The first stool contained blood and 
nniciis and yielded an almost pure culture of dysentery 
bacillus Y. The second stool was semi-formed and con- 
tained neither blood nor mucus. Dyscntciy' bacilli ^ycre 
not recovered but the filtrate from this stool contained 
bacteriophage’ causing complete lysis of the patients Y 
strain in dilutions up to 1 in 1,000,000. 

It is difficult to estimate whether 
or not Iiacteriophage treatment contributed to 
the ra]iid recovery of these three patients. We 
think that it did. 

Altliough dysentery due to the Flexner-Y 
grou]) of bacilli is a mild disease when compared 
with Shiga infections, none of the cases des- 
cribcil in tliis rc'iiort had a mild attack. On the 
contrary they could well be classified as a severe 
form o'f the “ suli-acute type” (Cunningham, 
I ml. Med. (Jnn., 1923, 58, p. 358). 

In the first case there was no evidence that 
dvsentcric sym]itoms were abating between the 
onset (December 25th) and December 2Sth when 
the first dose of 'bacteriophage was administered. 
Twenty-four hours afterwards blood had dis- 
aiipcared from the stools and in another 24 hours 
the motions were semi-solid, greatly reduced in 
number and without blood or mucus, and the 
patient was free from abdominal pain and tenes- 
mus. Neither blood nor mucus reappeared m 
the motions up to the time of his discharge from 
hospital. 

In the second case the administration of Mag. 
Sulph. and Sod. Sulph. had a temporary effect 
in clearing the bowel of mucus, but when this 
treatment was discontinued for one day, mucus 
and blood reappeared in large amounts. After 
the first dose of bacteriophage there was a rapid 
clisuppcurcince of blood nnd mucus from the 
stools. In the next 24 hours no motion was 
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passed, and 24 hours after, the motions, two in 
number, were normal. 

In the third case a similarly rapid inaprove- 
ment was noted. Sometime between 24 and 72 
hours after the first dose of bacteriophage the 
stools became normal in appearance and number. 
He was discharged from hospital 6 days after 
the onset of the disease. 

It is known that in Indians, symptonrs of 
dysentery of the Flexner-Y type tend to dis- 
appear without treatment, but whether this is 
equally true for primary attacks as for *' relap- 
ses ” is not clearly established. In the jail popu- 
lation investigated by Cunningham {hid. Jour. 
Med. Rcs.^ 1917 , S, p, 330) the average number 
of days required for the elimination of mucus 
from the stools of patients treated in various 
ways and untreated was 10-28. The shortest 
average time was 7-96 days (patients treated 
with salts) and the longest 12-41 (patients 
treated by dieting only). tiauems 

In our cases the elimination of mucus was 
accomplished in a much shorter time, and there 
has been no recurrence during the period of 
obsen'ation (in cases Nos. 1 and 2 the observa- 
tion period was 2| months). Coincident with 
the disappearance of dysentery bacilli and im- 
provement in the clinical condition of the patients 

of the faecal flora, lactose fermenters and strep- 
tococci appearing in increasing numbers. 

The rapidity with which the dysentery bacilli 
disappeared is shown in the table below 


Date. 

Case No. ]. 
December 28th , 
„ 29th . 

„ 30th . 
i< 31st . 
January 1st . 

Case No. 2. 
December ISth . . 
„ 16th 
„ 17th .. 
„ 18th . . 


Percen'Tage of dysenterv BACier,! 

FOUND ON CoNRADI PLATE. 

4*5 administered). 

0.6 

No stool e.xamined. 

0 


90-100 /(Bacteriophage adminit 
stered). 

No stool examined. 

0 


Case No. 3. 

December I8th . . 90-100 l 

m,u (Bacteriophage admini- 

» 19th stered). ’ 

.. 20th .. No stool e.xamined. 

2Ist .. 0 

Cn this evidence we are incftfiou • 
that bacteriophage was a potent 
?bort the disease in these’eases and 
value as a therapeuti?aSnt in 
be more extensively studied.^ ^ dysentery 

have to thank Dr. Nand I a) . 

Lieutenant-Colonel I Punnir, 1 t.M.n., and 

P=-n,lssio„ p„Sii; ,£ for 
3 respectively. 2 and 


THE. SANOCRYSIN TREATMENT OF 
TUBERCULOSIS WITH SPECIAL 
REFERENCE TO INDIAN PATkENTS. 

By C. FRIMODT-MOLLER, M.n., cIi.b. (Copenhagen), 

Medical Superinteudeui, Union Mission Tnhcrcula.sis 
Sanalorium, Arogyavamm, near Madanapailc. 

Sanocrysin was first introduced in the treat- 
ment of ttihefctiiosis two years ago by Professor 
FT. Mollgaard of Copenhagen. Although this 
remedy was not claimed by him or his early co- 
workers to be capable of affording a rapid and 
complete cure of tuhcrculosis, yet it was thought 
capable of giving good results within certain 
limitations. The trials carried out since by some 
of the best known tuberculosis specialists in 
many countries are now justifying Mollgaard's 
opinion. 

Since the introduction of sanocrysin, views of 
its action, dosage and results to be obtained have 
been much modified; these must he understood 
before its value in the treatment of tuberculosis 
can be determined. 

The action of Sanocrysin as described by 
Mollgaard . — After a very careful research on 
animals Mollgaard (1) showed that his gold com- 
pound had no action on the non-tuberculous 
organ^m m therapeutic doses, but a most strik- 
ing eftet on those suffering from tuberculosis. 

I he effect varied with the ability of the body 
to cope with the toxins liberated by, the destruc- 
tion of the tubercle bacilli, for which sanocrysfti 
had a special affinity. ^ 

If the immunity was not sufficient, the result 
was a severe intoxication, clinically manifested 
by aJbumimina, toxic myocarditis, oedema of the 
n sudden fall of temperature Tliis 
klollgaard called “ tuberculin-shock ” thinking it 
Identical with that observed after strong Ser 
culm reactions. That the shock is realL due to 
liberation o toxic substances from the tuLr° 
bv ^n- .^<^cent]y been strongly supported 

treatment, this temperature reartioR ? „ 
other reactions became smaller anri ^^i 

destroy tubercle bacilli\ 
sterilizing it and cur^ jt ff 
the tuberculous lesions ^nnr 1 « infection, 

short time the same change? j ” * ^^^y 

taneous healing. ^ found in spon- 

^^^ervatious indicathm fhn 

— .0 .e s-vrl 
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his early co-workers aimed at the production of 
the most intensive action upon the tuberculous 
foci, v^th due regard to the patient’s power of 
resistance against the toxins liberated. Large 
doses with small intervals between them were 
given, the whole course lasting about a fort- 
night. This however, in the opinion of most 
observers, has proved too trying and even dan- 
gerous. 

Much smaller doses with larger intervals were 
introduced, yet with apparently equally good 
results, although the reactions produced were 
often cither very small or none at all. The argu- 
ment that if there were no reactions the sano- 
crysin had no effect could not be maintained 
against the clinically good re.sults, even in cases 
where all other methods of treatment had failed. 
This .suggested a modification of Mollgaard's 
view of the action of sanocrysin. 

It was found early in the treatment that those 
cases of pulmonary tuberculosis which showed 
the best results were those with fresh exudative 
foci, while older fibroid cases were much less 
intlucuccd. A'-ray-plates showed that the blur- 
red, undefined shadows, indicating the c.xndativc 
process round cavities and older fibroid foci, 
cleared up with astonishing rapidity, leaving the 
fibroid le.sions with sharp, well-defined b.irdcrs. 
'I'lie fibroid foci being poorly supplied with blood 
are not exposed to the action of sanocrysin in 
the, same way as the richly vascularized tissue of 
the exudative jn-occsses and are therefore not 
influenced as they arc. 

'J'hcsc observations, seen by most observers, 
have led Begtrup-Mansenffl) to su,ggest that the 
good clTect of .sanocrysin is due to the decom- 
position and di.ssolution of the exudative tissue. 
'I'his brings into circulation ])roteiu-coutaining 
products of the tissue broken down, stimulating 
the difTcrent defensive forces of the body and 
thereby ])rnbably ])roducing an increased ph.ago- 
cytosis and formation of anti-tuljcrculous pro- 
ducts, resulting in an incrca.sed fibrotic growth 
round the foci. 

This explanation seems to me to fall into line 
with Calmette’s (4) conclusions as to the crea- 
tion of tuberculous immunity in the body, and 
to give a better explanation of the action of 
sanocrysin than that of a jxirely chcmo-thcra- 
pcutic one with destruction of the tubercle bacilli, 
producing a sterilization of the hnd3L 

While clinically the observers were forced to 
use smaller doses sju'ead over several months on 
account of the dangers of the large doses, scien- 
tifically the smaller doses seem now to be more 
rea.sonable also, because the building-up of the 
defensive forces of the body cannot possibly be 
accomplished in two or three weeks in a disease 
like tuberculosis, hut it is a long and gradual 
process. 

E.ecently some very important research work 
on not less than 236 animals has been carried 
out by Madsen and M6rch(2), and has proved 
tJ-e .possilulity of sterilizing tuberculous animals. 


and has thrown light over the mode of action of 
sanocrysin. 

These observers have shown that in animals 
the result of sanocrysin treatment depends on 
the qualities of the infecting strain of tubercle 
bacilli and on the kind of tuberculosis it ' pro- 
duces in the organism. They found that in 
animals inoculated with a highly virulent culture, 
the dose of sanocrysin should not be less than 
2 centigrammes per kilo to produce a real cure: 
48 control rabbits all died of tuberculosis in 
17 to 60 days, while out of 64 animals infected 
in the same way as the controls and treated with 
this dose and with the treatment begun 4 to 12 
days after the infection, 57 rabbits or 89 per 
cent., showed no signs of tuberculosis when 
killed three months after infection; 52 out of 
these were found sterile l)oth on inoculation of 
PclrolT’s medium and by injections into guinea- 
j)ig.s. By smaller doses not nearly as good re- 
sults were obtained (5). 

A very important observation by these work- 
ers is that sanocrysin injected simultaneously 
with the inoculation of the bacilli has no effect. 
Ten animals were treated simultaneonsl}" with 
the infectin,g inoculation and with 2 centigrammes 
of .sanociTsin per kilo. 'I'bey all died in from 16 
to 60 days and showed on ])ost-mC'rtcm exactly 
the same kind of tuberculous infection as the 
control animals. 

Working with a medium-virulent culture, 
Madsen and Morcli found that with treatment, 
when he.gun two or three weeks after the infec- 
tion, very good re.sults were obtained even with 
small doses of sanocrysin (from 0-5 centi- 
grammes per kilo) increased gradually with in- 
tervals. 'I'bey found further that when animals 
were infected with this medium-virulent, culture, 
the Inberculosis was located chiefly in the lungs, 
while after infection with hi.ghly virulent culture 
the disease was found .si)read throughout the 
whole organism. 

b'rom these cxireriments conclusions arc drawn 
which strongly supiiorl the clinical experience 
with sanocrysin in human tuberculosis. 'Ihe 
experiments show that the bacilli must be fixed 
in the tissue before the action of .sanocrysin 
can take jdacc. 'Phis is an interesting fact when 
cnm])arcd with the experience that sanocrysin has 
very little bactericidal action on the tubercle 
bacilli fn vi/ro. 'riic action of sanocrysin in the 
human organism is apparenth’ on the tuberculous 
lesions, and the curative effect is found in the 
liberation from these of anti-tuberculous pro- 
ducts. 

It is interesting to sec that studies on experi- 
mental tuberculosis also support the therapeutic 
value of the small doses now used in .jnffmonary 
tuberculosis in human beings. In recent, publi- 
cations M61Igaard(6) recognises, on the strength 
of the experiments of Madsen and Morch, that 
.sanocrysin has its best cff'ect (with high- virulent 
infection at least) when a combination has taken 
place- in the organism between the bacilli arid the 
tissue. 
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From clinical experiences, as well as from ex- 
perimental tuberculosis, we conclude now that 
tire curative effect of sanocrysin is produced, not 
by destructiorr of the bacilli in the organism, but 
by action bn the tuberculous tissue for which it 
has a special affinity. 

Metallic action . — It is now generally recognised 
that sanocrysin has a metallic action and has it 
to such, an extent that this has been one of the 
factors modifying the whole treatment. 

When small closes are given some of the good 
results may perhaps be clue even to this action. 
Walbum’s researches (7) in treatment of infec- 
tions with heavy metals in weak concentrations 
sliculd be borne in mind in this connection. 

Action on non-fnbercnlous Patients . — Although 
sanocrysin apparently has no action on normal 
non-tuherculous bodies, several instances were 
reported last year in which reactions were ex- 
perienced on patients suffering from diseases 
other than tuberculosis, amongst them being 
cancer. Of special interest is one case examined 
post-mortem hy Hanshorg(S) ; the diagnosis was 
cancer of^ the left lung and no signs at alt of 
tuberculosis were found. Death occurred 8^ ' 
months after the last injection of sanocrysin" 
and gold was still found in the body, especially 
accumulated in the tumour, where 87 per cent 
of, the gold injected was found, 

^-r^rction of Sanocrysin. 
—While Mollgaard tlionght that most of the 
gold was excreted through the kidneys within 
d to 6 days, recent research has shown that much 
is also excreted through the intestines, even 14 
10 per cent., according to Hansborg, and a 
considerable amount remains stored up in the 

Stored up m the liver and the muscles, as shown 
bj Hansborg(8) but not in the lungs, contrary 
to what was previously declared by Frandsen/pf 
Even^after one single injection Z more 
of die gold bad been excreted 

Mowing injnefons Tf sSoi'vlr® I'?’,"™"* 

cl.mally of Gallic p„iS ’ 

the cl,emoXrapraHc''aSof°''r"''‘'’* 

y-‘'iJ-‘eunc action of sanocrysin, at 


orst doses of from 0-5 tn l-t; „ '*'• 

pven intravenously at intervals 
to a week, usually^ every third '^^7 

completed after sfn ‘bourse 

After these doses verv d,! ^ ^ ” injections, 
usually observed, such as hio-f 
tiirc albuminuria with casts'^ tempera- 

p the joints and mmscles v 

a;? i? 


parts with pain in the chest were common. Tiic 
focal reactions were often not merely tcmjiorary, 
hut continued and led to activation of the 
disease. 

In not a few cases " tuberculin shock ” was 
seen, in some causing the death of the patient. 

The severe toxemia, of which all these reac- 
tions were manifestations, could not in all cases 
be relieved or prevented by the special antitoxic 
serum. This often only made things worse by 
producing serum-sickness in addition to the 
existing depressed condition of the patient. 

Although in many other cases promising re- 
sults were obtained, witli di.sappearance of the 
symptoms of the disease, tliesc irequent cases 
of severe shock and set-liack called for a modifi- 
cation of the treatment if possible. 

The first modification was that high fever was 
considered to contra-indicatc treatment with 
sanocrysin. 

The second was that no further dose was to 
be given to patients still .suffering from fever 
albuminuria, or other reactions from tlie pre- 
vious dose. 

This naturally increased the intervals between ' 
doses. Another reason for waiting, especially 
for the disappearance of all traces of alljumfini- 
na, was the danger of metallic poisoning observed 
m some cases m the later stage of the treatment. 

Further the antitoxic serum was soon dis- 
pensed with by nearly ail observers, except in 
cases of threatening shock and strong albumin 

cotirse of treatment 

ihMAT' ‘’■'■•"mail thrraten: 

iiowever is very rarely seen 
Sccbe 2 (n) one of Mollgaard's early co-workers' 
m bis last publication still defends the use of 
lame dose., conjunction will, cenim 

owVoS ST"*' '™”' 

gramme, with intervals of from An f I * 

not be given to any natimr should 

advanced cases showing sig„s°„f loS'i 

tive casernoFSore Sn^six 
'•esults are also often seen in Side " 
especially when accompanied . cases, 

t»ve processes. ^ ^ ^^7 ^’^^sh exuda- 

dosage an^dueTlecS'S^li niodifications of 
very dangerous 'treatment IL T^’ formerly 
paratively safe in skilled handc corn- 

careful supervision of r f ^ "" sufficiently 

fae treated only in well- 

aatved are a genera, cteingL^-'ol 
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symptoms of activity in favourable cases, more 
ra]Siclly than is experienced in other kinds of 
treatment. This improvement is often seen in ■ 
advanced cases which have failed to respond to 
those other kinds' of treatment, and where arti- i 
ficial pneumotliorax treatment cannot he given. ' 
A study of statistical reports from many 
sources shows that of patients suffering from ! 
pulmonary tuberculosis treated rvith sanocrysin, I 
50 to 60 per cent, have improved. Sanocrysin ■ 
is liowever of very little value in cases of surgical , 
and laryngeal tuberculosis and lupus. j 

A very interesting comparison is given by | 
Wurlzen(12) between cases treated with sano- 
crysin and a number of control cases, apparent- = 
]y equally advanced and whom he bad offered 
to treat with sanocrysin but who, for pgusonal 
reasons, did not agree to undergo the treatment. 

Of 61 cases treated with sanocrysin 49, or 82 per 
cent, improved and 19 lost tubercle bacilli in 
their sputum, Avhile of the 48 control cases 16, 
or 33 per cent, improved and one case only lost 
bacilli. 

Begtrup- Hansen (3) comparing the results 
'of 153 patients with pulmonary tuberculosis 
treated by him with sanocrysin with all other 
cases treated hv all other methods in bis sana- 
torium, concliuics that the best results arc seen 
in those treated with sanocrysin, with the excep- 
tion of patients treated with artificial pneumo- 
thorax. He believes also that this last treat- 
ment gives more lasting results than sanocrysin, 
although little is yet known about this. 

Treatment of Jmliau Patients seitli Sanocrysin. 

— For about two years sanocrysin has been used 
in the Union Mission Tuberculosis v8anatorium 
at Arogvavaram near Madanapallef 13), (14). 
Up to April 1927, we have treated ^0 such Indian 
patients. Ten cases arc still under treatment, 
leaving 80 cases to be considered. Of these 4 
were very early cases, 25 moderately advanced 
cases, and 51 very advanced cases. - 

None of the cases bad high fever when sano- 
crysin was given. None of them bad any affec- 
tion of their kidneys before the treatment, c.xccpt 
one case in which albumen had been found some 
months earlier. This case is to be specially men- 
tioned as on the ninth day aft.er the only dose 
of sanocrysin, 010 gramme, the patient suddenly 
developed strong albuminuria with vomiting, 
diarrhcea, scanty urine, and great weakness, but 
no fall of temperature. As no albumen was 
found in the urine three hours after, no serum | 
was given. All the .symptoms mentioned dis- 
appeared after a few hours and albumen never 
appeared again, although casts were found several 
days after! This case shows bow careful one 
mn-st be not to give the doses at too .short inter- 
vals as this patient would probably have deve- 
loped still more threatening symptoms bad she 
received another dose a few days, aif.ter the first 
one. It was the previous albui.ninuria (months 
earlier) which was the reason why in this case 
we did not intend to give another dose until 
after two weeks interval. After this severe 


reaction on the ninth day no more sanocrysin was 
given. 

■While in the beginning we gave sanocrysin at 
intervals of about five days, we have during the 
last half year- given it at intervals of a week,' 
taking into consideration the mode of excretion 
of the gold. We have found that with longer 
intervals we have been able to increase ■ the 

amount of sanocrysin without seeing more 

affection of the kidneys or other symptoms of 

severe reaction. The average total amount of 
sanocrysin given in each course of treatment is 
now about 3 grammes, the highest amount in any 
ca.se having been 4-6 grammes. The dose now 
used by us is 0-10 to 0-12 grammes as the initial 
flose. When there are no reactions this is fol- 
lowed by doses of 0-25, 0-37, 0-50, 0-62, 
0-75 and 1 gramme, although the last dose is 
only reached in a few cases ; 7 to 12 injections 
constitute a course. No second course is given 
until after an interval of at least two months. 

febrile-reaction , very slight except in a few 
case.s, was seen in 54 of the SO cases; in one 
case only a severe reaction was seen which lasted 
for more than a few days. 

/Ilbinnin-rearlion was seen in 55 out of the 
80 cases. We have observed that the stronger 
albumin reactions arc u.sually found 5 to 7 days 
after the injection, and for this reason \ve con- 
sider it dangerous to use shorter intervals than 
one week in Indian ])aticnts. That a single in- 
jecti<m of sanocrysin can pro.duce a severe arid 
j)rolongcd albuminuria has been demonstrated in 
one of our cases, a several years’ old, fibroid 
case where albumin was found up to three 
months after the injection. 

It is necessary to emphasize the great im- 
portance of careful examination of the urine 
three to fotir times daily, as we have observed 
albumin at one time of the day and not at others. 
If the urine had been examined once a day'^only, 
many cases with albumin especially during the 
last davs of the intervals, would have been totally 
missed, and we would hav’c run the risk of giving 
the next injection too early. It is necessary also 
to register the temperature of the patient four 
to six times during the day of injection and four 
times on the other day's. For these reasons 
sanocrysin treatment is decidedly a hospital treat- 
ment, as rapid detection of severe albuminuria, 
or a sudden fall or very high rise of temperature 
makes immediate attention absolutely necessarjL 
It requires a well trained staff to treat several 
patients with sanocrysin. 

In the West the sedimentation test (the velo- 
city of the sedimentation of the red corpuscles) 
is now being used as a control in the treatment 
with sanocrysin. At first a more rapid sediment- 
ation was observed after injections, and smaller 
figures were observed later on only after the 
course of treatment was fini.shed. This was 
' observed in -the period when . the large doses 
■ were given and is an indication that the doses 
were too large; when the smaller doses are given 
we see a slower sedimentation. If this is not 
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the case, the intervals between the doses should 
be ii^creased, and the doses should be smaller. 
Oiir experience with the secUmeutation test iti 
this treatment corroborates this, ^ ' 

Due observation of other symptoms is equally 
necessary. As soon as the patient complains _ot 
a bitter or metallic taste or of pain in, the inside 
of the cheek, sanocrysin must he totally^ stopped. 
We have seen two severe cases of metallic poison- 
ing. In the first case only after the seventh in- 
jection albimiinuria appeared. After the eighth 
injection albumin was found on the second day, 
but not on the clay of injection. On this day 
however there were seen symptoms of early 
stomatitis with a metallic taste. The following 
days ulcers appeared on the inside of both 
cheeks. The ulcers became worse and took 
three months to heal. By interrupting the treat- 
ment as soon as a bitter taste or even the slightest 
symptoms of stomatitis appear, we have avoided 
further cases of severe ’ stomatitis. 

In another case symptoms of metallic poisoning 
developed suddenly without albumin in the urine, 
but with stomatitis, -pain in the joints, and itch- 
ing of the skin. In a few days a severe derma- 
titis with general cedema developed, and a few 
days later albumin appeared in the urine. The 
patient improved again considerably, but although 
sanocrysin was stopped the symptoms suddenly 
•became worse, and the patient died, being too 
weak on account of her severe tuberculosis to 
withstand the intoxication. 

We have observed that itching of the skin with 
the appearance of a dust-like dermatitis is a 
symptom which necessitates interruption of the 
course of sanocrysin. In four such cases a 
black deposit developed in the skin, in two cases 
even in the face, which deposit has been very • 
resistant and in one case still remains after one • 
year. 

Another symptom which we have found to be = 
a great danger signal is diarrhoea, dei^eloping the i 
same or the day following the injection. 1 

Once a severe hiccough was observed, lasting • 
day and night for eight days. This symptom • 
appeared on the fourth day after tlie third in- • 
jection without any previous signs of warning. •' 
As this hiccough has ended fatally in some cases 
in the West, we interrupted the course of treat- ' 
ment in this case. 

The result of the treatment of 80 patients.—- . 
A statistical analysis of onr 80 cases gives the ' 
following results: — 

Fever disappeared in 22 out of 35 cases con- ' 
hned to bed with fever before sanocrysin was 
given, although some of these cases had been ’ 


confined to bed for a long time, one of them 
even for one year, another for one and a half 
years. Fever has also disappeared in cases in 

puenmothorax 

treatment, could make it disappear, 

TuPerde bacilli disappeared in 19 out of the 

oo the sputum when the 

couise of treatment was begun. This figure is 
less than the figures of the West. 


Most of the patients gained in zmghl during 
the course of tveatmeut, and in many of the cases 
the lungs cleared up very much, the rales cither 
disappearing or becoming drier and tower 
in number. This improvement m the lungs 
always coincided with improvement in the clini- 
cal symptoms. . 

Of the 80 cases, of winch as already mention- 
ed 4 were early, 25 moderately advanced, and 
51 very advanced, 48 or 60 per cent, improved 
under the treatment. Out of tlic 80 cases, not 
Jess than 35 or 43 jicr cent, wore '' nutcli im- 
proved"; 9 cases were not influenced at an, and 
in 22 cases the course of treatment had to he 
interrupted as the patients could not tolerate 
sanocrysin, of which number one died. 

If we consider those cases only in which the 
course was completed, we find that out of 58 cases 
66 per cent, were “ much improved and 22 per 
cent, improved. 

If we consider all the cases in stage HI, whe- 
ther the course of treatment was completed or 
■not, and all of which had a had prognosis, wc find 
that not less than 23 out of 51 were “ much 
improved,*’ 

Coiicf«sfoii.<:. — The question before ns is what 
value sanocrysin has in Indian patients. After 
the results here mentioned, we do not hesitate 
to express as our opinion that .sanocrysin gives 
results in Indian patients equal to those obtained 
in the West, although smaller doses have to be 
used in India. Pneumothorax treatment has a 
very limited scope in India, on account of 
the difficulty of keeping Indian patients a stiffi- 
ciently long time in hospital under this treat- 
ment, As long as this is so, sanocrysin treat- 
ment must continue to he of more value in India 
than in the West, 

Tile result of our observations corroborates the 
experience of those in the West who find that 
this new remedy is not by any means capable of 
curing all cases of luherculosis. and in unskilled 
hands is even extremely dangerous to the patients, 
though it has nevertheless proved to be of great 
value when properly used. 

We, who treat the disease and know how diffi- 
cult it is to bring about real amelioration in the 
more advanced stages, are grateful for a neiv 
remedy which produces an improvement hi about 
fifty per cent, of these cases. We believe tliere- 
lore that the outlook in the treatment of tuber- 
culosis, after the introduction of sanocri^sin is 
.brighter and more promising than before both 
m the West and in India. 


of T tiberculosis, 
R. “ Traitoijeut par 
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disease of the gall-bladder and 

GALL-STONES. 

By Snt 3 AMES R. ROBER'l'S, c.i.ii., m.ii., m.s., 
iMt.c.s. (Eng.) 

t.tKityjiNANy-cot.DNJit,, i.M.s. (Rcid.). 

Tub {ormation of gtill-slont:.s is ttssocitilccl 
wii’ cliolccystitis, anti no gall-blaclclcr conUmmg 
Slones is free from inflammatory changes in the 
nuicour incnihranc, even if this has to he proved 
niicroscojtically. Cliolecy-stilis can exist without 
gali-.stoncs ; in typhoid fever as we know, it can 
clear tip, or go on to liic formation of gall-stones. 
The cause of gall-stones is often obscure, or at 
the best it is a guess in any one case; this wc clo 
know, that the cholesterol content of the blood is a 
varying quantity, .variations occurring during dis- 
ease, such as in cancer, or normally during men- 
struation, This latter accounts for the greater 
frccjucncy of g<ill"Sloncs in wonicii. Multiple 
occurrence is another feature of gall-stones, <uk1 
if a collection of these from one gall-bladder he 
examined, it is frequently found that they can 
be divided into groups of 4, 5, (S or more, and 
each stone in the group exactly resembles that 
of its fellows in size and shape, and since groups 
form a series increasing in size, it is suggestive 
of formation in groups according to the waves 
of hypercholesteroiajmia. 

Given that if no acute cholecystitis is set up 
by stones, the presence of these may give 
rise to no symptoms, still it is rare to finely a case 
without the history of indcfmilc dyspcpsia;^ one 
has not to wait for an attack of the classical 
biliary colic followed by jaundice to diagnose a 
case L one of gall-stones, though the difficulty is 
great in coming to a conclusion when signs arc 
so uncertain; even tenderness over the region of 
the -rail-bladder can be. due to causes other than 


stones, or be due to conditions in the neighbour- 
ing organs. Biliary colic may be simulated by 
the crisis of acute pain and vomiting known as 
DietFs crisis, which occurs in cases of displaced 
right kidney. 

The exacerbation or subsidence of this inde- 
finite dyspepsia is associated with the condition 
o’f the neighbouring organs, the stomach and 
colon and the degree of their distension; hence 
any treatment designed to relieve this amelio- 
rates the dyspepsia of gall-bladder origin. Again 
how difficult it is to disentangle the. dyspepsia due 
to an appendix from one of the above. Jaundice 
can only occur if a stone escapes into the com- 
mon duct or has formed there; even if none be 
present when an operation is undertaken, it is 
as well to examine the common duct most care- 
fully for a stone, either by manipulation between 
the fingers or by opening and probing the duct. 
The comjilications of gall-stones as affecting 
the gall-bladder are: — 

( 1 ) chronic cholecystitis, 

(2) suppurative cholecystitis or empyema, 

(3) acute iihlcgmonous cholecystitis, 

(4) rupture with extravasation of bile, etc., 

into the peritoneum, 

( .“i 1 a large mucocele, 

(6) cancer. 

Chronic cholecystitis is characterised by the 
indefinite dyspepsia and pain or discomfort 
referred to above. It may produce so much 
fibrous change in the walls that eventually a 
shruuk and shrivelled gall-bladder is found, more 
or less adherent to neighbouring organs. 

Suppurative cholecystitis is a more serious 
condition, occurring in acute disease such as 
ivphoid. Bacillus coli infection, pneumonia, or 
after jirevious attacks of cholecystitis. It is 
diagnosed by the acute pain, tenderness and 
rigidity in the region of the gall-bladder, and the 
accompanying fpver; it may be possible to Teel 
the enlargement through the abdominal wall. 
This condition requires immediate surgical inter- 
ference and drainage. If there are dense adhe- 
sions it may not he possible to excise the gall- 
bladder at the time of the operation for drain- 
age. Acute suppurative cholecystitis can occur 
without jaundice. It is important to explore 
and remove any gall-stones when operating to 
establish draitrage. 

Acute jrhlcgmonous cholecystitis is a gmve 
complication, and as bile will rapidly extravasate 
along with infective contents the danger of 
general peritonitis is imminent; hence operative 
interference must be resorted to at once. Simi- 
larly, a rupture of the gall-bladder by a stone 
ulcerating its way through the wall _will cause 
peritonitis. These cases if taken fairly early 
are not hopeless, if the peritoneum can be cleaned 
ami effective drainage established Iby a number 
of tubes in various directions. Mucocele is_ -a 
condition resulting from closure of the cystic 
I duct by chronic inflammation or stone. It is 
felt as a tumour through the abdominal wall; 
j operation is the only treatment to be advised. 
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The general practice in surgery of the gall- 
bladder is to remove it when diseased;, but, as 
cholecystitis is an invariable accompaniment of 
gall-stones or mce vcrsa^ most surgeons make a 
practice of removing the bladder. A healthy 
bladder has a pale blue-grey appearance, which 
is very characteristic: this shades off to white 
as the res’ult of cholecystitis. Merely to remove 
gall-stones and sew up or drain is only to invite 
subsequent trouble ; cases of simple stone without 
demonstrable cholecystitis are too rare to act as 
a guide, or to invite the retention of the gall- 
bladder at the time of operation. It is argued 
that Avithout this reservoir for bile;, this last is 
poured into the intestine at any time and at all 
times, but it is proved that dilation of the com- 
mon duct takes place and takes on the function 
of the missing gall-bladder. 

A gall-bladder that has been drained through 
the abdominal wall becomes adherent and inter- 
feres with the mobility of the liver and the 
sliding action of the abdominal wall over this 
organ, resulting in dragging pain and invalidism. 
Adhesions in liver abscess drainage are on the 
upper surface of the liver, therefore no drag on 
the stomach or duodenum takes place, as when 
an adheiait gall-bladder is pulling on these 
organs. Stones become a chronic source of 
irntation, so it is not surprising to find cancer, 
these^ ^ ^ common duct, associated with 

important complication to be borne 
f • "'^^^^\i“ffctive and acute or chronic in- 
flammation of the gall-bladder occurs, viz., 
acute, subacute or chronic pancreatitis the 
chronic being the most frequent. The inflam 

ffc duct”to*tf pancrea- 

I we nre cil d ™ that such cases 

should W become diabetics. We 

Z fs 'Uharl?- Co'urvoisieNs 
of the a-dl bhddP ' f J‘'}undice with distension 
gall- toS » R "" than 

I a sign father oT.!'' j^tindice 

malignfnt growth ^ mi Pancreatitis than of 

'S„f T - 

nalin mydriasis fpst R Loewi s adre- 

siioStSaW oblntcfr-by a 

and lodging at the Ueo^c-J^T duodenum 

ttogb operation 

SaSSf £f JXcr/ CO.* 1 

the administration of the Vu ^^ter 

Phthalem intravenously or bv 
foimd to be excreted by the Ji m 7, 
certain time, beginning “^ter a 

-ttcr the adminisSn or less 

•r-rays, a shadow of the 0^.11 ui opaque to 
^ gall-bladder is shown 


in the skiagram, its size, shape and position can 
then be judged with reference to the normal. 
The iodine salt is now preferred, being more 
opaque and is called iodeikon, for short. Prac- 
tice varies in the administration. In Edinburgh 
2-5 gramme doses are considered sufficient, given 
intravenously, diluted in 30 or 40 c.c. or water. 
The dangers of large doses, 5 to 6 grammes, are 
nausea, vomiting and collapse. In London 
numerous studuents have been experimented on 
with 3 to 4 gramme doses in a number of keratin 
capsules (20) or stearin capsules, sufficient of 
these dissolving to produce results, though some • 
jAass undissolvcd, and are seen by ,r-rays as low 
as the cfficnm. The normal gall-bladder gives a 
pear-shaped shadow, lying vertically and out- 
side the bodies of the second and third lumbar 
vertebrae and equal in length to the depth of these 
vertebrae. J'he pictures are taken five and fifteen 
hours after the administration of the iodeikon; 
the salt is not iisnally found after twenty-four 
hours, or only a trace of it may he detected. A 
barium or bismuth meal can he given just after 
the first picture is taken, and 15 minutes after a 
second picture so as to define any abnormality 
of the stomach or duodenum. In order to ensure 
a good flow of bile into the gall-bladder prepara- 
tory to the 5-hour jneture a fatty meal (cream 
and butter) is given an hour or half-an-hour 
before this. 

Considerable advances have been made in the 
methods and apparatus of radiograi>hy duvinu 

1' J”? :'T, ’• « “'y Lcppse of 

the^e that cholecystography is possible. I doubt 

whether apparatus in India is suflidently up to 

cate o deal with this at the present moment 

though time will correct this. I have seen an 

exhibition of moving radiograms sliowing the 

motion . talfen at 

tue rate of 32 to the second; this I quote as ^n 
example of the progress recently inade. 

intravenous "i^lNE IN PNEU 

monia. 

K- C. CHOSE, 

C.., c„.,„ o„,„ 

-t » U., /issaiH. 

In view of the statements with re<yard rn rt,.. 

All the cases in Table I had a ’rU■^ • 

venous injection of iodine for 
sometimes for four or five da^s S 
consisted of iodine pts ^^I^otion 

grs. iii, in 10 c r ’rR ' ’ Potassium iodide 
fions wie given as ^he injec-' 

made. the diagnosis was 

with iodSc.^'E^ry 
monia admitted to hosniVd 
lodme,- there being - iio treated with 

regard to their severity or n?/”" cases* with 
case. or , other features of the 
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Table I. 


Abstract of 20 Pneumonia eases treated with Iodine. 


Number. 

Names. 

Sex. 

Age. 

Duration of Fever. 

Results. 

Remarks. 

1 

Lachloo 

M. 

50 

10 days 

Cured 

Suspected phthisis 

2 

Ramcharan 

• • • • • M. 

25 

6 days 

)) 

3 

Sreematy 

.. F. 

45 

4 days 

)f 


4 

Kripaly 

M. 

32 

4 days 

l> 


5 

Sadhoba 

M. 

35 

5 days 

91 


6 

Kartick 

M. 

32 

12 days 


accompanied with 
pleurisy; effusion 

. 7 

'Fooda 

G. 

13 

3 days 

9» 


8 

Dukaloo 

M. 

32 

7 days 

Died 

from phthisis after 
2 months 

9 

Dula 

!! G. 

16 

6 days 

99 


10 

Lakhan 

B. 

17 

8 days 

Cured 


11 

Atla 

M. 

30 

7 days 

Died 


12 

Taga Lcnga 

M. 

38 

4 days 

Cured 


13 

Prem 

M. 

38 

4 days 

9i 


14 

Damodar 

M. 

38 

3 days 

9t 


15 

Butena 

B. 

12 

7 days 

9« 


16 

Dhani 

M. 

38 

6 days 

St 


17 

Payarce 

G. 

14 

6 days 


’ 

18 

Chorosia 

G. 

15 

5 days 

99 


19 

Eatel 

B. 

14 

3 days 

9> 


20 

Dhansing 

. M. 

45 

4 d.iys 

9* 



Table II. 


Abstract of 20 Pneumonia eases not treated with Iodine. 


Number. 

Names. 

Sex. 

Age. 

Duration 
of Fever. 

Results. 

1 

Sinkadoo 

M. 

32 

9 days 

Cured 

2 

Samoo 

M. 

43 

9 days 

99 

3 

Bhulia 

F. 

32 

8 days 

99 

4 

Budhua 

J\f. 

22 

5 days 

99 

5 

Somi 

F. 

38 

10 days 

99 

6 

Ahirman 

M. 

48 

9 days 

99 

7 

Pochi 

G. 

15 

5 days 

99 

8 

Gurubary 

F. 

25 

5 days 

Died 

9 

Mcndra 

M. 

38 

7 days 

10 

Sukra Tona . . 

M. 

32 

7 days 

Cured 

11 

Dhabla 

F. 

42 

15 days 

99 

12 

Kandra 

M. 

25 

18 days 

99 

13 

Giridliari 

B. 

18 

3 days 

99 

14 

Koita 

F. 

55 

8 days 

99 

15 

Sukurmoni 

F. 

48 

8 days 

99 

16 

Bilai 

F. 

30 

5 days 

99 

17 

Basoo 

B. 

14 

4 days 

99 

18 

Lachman 

B. 

14 

6 days 

Died 

19 

Udal Chinaya 

M. 

35 

4 days 

20 

Ramsing 

M. 

32 

7 days 

Cured 


Ab far as one can judge from the series of 
cases and controls, the injections of iodine do 
not ap])ear to affect the ])rognosis witli regard 
to the disease, ljut I feel sure that the condition 
of toxajinia was less in the iodine-treated eases. 
No ill cfTects were seen as the result of iodine 
administration. The injections were in all eases 
given very slowly. 

I am indebted to our Principal Medical Officer, 
Dr. J. Moncrieff Joly, for his kind permission to 
publish these results. 


appears not to occur above a certain altitude, and 
Shillong, which is situated in the centre of the 
endemic area, but at a height of 5,000 feet, is 
believed to be free from tbe disease. 

In 1925 Sinton pointed out that the distribu- 
tion of kala-azar in India coincides very closely 
with that of P. argcutipcs, which is now held to 
be the probable transmitter. 

The possibility of other species of Phlcbolomtts 
transmitting the disease in India, has not, as far 
as I know, been studied, though such a possibility 
is strongly presumed. {Memoir No. 4, page 

n). 

I'bc following two primary cases occurring at 
Sanawar in the Simla Hills, are therefore com- 
municated. 

Case 1. — F.dRnr R., aged 16 yc.ar.s, was admitted to the 
School hospital on 24th starch, 1926, with a temperature 
of 102° P. 

The immediate history of his illness is as follows: - 

He Iiad recently been ill. 

During the long Christmas holidays he went home to 
his parents in Nahan, Sirmoor State, and was in hospital 
there with fever and an enlarged spleen from 27th Janu- 
ary to 22nd February, during which time the temperature 
remained above normal for nineteen days. 

He then returned to School at Sanawar and resumed 
work till his admission to hospital. 

On admission. — He is a pale, ‘septic’ looking boy and 
under weight for his age and height. 

On routine examination, the outstanding feature was 
an enormous enlargement of the spleen, almost down to 
the umbilicus. 


KALA-AZAR IN THE SIMLA I-IILLS.* 

By P. SAVAGE, 

MAJOR, I.M.S., 

Resident Medical Officer, The Latvrence Royal' Military 
School, Sanawar, Simla Hills. 

' In tbe last report of tbe Kala-azar Commission 
(sec Indioii Medical Research Memoirs — Memoir 
No. 4, February 1926) it is stated that kala-azar 

t This article is published with the kind consent of the 
Director of Medical Services in India and the Principal, 
The Lawrence Royal Military School. 


'rhe liver was not enlarged. 

There was a distinct area of dark pi^entation on the 
‘ moustache area ’ of the upper lip. 

Progress and Treatment. — A blood smear was taken 
and examined for malaria parasites. 

None were found. 

The h.-cmoglobin index was 80 per cent., the blood 
pressure was 96 mm. 

Two days later (26th) the four hourly chart sho\ved 
a deeply remittent type of temperature occurring 
diurnally. 

The temperature was swinging between 96° F. and 
105° F. and was accompanied by profuse sweating. 

This gave a hint as to the probable cause. 


July, 
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The quinine which he had been havinE since admission 
OAih nmitted and an initial dose of Urca- 


on the 24th was omitted and an initial 
stibamine was injected intravenously. | 

Meanwhile, blood agar medium (Shorn s)_ was being 
prepared and no further injections were given of the 

Urea-stibamine. , t, r v j 

A spleen puncture was done on the 30th March ana 
the agar tubes inoculated. ' 

At the same time smears from thc_ spleen puncture 
were made and found to contain Lcishman Donovan 

(The agar tubes were unfortunately contaminated and 
and no growth occurred.) 

The parasites having been found, vigorous treatment 
was commenced with Urca-stibaminc, and 0.10 grm. of 
the drug was given intravenously thece times a week. 

During the third week this was increased to 0.15 grm. 
thrice weekly. 

Improvement was rapid and after the fourth dose the 
temperature never went above the nonnal line. 

On the 25th April, just over a month after admission, 
he was discharged from hospital and marked fit for 
-School, but to attend every week-end for further injec- 
tions of Urca-stibaminc. 

On discharge it was noted that the spleen was con- 
siderably reduced in size, being now recorded as ‘ plus 
two fingers.’ 

The hsemoglobin inde.v had risen to 90 per cent, and 
his weight was 99 lbs. 

■ Cnsc 2. — Edward I. aged 15 years. 

This was an advanced ease with a history of ill-health 
extending or'er two years and briefly is as follows: 

In 1924 he was- in the School hospital for pyrexia of 
unknown origin for 6 weeks. 

Widal’s test and hlood cultures were negative for the ■ 
enteric group of fevers. 

There is no record of the state of the spleen or liver. 

A few doses of Urca-stibamine had been gwen 
empirically which had brought down the temperature. 

A study of the temperature chart of that time shows . 
a double rise on most days. . 

In 1925 he apparently kept good health but remained ' 
a pale ana;mic boy. 

In January 1926 he was in hospital for acute bronchitis 
with an irregular temperature. 

In March he was in hospital again for influenza. 

(A form of influenzal sore throat was at that time 
epidemic in the School.) 

The spleen was then felt to be enlarged. 

On the 13th April he complained of loss of appetite 
and fatigue. 

On the 17th April he was admitted to the School 
hospital with a temperature of 102°F. and a sore throat ■ 

Ok admiss'wK, a routine examination was made and a 
very enlarged spleen was found, almost down to the 
umbilicus. 

Progress and Treaf kick /.—On the 22nd he complained 
ankl^'^'^^ P®'" ™ left shoulder joint and the right 

‘^S^dth there was slight effusion in both ankle 
joints and both sTiouldcr joints. 

About this time hemorrhages, were observed, ^vhich ■ 
were distributed as follows: 

Petechial hemorrhages on the abdomen. 

at its^Sdle ; 

In the middle of the back. 

In (he left scapular region. 

nTu were almost the size of the hand 

. The 'romSexio^n S' ^nd Imf alJLhfr'T^b 
proportion to any cardiac or pulmonarj ' 


There were signs of bronchitis in both htngs. 

On the 1st May acute broncho-pncttmonia developed 

The Spleen remained considerably enlarged but had 

decreased by one finger’s breadth. 

On the 3rcl May ascites was definite. 

The abdominal distension had climinisiied hut the spleen 

remained very large. . , 

On the 12th May, Napier's aldehyde _lc.st wn.s done. 

A reaction of cloudiness occurred immediately and 
within half an hour opalescence and jclhfication • had 
taken place. . . , 

The test was considered positive. ' 

Spleen and liver puncture were not attempted earlier 
in the disease because of the tendency to hrcmorrhagc-s, 
as shown by the purpura. _ , • , ,i 

Further patches of broncho-pneumonia occurred in ootn 
kings and the ease ended fatally on the 16th May. 

Three days before death a liver puncture was done 
and blood agar tubes were inoculated, _ 

These unfortunately hccamc contaminated with 
pyogenic organisms and no parasites developed. 

Malaria, tuberculosis and the enteric group were 
eliminated early in the illness. , _ , 

Treatment was given with Urca-sfibaminc practically, 
throughout the disease, but seemed to have no control 
on the fever. ' 

Quinine had been given steadily during the fir.st week 
of the disease, when it was, for obvious reasons omitted. 

The first case is clearly a true infection of 
kala-azar and the second case is not conclusive, 
except on clinical grounds, as Napier’s aldehyde 
test is often positive in other diseases, but the 
diagnosis should be acceptable. 

That infection bad occurred in Sanawar ap- 
pears to me undoubted and a brief history of the 
movements of these boys follows. 

Case 1. — ^Edgar, R,, was born in 1910, in Nahan, 
Sirmoor State, and lived there till 1917, when he came to 
School at Sanawar. 

For the long Christmas holidays (December to Feb- 
ruary) he always went to his home at Nahan, except in 
1922, when he spent a short time at Dehra Dun and in 
1925 when he went to Moradabad. 

Ca.se 2.— Edward, I., was born in 1911 at Portsmouth. 
When he came to India he lived with his parents in 
Mussoorie till 192], in which year his father died of 
malignant malaria and he came to school at Sanawar. 

During all the years he was at School; he left Sanawar 
on one occasion only ; that was for a fortnight in Janu- 
ary 1923, to visit his step-mother in Simla. 

Neither of tbese^ boys can be traced to have 
ever visited any of the known endemic areas and 
hence they cannot be considered as imported in- 
fections. 

As chmatic conditions in Sanawar are not 
those of a plains station and certainly unlike anv 
conditions normally conducive to the breeding of 
P. argentipcs, a short description of the regional 
conditions of this hill station is given. 

Sanawar is situated, in the Simla 
Hills almost midway between the cantonments 

^^Ssliai and nine miles from 
Ivalka in the foothills. 

It accommodates the Lawrence Royal Militarv 
School, the numerous, departments of which are 

doted about ou the hill-top or just below it. 

population, .which is mixed, is made un of 
the Educational .Staff, the Military Staff anTtlm 
hoys, girls, scholars of the nremnmrTr i , " ^ 
numerous Indian employed 
Heighl-5.760 feet. 
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.Average annual rainfall — 48 inches. 

Soil — Residual soil with large percentage of 
rock. 

1'emperature — Mean maximum for the year — 
77°F. 

Temperature — Mean minimum for the year — 
58°F. 

Su])-soil Water Level- — No suh-soil water level. 

_ Sand-flics . — During the monsoon months and up 
till the middle of October, sandflies are numerous. 

P. major is the only sandfly that has been 
identified and was discovered to he breeding pro- 
fusely in an old horse stable, 

A newly-built cow.shed in the School dairy, 
which is up to date and a very hygienic structure, 
was searched several times at night hut no speci- 
mens were seen. 

The object of this article is to draw attention 
to the possibility of P. major being a carrier of 
kala-azar in India, and to a hill station being an 
infective focus, with diflferent regioiial conditions 
from the present known endemic areas. 

(Note . — It has been shown by tlie workers in China 
that Lfisli mania (ianapani will develop in the inid-cpil of 
Phlcbotomus major. Editor, Indian Medical Gascllc.) 


THE GERMICIDAL iROWER OF ETHYL 
ALCOHOL IN SPIRITS.* 

By B. B. BRAHNACHARI, n.p.ii., 

Dircclor, Bengal Ptihlic Health Laboratory. 

Tnr, question of what strength of ethyl alcohol 
can be relied upon to disinfect water is of some 
im])ortance. In the Government controlled dis- 
tilleries of Bengal and other provinces, the i)Otable 
country .spirit is distilled at high strength, viz., at 
about 40 per cent, over proof, and then reduced, 
i.e., diluted, to issue strengths, i.e., 25 per cent. 
45 per cent., 50 per cent, and 70 per cent, under 
proof. In Bengal, reduction below 70 per cent, 
under proof is unknown. But in Bihar and 
Orissa dilutions as high as 72.5 per cent., 80 per 
cent., and 85 per cent, under proof arc ofliciai. 
Now the water used as diluent, drawn from such 
sources as river ghats exposed Lecly to contami- 
nation may he infected, as with the germ of 
cholera, especially during epidemics, and to as- 
certain the limit of dilution that will still he eflj- 
cient in killing the water-borne pathogenic 
bacteria and protozoa is a problem of vital interest 
to the consumers. We had an opportunity to 
study this question in our laboratory, and the 
result of the investigation is the subject of thi.s 
paper. For this opportunity we arc indebted to 
Mr. Jenks, Chemical Examiner for Customs and 
Excise, Calcutta; it was at his instance tipt we 
undertook' the work, and he kindly supiflied us 
with the spirits. My thanks are also due to Rao 
Sahel) Gobinda Raju, Assistant Professor ^ of 
Bacteriology, for helping me in the examination. 

' D/hd/’o)!.— -The dilutions of the spirits which 

* Bcinp^ a paper read at tbe Indian Science Congress, 
Lahore, in January, 1927. 


we received from Mr. Jenks for -the investigation 
were from 60 per cent, under proof upwards. 
The strength of these liquors and their H-ion con- 
centration were as follows: — 


Serial 

Under proof 

Percentage 
of ethyl 

pH 

number. 

per cent. 

alcohol by 
volume. 

I 

.. 60 

22.9 

7.7 

II 

.. 70 

17.2 

7.7 

III 

.. 72.5 

L5.7S 

7.9 

IV 

.. 80 

11.48 

7.6 

V 

.. 85 

8.6 

7.6 

VI 

•.. 86.3 

7.8 

7.1 


Total bacteria and fcccal bacteria in the liquors. 
— All the spirits were examined for total bacteria 
and for the prevalence of fa;cal bacilli in them. 
'J'hc methods followed were those for examina- 
tion of potable water for the same purposes. For 
the total number of bacteria, 1 c.c. of each was 
plated out on ordinary nutrient agar and incub- 
ated at 37°C. for 48 hours; and for frequency 
of the frecal bacilli, quantities of each, varying 
from 20 c.c. to 0.01 c.c. were inoculated into 
tubes containing peptone salt water, enriched with 
lactose and containing neutral red as indicator 
and bile salt for inhibition of foreign bacteria, 
these tubes also being incubated for 48 hours at 
37°C. All the samples from 60 per cent, under 
proof to 86.3 per cent, were found sterile; none 
of the lactose tubes showed fermentation, nor 
the agar plates any growth. I learnt from 
Mr. Jenks that the diluent used in these spirits 
was the filtered water from Calcutta. Still, it is 
remarkable that dilutions so high as 86.3 per cent, 
under proof, which is only 7.8 per cent, of ethyl 
alcohol by volume in water, should be not only 
free from faecal bacilli but altogether sterile: the 
Calcutta water at this time gave a growth on 
agar plates of about 80 colonies per c.c. and 
showed lactose fermenters in over 10 c.c. 

'I'o obtain a definite idea of the action of ethyl 
alcohol in these dilutions on the total bacterial 
flora and on the ficcal bacilli that may he present 
in the diluting water, we prepared 90 per cent, 
alcohol, made our own dilutions with tank water 
containing a bacterial count which was countless 
in 1 c.c. and showing faecal bacilli (lactose fer- 
menters) in 0.01 c. c. After 24 hours we tested 
them as above, using for the total counts 0.01 c.c. 
of each. 

Least quantity 

Perccnt.age of Under proof of ^vater in c.c. 


elh 3 'l alcohol 

per cent. 


showing faecal 

by volume. 

Total count. 

bacilli (Lac- 
tose fermen- 





ters). 

22.9 

60 

1 ' 

Nil in 60 c.c. 

17.2 

70 

V ff »» 

15.75 

72.7 

10 

»♦ ff ff 

11.48 

80 

Countless 

ft ft ft 

8.6 

85 

tt 

ft ff ff 

7.8 

86.3 


1 c.c. 

Water as 

- 

ti 

1 c.c. 

control. 





. Even in 24 hours with water so grossly polluted 
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the liquors were practically sterile in np to 72.5 
per cent, under proof, while the fsecal hacilh were 
eliminated in dilutions even up. to 85 per cent 
rmder proof; in the 86.3 per cent, under proof 
they were reduced to IjlOOth in 24 hours, the 
reduction in the control being to l|10th. 

Pathogenic bacteria— The bacteria which 
claim consideration in this connection are B. 
typhosus, V. cholcrcc and B. dyscntcrice. Spore- 
hearers as B. anthracis are rarely spread through 
drinking water and have been left out as such. 
The same volumes of the different spirits were 
taken in glass stoppered bottles and a uniform 
quantity of 18 hours’ broth cultures of the three 
pathogenic organisms added to each. Inocula- 
tions were made from each bottle immediately,, 
after | hour, after 4 hours, then daily up to 9 
days. 

The results were as follows ; — 


investigation; however, we found that the cysts 
do not remain suspended in water but settle down 

completely in 24 hours. 

Conclusions. 

'In- the distilleries of this country, spirits are 
diluted with water which is freely open to conta- 
mination. 

The investigation was to find out how far the 
practice rendered the spirits dangerous to con- 
sumers, . , Tr 

The result of the investigation shows that V. 

cholcrcc does not stand even 11.8 per cent, of al- 
cohol, i.e., 85 per cent, under proof, for more 
than 4 hours, and in 7,8 per cent, alcohol, i.e., 
86.3 per cent, under proof it disappears in one 
day. Bacillus typhosus is more resistant, the limit 
of safety from it being still 11.48 per cent., i.e., 
80 per cent, under proof, in which it does not 
survive longer than one day. For dysentery 
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V . uiuicrcc is me most delicate ot these bacteria 
and does not stand even 7.8 per cent, of alcohol 
for more than one day, while in dilutions up to 
11.48 per cent, it disappears in 4 hours. Thou'^h 
even the latter streng^th would be efficient for B 
dyscntcri^ (Fiexner) m 7 days, it is useless 
against B. typhosus. The lowest strength that 
would eliminate all the pathogenic bacteria, even 
with such heavy infection as that of the experi- 
. ment, m 24 horns, is evidently 15.75 per cent, by 
volume, I.e., 72.5 per cent, under proof. 

Pathogens from the animal kingdom . — ^The 
only such organism that would count here would 
e hntam^ba hstalytica, and of this too not 
the amoebic forms! but the cysts. For exoeri- 
meiits on the life of the cysts in the spirifsolu- 
tions, it was essentia! that the stools used should 

not merelj on the degenerative chane-es 

T 1 ,' ^ account of dearth of such 
stools I could not complete this part of the 


bacilli the dilutions should not be more than 
15.75 per cent., i.e., 72.5 per cent, under proof 
in which they disappear after 4 hours; at the 
next^ higher dilution, namely, 80 per cent, they 
survive for 3 days. 

Action of the spirit on the cysts of Butamceba 
lustolyhca con\d not be ascertained on account of 
scarcity of material ; as they do not remain in 
suspension m water hut settle down within 24 

Ihe diliisrrer' ’P"’ "'i'" 


A Mirror of Hospital Practice. 

A LIPOMA OF THECHEEK AND NECK 
By K r)Ar,EPPA, , 
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Laheriasaraij Darbhanga, on the 7th January, 
1927, for treatment of the condition shown in the 
photograph. 



Before opcmlioii. 


History . — Tliree years previously the patient 
noticed a .small tumour, tlic size of a small nut. 
on the right side of the face near the lower border 
of the mandible, and this had increased until it 
formed the enormous hanging mass shown in 
the photograph. Neuralgic pains occurred in the 
area of the tumour, whilst its size interfered with 
his work in the fields. Three months before ad- 
mission he had sustained an injury to the depend- 
ent lower border of the tumour, which had 
become ulcerated in this area. 

On examination, the patient was of good 
stature, but not well nourished. His general 
health and viscera were normal. The tumour, 
which was ulcerated over its ajiex, hung down 
loosely from the level of the zygoma to the level 
of the umbilicus. It looked smooth, soft, and 
was semi-fluctuating in consistency. On deej) 
palpation the skin could be moved freely over the 
tumour, and the tumour itself was not adherent 
to the surrounding structures. The lymphatic 
glands draining the area were not palpable. The 
tumour measured 15 inches in length, and 18 
inches -in circumference at fits middle. 

bperdiion . — On the 14th January, 1927, the 
tumour was removed by Major C, G. Howlett, 
isua., I.M.S., under chloroform anresthesia. A 
vertical incision was made over the tumour mass 
at the level of the lower border of the lower 
jaWi The; tumour shelled out readily,' as it was 


not adherent to the deep structures. The in- 
cision was stitched up, except for a gauze drain 
inserted into the lower angle of the wound, and 
removed 24 hours later. The stitches were re- 
moved on the 9th day, and except for a small 
superficial ulcer at the angle of the jaw, the 
patient made an uneventful recovery. He was 
discharged with a much happier expression than 
he had come in with. On pathological examina- 
tion, the tumour proved to be a lipoma. 

I must express my thanks to Major C. G. 
Howlett, M.n., i.m.s., Superintendent of the 
Banwari Lai Ilospital, and to Gapt, B. P. Ghosh, 
AT. n.. Teacher of Surgery, Darbhanga Medical 
School, for their kind permission to publish these 
notes. 

A CASE OF FOREIGN BODY IN THE 
LARYNX. 

By S. N. MUKERJI, r.R.c.s., 

MAJOR, I.M.S., 

Civil Slirf/cmi, Chittagong. 

A Maiio.mi-dan female child aged 9 years was 
playing with a piece of lead about ^ inch long 
in her mouth. It suddenly got into her larynx. 
vShe was immediately brought to the General 
Hospital, Chittagong, by Ca])t. K. Sen, Ai.n. at 
al)out 7 p.m. on the 9th August, 1925. She was 
screened under the .r-rays by Assistant Surgeon 
Rai Bahadur J. N. Chatterji. The foreign body 
was lying in the larynx. I found the child in 
severe dyspna'a, and I immediately performed a 
lifgh traclicotomy. There was only one infant size 
tube available and no tracheal dilator. A dress- 
ing forceps was used ns a dilator. A silver 
probe was bent and passed upwards through the 
tracheal opening but the foreign body could not 
be felt. She was put to bed for the night. Next 
day her temperature rose to 103. So she was left 
alone for two days. On the 12th I tackled her 
again but failed to extract the foreign body. I 
could feel the foreign body by jrassing one finger 
into the gullet from the mouth. There was no 
children’s size laryngeal forceps available. On 
the I4th .August, 1925, I screened her myself and 
found the foreign body lying transversely in the 
larynx just above the vocal cords. 

On 15th .August, 1925, I put her under chloro- 
form. A gag was put into her mouth. I passed 
a children’s size ccsopbageal forceps in the 
reversed way through the tracheal opening, as 
its curve best suited the case, and my left inde.x 
finger into the gullet. The foreign body was 
caught and by manipulation brought down a 
little. By keeping the finger in the gullet and 
pressing down the foreign body. I finally caught 
it with a Silencer M''ell’s forceps and gently 
brought it out through the tracheal wound. The 
upper part of the wound was stitched but the 
stitches did not take. 

There was no bleeding and no difficulty in- 
extracting the foreign body through the tracheal 
wound. On 17th August, 1925, I made her speak 
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with spine dressing on the wound and pressure of 
the hand over it. There was no change in the 
voice. ■ - ■ 

She then developed signs of basal pneumonia. 
The wound healed by granulation. 

She finally went out of the hospital completely 
cured on the 8th September 1925 . 


A CASE OF STIFF JAW AFTER CAN- 
CRUM ORIS— SURGICAL INTERFER- 
ENCE-CURE. 

By S. N. MUKERJI, r.R.c.s., 

MAJOR, 

Civil Surgeon, Chittagong'. 

An Indian Christian boy of 13 was brought to 
the General Hospital, Chittagong, on the 17th 
Ma.y, 1926, for the treatment of a stiff jaw from 
which he had been suffering for six years. 

Six years ago he suffered from kala-azar with 
cancrum oris. He was cured of kala-azar but 
unfortunately his jaws remained permanently 
fixed. There was hardly any space between the 
upper and lower teeth. The general health of 
the boy was good, but he could not open his 
mouth at all. He lived on liquids only. 

Three attempts were made under chloroform 
to open his jaw with a gag, but they all failed. 
Ihe jaws only opened l|8th of an inch. 

On the 21st July, 1926, when he was under 
chloroform, a hard substance covered with soft 
tissues was felt on the right side connecting the 
• two jaws just behind the second molar tooth The 
mucous membrane was incised and with a gouge 
the hard substance was broken through. It was 
found to be bony in nature. Tlic) whole of it 
was Jhen removed. With the pressure of a gag 
the jaws opened out widely for the first time 
alter six years. He lost four teeth during the 
primary attempts to open the jaws. The boy 
was then given a wooden screw top to keep bet- 
ween his teeth and told to try to open oft the 

dTth s™ disinclined to 
do this. It had to be forcibly done. When he 

left hospital he could open his mouth fairly well. 

Hiis IS the first case of the kind I have come 
across Lieut.-Col. Sir Frank Connor told meTat 
when he came to Chittagong last year he had a 

not look for this condition at first. 

=®SoE ANEURYSM OF 
THE DORSALIS PEDIS ARTERY 

% A. K VUTT GUPTA, m... (b„ , 

Cab,l„' 

tuous and tangled pulsating vessS Its^i ' 


the scalp — occasionally in the deeper situations, 
such as the orbit. The following case is there- 
fore interesting from the most uncommon site 
of the. affection, as well as the history. 

Patient IT; M., aged about 14 years, came for 
consultation with the history of severe and pro- 
longed hemorrhage whenever he accidentally cut . 
his right big- toe. The wound was always most 
trivial, having, mostly occurred while bathing in 
a pond from some sharji object in the mud. 
riieie was no hi.slory of similar bleeding from 
the left foot or other toes of the right foot, even 
though the abrasions there were more severe. 

On examination, a swelling was found on’ the 
inner side of the dorsum of the right foot, which 
was liot, jmlsating, slightly expansile. It could 
be moved from side to side and the feel was that 
of thickened, distended and tortuous vessels It 
conmienced from the front of the ankle and ex- 
eiKlcd nearly up to the end of the metatarsal 
Done; Ihere was a distinct systolic bruit all over 
and on pressing the dorsalis pedis artery over the 
ank/e, the pulsation almost ceased over the swell- 
nig. the first dorsal metatarsal artery on the 
medial side of the big toe was much bigger than 
noimal, but there was no tortuosity. The skin 

ves'JlT/'’ of tlic 
vessels of the same leg or of other mrtR 

of the body could be detected. The patienAvas 

advised siirpca operation for fear Tf aiolw 

refused. liappcniiig, but this 


was 


A CASE or acute^vellow atrophy 

ByK. J. SHIVDASANI, ..m.s,, i,..v s 

erf, cat Officer, Special Prison, Shtkarpur, Sind. 

comparatively 1 -dif wo^T A . on 

hospital on L 23rd tauiv Too, *“ 

of general malaise and fev£ish*s's "hI 

d=|;u^ in hospital n„de7otee?v«C" 
jnnctivai Con- 

Vision. Tongue coated ^ of yellow 

enlarged. Urine PTpem’cb ^ ^u*^ 

Pupils dilated. Patient v2v colour, 

quietly, completely covered bv bu” ? ' 
was given calomel and sodiu^ b* ^ 

qmnme m,|,„re. The temperatnre^jfetag 

PaS Mrious7“°™'jf ®S-2"F. 

contracted. Icteric colour 
very deep. Treatment • in ?! conjunctivse 
tion of grs 10 of miiN-i’ ^"/''^’viuscular injec- 

'he htAn, ' Ator 

up violently deliri^lts and triS £ ® woke 

was given a sleeping draught. 
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In the evening the patient passed into a state, 
of deep coma. The pulse Avas fairly good, but 
slow. The bowels were not moved, and there 
was retention of urine. About 20 ozs. of dark 
yellow urine were removed by catheterisation, and 
an enema given, but without effect. 

26th January . — Patient deeply comatose. 
Very high coloured blood-stained urine was twice 
passed involuntai'ily in bed. The bowels were 
not moved. A thermometer placed in the armpit 
showed no rise of the mercury. Extremities 
cold. Subcutaneous ecchymoses appeared over 
the chest, abdomen, and arms. An intravenous 
injection of Icterosan (Schering) was given; 
also a glycerine enema. 

In the afternoon the patient was moribund, 
with respiration failing, but the pulse still steady. 
He died, at 10 p.m. 

Post-mortem . — After death a partial post- 
mortem examination was held. Tlie eyes were 
deeply jaundiced. There were, blotches of ec- 
ch 3 'mosis all over the abdomen, chest, arms and 
thighs. The abdominal cavity contained about 
20 ozs. of sanguineous fluid. There was a big 
patch of htemorrhage in the wall of the trans- 
verse colon where it was in contact with the liver. 
The liver was small, soft, yellow in colour and 
cut easily. The spleen was not enlarged. 

Discussion . — The case was suspected to have 
been one of acute yellow atrophy of the liver 
before death, on tlic appearance of the subcutane- 
ous ecchymoses; and the post-mortem findings 
appear to confirm this. These notes on the case 
arc published on account of the rarity of this 
condition. Interesting points in the case were 
the sudden onset, the short and quite afebrile 
course, the deep jaundice, coma and deliriuin, the 
subcutaneous haemorrhages, and the small size of 
the liver. The spleen is slated to be usually en- 
larged in cases of acute yellorv atrophy, but in 
this case it was not enlarged. 

I am grateful to M. R. Kalani, S. M. S, OJucct, 
who was in charge of the case for his careful 
notes and for carrying out the post-mortem ex- 
amination. 


TWO CASES OF ASCARIS LUMBRI- 

COIDBS INFECTION SIMULATING 

cholera. 

By M. BAROOA, l.m.i’. & c., 

Mancotta Tea Bstalc, British India Tea Co., 
Dibrugarh, Assam. 

RivCIvNT reports in the Indian^ Medical Gazette 
of Ascaris infection giving rise to symptoms 
simulating cholera prompt me to send m notes 

aged 14 yes, was 
adihitted to hospital on the 25th July_, 1926, with 
the symptoms of cholera, and was immediately 
■ nU -on to essential oils’ mixture, fhe same 
Evening she vomited a roundworm. I smmised 
•that the symptoms might be due to m- 

fectior, ctlid that night gave her a dose of 


santonin in an ounce of castor oil. To my sur- 
prise she passed a large number, of roundworms, 
and continued to do so during the next three 
days. On the fifth day after admission to 
hospital a further dose of santonin, followed by 
castor oil, was given, but no further worms were 
passed. She was discharged cured on the 7th 
of August. 

On the 11th of September she was re-admitted 
to hospital with a recurrence of symptoms 
suggestive of cholera. Treatment with santonin 
was immediately instituted; more roundworms 
were passed; and she again recovered. Since 
that date she has been in good health. 

Case 2 . — On the 29th June, 1926, a male 
Hindu adult was admitted to hospital with symp- 
toms of choleraic diarrhoea. As his wife and 
stcp-motlier were already in hospital suffering 
from similar symptoms, the state of affairs was 
most suspicious of household cholera infection, 
The patient, however, gave a history of having 
that day vomited a roundworm. I accordingly 
gave him treatment with santonin and castor 
oil; he jiasscd a number of roundworms; and 
was discharged cured from hospital on the 
7th July. 

His wife and step-mother had almost recover- 
ed from their choleraic symptoms when the 
patient was admitted to hospital; but, in view 
of what had happened in his case, I administered 
santonin to both. Contrary to my expectation, 
both passed a (small) number of roundworms, 
which may possibly have been responsible for 
their symptoms. 


AN INTERESTING CASE OF MALARIA. 

By Cai'T. S. B. MUKERJEE, m.b., 

Civil Medical Oficer, Kurscong. 

A -M ALr: European baby, seven months of age. 
arrived in the hills from England via Bombay, 
and stayed there for six weeks. He was then 
rnken down to Suknea in the 'lerai and stayct. 
there for less than a week. He was then brought 
back to Kurscong in tbe hills. 

Within a fortnight after his return to Kurseong 
he developed fever, which was attributed to 
“ teething.” I saw the child on the third day ot 
fever, when I found him pale, restless and 
having a rigor. The spleen was not palpable, 
but tbe history given was one of intermittent 
fever with sweating. On examination of blooh 
films from the patient a heavy infection with 
Plasmodium viva.r was found, all phases ot tnc 
parasite being present. Tlie patient recovered 
on quinine administration. _ 

The interest of the case lies in that : — ■ _ 

(1) The infection was clearly contracted m 
the Terai, a notoriously infected tract. 

(2) The incubation period can be. dehniteiy 

put down at less than ,14 days. _ , 

(3) The reprehensible practice of attributing 

any fever at this age of life to “ teething. 
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SOME PROBLEMS IN RABIES. 

We have received from Dr. D. A. Turklmd, 
M.B., c.M. (Edin.), lately Director of the King 
Institute of Preventive Medicine, Guindy, 
Madra.s. a letter which raises problems which 
are a constant source of difficulty to medical 
practitioners in India. We make no apology 
for dealing with Dr. Turkhud’s letter in our 
editorial colnmns, since the issues raised are of 
considerable importance. He writes 
follows 


as 


To the ^ditoy, Thb Indian Mi^otCAL GAzemt. 

Sw,— -It is an acknowledged fact that among persons 
bitten by a rabid animal, some do not develop hydro- 
phobia although they undergo no antirabic treatments 
me proportion of such cases however is vncertaiu. 
Their escape is probably_ due to various factors, such as 
the nature of the bite inflicted, the attenuated or even 
ai (fii/ent character of the virus present in the saliva of 
the animal, the quantity of saliva deposited in the wound, 
and possibly may even be the result of a natural 
immunity, jff would be interesting therefore to know in 
Ibis connection whether there are any authentic instances 

re" uTtTf has occurred in maTSlhe 

result of a rabid dog or any other rabid animal simnlv 
licking a scratch or abrasion on the skin or mS 
surface. There is very little probability of suclT cases 
the records of the various Pasteur 
Inst tnt« for if infection did take place in this ivav Tr 
wou d be neutralised by the anf/rabl raccU Infected 

treatmenf '"stances where the 

Some years ago Lieut. -Col. W p P!arv/.ir ^ 
when he iras Director of rUo o’ . C.t.e., 

at I^sauircontSed a 
pointed out that in ‘ licked ’ cLes the 
meiit of hydrophobia was practfeaSy nU 
his author tative ooinion tli.,t \ expressed 

quite unnecesrry "^ThTvtrus ofrawl 
me, needs amerobic conditions for appears to 

the B . tetam’-requbes f eerf,- ' ® ""'i-like 

penetration into the tissues aZJ" '’I actual 

damage as before f 
substance of’ the person bitten Tf f •" 
sidered from this nnint of virus he con- 

advice that there is aa neSity^W^ Harvey's 
antirabic treatment in those pfmns tn , 

■Scratch or abrasion has mmr* ^ whom a mere 

of a rabid animal, appears to bp saliva 

opinion however is not generally sharo^ ^ 
practice is to send all sfch cares 

'I'diink^l^'^'^'r ^"1’ ^"tirabic treatment"''''' 

whether hydShobfa haf ere? rSted 

sarrio/rdLaT 

deimite conclusion as reSrdTth? "t a 

such cases, and also for the swdanoI’Z *? 

phobia'*'’' '***'**'' piore'fteJpM''* 


cattle? For it has been stated that hcrbivora, although 
they may themselves suffer from rabies, arc incapable 
of tran.smitting the virus to man. Secondly, have 
hydrojiliobic patients ever communicated the infection to 
other human beings through the saliva? — ^Yours, etc,, 


' IvFLfiy,” Kodaikanal, 
South India. 

30//1 March, 1927. 


D. A. TURKI-IUD. 


Dr. Turkhud's letter raise,s several points of 
importance to medical practitioners in India. 
It is cttriotis tliat apparently inttlruclion witlj 
regard to rabies is not specifically included in 
the M.B. cvwricula in India generally, since 
medical practitioners in this country arc con- 
stantly called npon to give advice in tize matter. 
Possibly owing to this want of teaching, the 
medical profession in India is very ignorant 
with regard to rabies and its problems, and 
certain general misconceptions prevail. 

The first of these is a general belief that 
every person bitten by a rabid animal tvill 
develop hydrophobia nnless he receives anti- 
rabic treatment. This is emphatically not 
_ true. There are a dozen and one reasons why 
■ such a person should escape. Infection with 
rabies is acquired by the bite of the rabid 
animal, and unless the virus is implanted on to 
. a nerve ending or into nerve tissue infection 
does not take place. (Hence the greater 
danger of multiple bites and of bites on richly 
innervated _ areas such as the face). Once 
implanted in nerve tissue, the virus travels up 
the afterent nerves to the centra] nervous 
system, which it quickly saturates. From the 
c^tral nervous system it travels out via the 
efferent nerves and into the salivary glands 
and other tissues which are richly innervated 
and those tissues which are most richly in- 
nervated are those which are most infective. 

rjgUi H .CfHJckshank and Wright 

(1914) the truly rabid dog, foamincr at the 
ji^outh may die before the^inis hi%eLhed 
its_ salivary glands, and bites from such an 
amma are devoid of risk, even though the 
an maf has true rabies. Secondly, a super- 
ficial abrasion with the teeth may fail to lodge 
the vuus m contact with nerve tissue Or t'L 
virus may be wiped off on the patient’s doth- 
ttg, 01 destroyed by antiseptics' or caustics 

SoseZlTJ]^ ZT amonlJ 

f f-abid animals, but not treated 

nection, and his findings are ' 

annual reports of that- Jo m the 

1924 and 1925. Every veaAfh /ears 

- Sroup »f person, ?iS b‘ 
none come to the r animal 

one or more ' of theff ?, g" ^^f^tment until 
hydrophobia; this alart^s '' 

who were bitten and persons 

„ onten, and accordingly some of 
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them come for treatment. In such instances, 
inasmuch as one or more deaths from hydro- 
phobia have occurred in the group of persons 
bitten, it is certain that the biting animal had 
rabies, and also that it was infective at the 
time of biting. The total figures collected are 
as follows; — 

“ Years 1912-1924. 

Number of persons bitten. 431. 

N-umber of them not treated. 283. 

Deaths from hydrophobia among the 
treated. ISI. 

Mortality from hydrophobia, calculated on 
the total number of persons bitten 35 per cent.” 

We may conclude therefore that of persons 
bitten by undoubtedly infective animals and 
not treated, the mortality is somewhere in the 
neighbourhood of 1 in 3. Possibly different 
strains of the rabies virus differ in their in- 
fectivity towards man. 

Cornwall’s figure is a good deal higher than 
the figures of other authors. Plarvey and 
Acton (1922) collected data at the Pasteur 
Institute of India. Their method was to ask 
each patient who came for treatment for the 
names and addresses of all other persons bitten 
by ‘the same animal, but who had not come for 
treatment. 'I'hcy then wrote to the civil 
authorities in the district concerned, asking 
them to report three months later as to 
Avhethcr these persons were still alive or had 
died from hydrophobia. The percentage 
mortality rate from their figures worked out 
at 107 per cent. Hoegyes in Hungary 
reported a death-rate of 15 per cent, among 
985 persons bitten, but not treated. Bab&s in 
Rumania considers Hoegj'cs’ figure to be too 
high and is “persuaded that even the figure 
10 per cent, is exaggerated, and that it js 
nearer 5 per cent, of persons bitten by rabid 
dogs and not treated.” 

A second general misconception prevalent is 
that every person who is treated at an anti- 
rabic centi'e is certain to escape hydrophobia. 
This again is not true. There is_ a constant 
small mortality from hydrophobia amongst 
the treated; thus at Kasauli for years 1920 to 
1925 the total death-rates among the treated were 
1-0, 0-91, I-O, 0-99, 078, and 178 per cent, re- 
spectively; these figures being for total deaths 
and not only for “ failures of treatment (i.e., 
for those dying more than 15 days after the com- 
pletion of treatment). 

If, then, we try to assess the efficacy of 
antirabic inoculation we come to a problem of 
great difficulty, and one on Avhich great 
diversity of opinion exists. The population 
under treatment at a Pasteur Institute is a 
“ mixed bag. ” It includes 

(a) , persons bitten by undoubtedly rabid and 
infective animals, and at considerable risk, 

(b) . persons bitten by animals winch have 
not been traced, and where the degree of risk 
is not..known, 


(c) . persons bitten by animals which were 
probabl}" not rabid at all, 

(d) .' ‘ lick ’ cases, which are practically speak- 
ing at no risk at all. The vast majority of the 
‘ lick ’ cases are Europeans. 

Amongst such a mixed population, the 
hydrophobia rate after treatment is in the 
neighbourhood of 1 per cent. Amongst 
persons bitten by certainly rabid animals and 
not treated the various figures given range 
from 5 per cent, to 35 per cent. It is not 
unnatural therefore that different authors 
should come to different conclusions. Thus 
McKendrick and Fox ^917) write as follows: 
“ Proof of the beneficial effects of treatment 
can only be arrived at by comparative methods, 
and consequently the results obtained can only 
be of a comparative nature. 

1. We have found evidence of the handicap 
of late arrival as shown by an increased 
mortaliW in cases of persons bitten on the face 
and arm. that is to say amongst those cases in 
which the expected incubation period is 
relatively short and the handicap is conse- 
quently a heavy one. 

2. We have found similar evidence amongst 
those whose bites are multiple. 

3. And we have found evidence of a 
lengthening of the incubation period amongst 
cases, the issue of which was fatal, in spite of 
early arrival.” 

Harve)^ and Acton (1922, 1923), in the con- 
clusion of a long statistical and experimental 
memoir on the subject, write as follows ; “ One 
fact seems to stand out clearly, which is that 
some protection from infection is afforded 
by the use of the rabies virus in subcutaneous 
inoculations. Our statistical results in man 
show that carbolised vaccine has given in our 
hands as good results as either of the dried 
cord treatments. - Our experimental work 
comes to the assistance of the statistical 
finding and confirms it. A further point 
brought out bv our statistical investigations 
is that legislation is highly effective in reduc- 
ing the mortality from rabies. A thoroughT 
going campaign against the animal which 
transmits the infection seems to be the most 
logical method to adopt for elimination of that 
infection.” In this passage one would like to 
underline the qualifying word “ some.” 
Harvey and Acton are studiously restrained m 
their conclusions, but the whole trend of their 
work is to show that antirabic inoculation has 
not the tremendous value so often ascribed to 

Cornwall (1926) concludes “It is clear that 
a considerable number of persons must have 
come for treatment who either had been bitten 
bj'' dogs which were not rabid, or had sus- 
tained injuries of such a trivial nature that 

infection could not occur We find that 

only 10,500 persons out of the 30,208 treated 
were at risk, and that therefore 19,708 persons 
were treated unnecessarily. Unnecessarily, as 


jur-y, 
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it is now shown; but at the time it could not 
be decided from the history given that tlie 

biting animals were certainly not rabid and 

that the applicants had run no risk of infection. 
Moreover, all these people thought that they 
were at risk and wished for the treatment to 

ease their minds One-fifteenth of the total 

number of applicants for treatment were at a 
very formidable degree of risk._ Unfortun- 
ately it is not practicable to pick out and 
identify with certainty the persons who are at 
o-reat risk from the number of those who 
apply for treatment, so that, in order that 
the one who really needed it might not be 
missed, fourteen persons who did not need it 
had to be treated also.” 

It is important at the present time, when 
the issue of antirabic vaccine from Pasteur 
Institutes to district and headquarter hospitals 
in India is becoming more and more the custom 
every year, that the medical profession in this 
country should know the true facts, and that 
misconceptions should be removed. The 
treatment has “ some ” efhcacy ; it is difficult 
to say how much; but the mortality after 
treatment, which is in the neighbourhood of 
1 per cent, is not a formidable one. Further, 
until the micro-organism of rabies is dis- 
covered and isolated in artificial culture media, 
it does not appear to be likely that the position 
can be improved upon. 

For the crux of the rabies problem is the 
non-discovery of the causative micro-organ- 
ism. Noguchi (1913) claimed to have culti- 
vated the vims of rabies /« z/ifro. In a speci- 
ally prepared fluid medium a piece of 
infected brain from a rabid dog is placed in 
contact with a piece of brain from a 
healthy rabbit. Enormous numbers of tiny 
granules, lying in masses, are seen, and 
the piece of healthy rabbit brain becomes 
infective and capable of transmitting the 
infection on sub-dnral inoculation into rabbits. 
This work of Noguchi’s lacks confirmation," 
however. At the PasteUr Institute of India 
in 1914, in work which has not been published 
since It led only to negative results, Colonel 
Acton and the writer spent some months try- 
ing to confirm Dr. Noguchi’s observations but 
were quite unable to do so. In control tubes 
put up m a similar manner but with only 
healthy brain substance in them, the same ap- 
pearance of enormous numbers of tiny 
granules of varying -size was seen, and it ap- 
peared as if they were simply the results of 
disintegration of brain cells in the culture 
fluid. Further, sub-dural inoculation of fluid 

”^^ected tubes into rabbits was not 
followed by rabies. 

(^924) believe 

that the micro-organism of rabies is a micro- 
sporidial parasite which enters the body in 

till M and eventually produces 

the Negri body. Manouelian and Viala ( 1924 ) 
cjaim to have demonstrated in the cells of the 


brain and salivary glands of rabid dogs very 
minute organisms, similar to hnccphahtozoon 
cimictili, a minute parasite which causes 
spontaneous paralysis in rabbits, and have 
named the supposed parasite hneephahtozoon 
rabid In a later paper Levaditi, Nicolau and 
Schoen (1924a) claim to have confirmed the 
observations of Manouelian and Viala, and state 
that the Negri body is the cyst phase of the 
parasite, which they rename Glugcci lyssac. 
The illustrations given by Manouelian and 
Viala however arc not very convincing, whilst 
the evidence that the supposed parasite is a 
protozoon is completely wanting. At present 
it cannot be stated definitely that the micro- 
organism of rabies has been discovered. As 
Acton and Harvc}’’ (1911, 1913) have shown, 
the Negri body of rallies is in all probability ^a 
lifeless cell-inclusion ; though Cornwall (1925) 
does not agree with this view. He believes 
that the “ spores ” of the rabies virus find their 
wa)"^ into the nerve cells and increase in size 
until they become visible Negri bodies. 
These grow and if the rabid animal lives long 
enough vacuoles appear within the Negri body, 
each containing a "corpuscle” of no regular 
form. Having attained its maximum size and 
having become filled with ripe spores by in- 
ternal division, the limiting capsule of the 
Negri body splits and allows the corpuscles to 
emerge into the cell cytoplasm. 

Until the micro-organism of rabies has been 
discovered and cultivated in vitro, it is likely 
that we shall have to go on relying for im- 
munization purposes on the only antigen avail- 
able, t'he brain of the “ fixed virus ” rabbit. 
But with the widespread issue in India of anti- 
rabic vaccine outside Pasteur Institutes, it is 
important that the medical profession in this 
country shall have a clear idea of what to do 
when consulted by persons bitten by rabid or 
suspected animals. 

The first duty of a medical maii when con- 
sulted by such a patient is very thoroughly to 
cauterise the' wound. The most efficient 
caustic for this purpose as experiments prove 
is pure carbolic acid, and the cauterisation must 
be very thorough. Each tooth mark must be 
treated separately, and the carbolic acid must 
be worked into the full depth of the wound. 
In cases of multiple and extensive wounds and 
in badly bitten children a general anaesthetic 
should be given. Efficient cauterisation is the 
first and by far the most efficient line of 
defence against hydrophobia. 

proceeding, if possible, is to get 
hold of the animal which inflicted the bite ^It 
should on no account be killed, but should be 
kept chained up under observation for ten 

Bm^^te/th and well on 

tne tenth day, it cannot possibly 'have been 

suffering from rabies when it inflicted Ihe bite 

Often, however, it is not possible to secure 
the biting animal, and the majority of cSe^.■ 
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perhaps are persons bitten by. clog's or jackals 
which cannot be traced. The medical man is 
then faced with the decision of whether to 
send the patient for antiraljic treatment 'or not. 

Certain cases present no difficulty. Thus in 
the following cases the patient should be sent 
for antirabic treatment at once ; 

1. If bitten by a dog showing symptoms of 
rabies. 

2. If bitten without provocation by a dog 
which cannot be traced. 

3. If attacked without provocation by a 
jackal, or bitten without provocation by a cat, 
which cannot be traced. 

4. If the saliva of a rabid animal has come 
into contact with fresh, open, recent, cuts and 
abrasions. Abrasions which arc o[ more than 24 
hours’ standing have a healthy barrier of granu- 
lation tissue over them, and arc not liable to infec- 
tion. 

5. If Ihttcn or infected on fresh, open 
abrasions by an animal within ten days of its 
death, the cause of death of the animal not 
being known ; especially if the animal’s illness 
was of short duration, c.g., 2 to 5 days. 

6. If scratched by the claws of a rabid 
animal, since the claws will probably have been 
covered with infective saliva. 

7. If bitten or infected by a patient with 
hydrophobia. 

8. if the patient is very badly bitten, or is 
bitten on the face, the biting animal being still 
alive niicl uiulcv obsorvuviou. As the incuba- 
tion ])criod of hydrophobia is short in such 
cases, it is better to send the patient foi tieal- 
ment. .Should the biting animal be alive and 
well on the tenth day, ireatinciit can be dis- 
continued; whereas if the animal dies, one has 
the satisfaction of knowing that there was no 
delay in instituting treatment. 

Other cases are more difficult. Such as 

1. Persons bitten by a rabid horse, cow, 
goat, or other herbivorous animal. As far as 
one knows, there is no instance in the litcia- 
ture of hydrophobia following the bite of a 
herbivorous animal, but one cannot absolutely 


exclude such a possibility. 

2. Persons who have drunk the milk of a 
rabid animal. Treatment is not necessary, as 
the milk is not infective. 

3. Pregnancy, and the co-existence of other 
illness, unless severe, are not contra-indica- 
tions to treatment. 

Finally, there come the ‘ licks. ’ These give 
the medical man more trouble than all the rest 
put together. As far as one knows, there is no 
authenticated-case in the literature of hydro- 
phobia following a lick. A definite case of 
hydrophobia following the implantation of 
rabid saliva on fresh abrasions was recorded 
some years ago — ^by Colonel Cornwall, if we 
“member rigMly. A sergeant in a Briteh 
regiment had made a pet of a pariah dog. t he 
dog developed rabies and bit its master ; he 
was sent for treatment and did not develop 


hydrophobia. A brother sergeant of his took 
the rabid dog on a chain to a veterinary sur- 
geon for inspection. The dog did not bite him 
at all, but struggle'd violently at the chain ; the 
patient’s hands were abraded by the chain and 
pi’obably saliva from the dog’s mouth was 
present on the chain. The man thought noth- 
ing of the matter and did not report it. He 
received no antirabic treatment, and died later 
of hydrophobia. In this instance in all 
probability rabid saliva had come into contact 
with fresh, open abrasions made at the time, 
and it is easy to understand how implanta- 
tion on to a nerve terminal could take place 
under such circumstances. 

The circumstances of an ordinary ‘ lick ’ 
however are quite different. The patient is 
almost always a European and mentally much 
upset. There is no doubt that 99 out of every 
100, if not 999 out of every 1,000 such cases 
arc at no risk at all. They run much more 
risk of getting involved in a railway accident 
on the way^ to a Pasteur Institute for treat- 
ment than they do of developing hydrophobia. 
Yet it is usually useless to tell them so. The 
only possible policy for the medical man under 
such circumstances is to throw the onus of the 
decision on to the patient. Inform him of the 
facts; especially look whether he has any 
fresh, recent, and open abrasions on his hands. 
Tell him “If the saliva has come into contact 
witli any recent, fresh, open cuts or abrasions, 
treatment is advisable; otherwise it is 
absolutely unnecessary.’’ A phrase which the 
writer has found most useful with this Class of 
jratient is to remark “ I would not dream of 
undergoing treatment myself under the same 
circumstances.’’ Ibis will often decide a 
waverer, and save unnecessary treatment. 


We would welcome replies to the specific 
questions put by Dr. Turkhud, but we may 
remark that we do not want second-hand 
stories of “ things heard, but not seen ;’’ or 
vague reports of cases ’which may have died of 
h 3 -drophobia or of something else. Authenti- 
cated information however will be welcome.- 

R. K. 
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SPECIAL ARTICLES. 


DIFEICULTIES in the early DIAGNO- 
SIS OF THE TYiPHOID GROUP OF 
FEVERS. * 

By F. A. F. BARNARDO, c.i.E., c.b.E., m.d., f.k.c.s.i;., 

r.mUTEN'AN'f-COI.ONIlT., I.M.S., 

Principal and Professor of Med^dne, Medical Colfcpn, 
CalcnUa, and First Physician, Medical College Hospital. 

From the Middle Ages this disease has been 
known, as will be noted from recorded observa- 
tion of the diagnosis of the disease and death of 
the father of the Earl of Essex in Ireland in 
1576 from “ epidemic dysentery. ” 

Richard Bright in 1827 described it as typhus 
fever with bowel complications. 

The typhus group of fevers was Itounded by 
uncertain landmarks until Jenner in 1853 first 
established' the essential pathological differences 
between typlnis and typhoid fever, oh the basis 
of the lesions in the small intestine. 

The clinical manifestations of the tropical 
fevers, with 4:he many and varied complications 
prevalent in the tropics, bewildered our predeces- 
sors in Bengal, no matter how careful and accur- 
ate were their clinical observations ; as my ex- 
periences here for so many 3 ^ears in the tropics 
bring out. 

Crombie divided all fevers seen in Calcutta into 

1. Those of short duration — simple continued 
fever of short duration. 

2. Those of long duration— simple continued 
fever of long duration. 

Then attention rvas called to another fever 
referred to by Manson and considered to be a 
separate entity-called in those days (“Dum- 
Dum Burdwan, ’), “ Non-malariaf remittent 
fevers ” of the plains, with a duration of 6 to 8 
weeks; characterized by bilious diarrhoea, head 
symptoms, and congestion of the lungs. 

This resembles many cases we now see as 
unmistakable cases of typhoid fever,., some of 
which end fatally. The laboratory having given 
positive findings for typhoid in the earlier stage, 
often succeeded at about the 15th to 20th da}^ in 


■the 
one of 
the 
we 


♦Being a paper read at a meeting of tbe Mediral 
March '1957'^ Asiatic Society of Bengal on the Hth of 


getting streptococcal cultures iu the 
condition that followed being apparently oi 
streptococcal seplicremia_ supervening on 
typhoid infection. The uuporlancc of this 

refer to later, (Chart A). 

Then came Eherth in 1881 with the discovery 
of the infective bacillus, and subsequent to that 
date each period of five years has been marked by 
some definite progress in the accuracy of laboia- 
tory technique in elucidating the etiology of cases 
of fever whicii clinically might prove oliscure 
The disease is a serious one, especially for the 
newly arrived European. The death-rate from 
the tvphoid group in Europe work.s out at some- 
where about 12 per cent. In India it is about 
10 per cent, among Indians and 25 per cent, among 
unprotected Europeans, but in botli some 25 per 
cent, show complications of some kind or other. 

If, as some of us claim, we liave made as 
measurable advances in treatment as the labora- 
tory worker has in his technique, then the import- 
ance of early diagnosis with a view to appropriate 
treatment can he readily inferred. The more 
recent advances indherapentics have been success- 
ful in reducing our mortality to between 2 to 3 
per cent, and the complications by prevention 
rather than by their amelioration when they ap- 
pear. The policy of drifting and leaving all to 
the nurse and Nature has now been definitely 
abandoned. 

Relapses . — After the drop of temperature to- 
wards the end of the tliird week, there are cases 
in which it rises again and runs through one, and 
more rarely more than one, typhoid-like courses. 

In days previous to accurate bacteriological 
findings all these were grouped under one genera] 
heading " typhoid relapses. “ But in the present 
day w'ith the advanced laboratory technique, just 
as it has been found that a typhoid-like febrile 
course does not ncessarily mean B. typhosus in- 
fection or even infection by one of the organisms 
of the same group, the so-called relapse may as 
well he either the actual recrudescence of the 
typhoid group of infection or some other condition 
producing a typhoid-like fever. 

Our experience with a large number of cases 
of typhoid fever under careful bacteriological 
observations at frequent intervals has been that 
in the secondary fever the actual relapse of the 
typhoid group of infections is .singularly uncom- 
mon. 

The secondary rise is often due to 

( I ) Kala-azar supervening on typhoid 

( II ) Secondary streptococcal infection the 
organism entering the blood stream through the 
reaches m the intestinal mucous membrane, 

tta lATS'S ’ of all 

(iii) B. coli bacteremia. 

Tfifr?" m f dhgnosis. 

• V I f apparent that unless during the 

^ has lieen madf on 

Sdul isolation of the 

E? when the second 

ry infection is superimposed it will' so obscure 
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the whole picture that its true nature will be 
hardly recognised. 

_ By specific thera])eutic agent.s it is often pos- 
•sible to cut short these secondary infections if 
properly diagnosed, and when such a diagnosis is 
Ijossiblc it is simply futile to wait and see with 
a comfortable feeling of ignorance and drift and 
with the hojic that sometime Nature may settle 
the affair. 

I would lay great stress indeed on this intelli- 
gent anticipation of conditions which may 
threaten the successful fight put up by the bod}' 
against the organism, e.spccially in tlie preven- 
tion of heart failure, the prevention of hyper- 
pyrexia, the prevention of sapremia — either of 
bacillary or of metabolic origin — through the 
hundred and one ulcers of the intestinal canal, 
and c.specially the jirevcntion of the passage 
through it into the blond stream of streptococci 
or coli bacilli, causing a definite sc])ticxcmia which 
has such a high percentage of mortality. 

And I would like to impress on all the im- 
portance of recording all early definite findings — 
blood counts and culture included — in ascertain- 
ing the causation of relapse. 

If, during the first week, blood culture has not 
been done, an opportunity is missed for obtaining 
the causative organism, whilst Lcisiniiauia flagel- 
lates may develop in culture by about the 21.st 
day, just the date of the second rise of tempera- 
ture after defervescence, which will greatly com- 
plicate prognosis and treatment. Further, if in 
the first week no [)Iood count has been done, 
then when the rise of a so called relai)sc comes, 
a comparison will not enable you to su.spect the 
presence of kala-azar, the successful treatment of 
which is very largely helped and assisted by very 
early diagnosis and antimony injections. 

The importance of recording early findings too 
is that it helps to elucidate cases of mixed infec- 
tions — kala-azar and paratyphoid, B. coli infec- 
tion and typhoid ; ty])hoid and streptococcal 
septicJcmia. 


Preliminaries: 

Figures have been worked out from the 
records of the Medical College Hospital for tlie 
last four years (1923-1926), comprising 286^ in- 
patients and 140 cases outside the hospital. '1 he 
I)asis of diagnosis liad been eitlier 

(1) Isolation of the causative organism_ from 
the blood, (in most cases), or from the urine or 
stool in a .smaller number of cases. 

(2) Positive agglutination test for^ B. 
t\l>hnsus in at least i : 80 but mostly in iiighei 
dilutions ; 


■Paratyphoid A at 1 : 20 ; 

■Paratyphoid B at 1 : 1000; 

the standard laid down by Harvey and Walsh. 

In previous years alt cm pis and m cases of 
failures repealed attempt.s were not made in all 
cases of continued fever to conic to a positive 
diagnosis by accurate bacteriological findings. 

Jneidcncc of the Disease. 


The incidence in these cases was as follows - 

lyphoid . . . . 79 per cent. 

Paratyphoid A . . 15-7 per cent. 

Paratyphoid B . . 4-6 per cent. 

Paratyphoid C . . 0-65 per cent. 

Infections with the bacillus of Gcertner and 
with the Bacillus fcecalis alkaliejcnes were very 
rare, and are not included in this table. The 
actual incidence of paratyphoid fevers is prob- 
ably higher in reality, as, owing to the mildness 
of the .symptoms in these infections many cases 
do not come under the observation of medical 
men and are often not diagnosed at all. 

Pace and Nalionalily. 

Kuropeans. .and Anglo-Indians 

Indian Christians . . 

Ilindns .. ... 

Mohanicdans' .. ... 

Jews and Chinese .. ... 

Age Incidence. 

The youngest iiatient was an Anglo-Indian male 
child of 8 months ;,f age, with B. typhosus in the 


39.7 per cent. 
13.9 per cent. 

29.8 ,. 

5.2 „ 

11.2 


1S E 



blood culture. The most usual 
15 years. 

Scasoiml Incidence. 

age is from 10 to 

Percentage. 

January 


. . 9.3 per cent. 

Fe!)niary 


..4 

Marcli 


..10 

April 


. . 10.3 

May 


.. 132 

June 


.. 'A 

July 


.. S.5 „ 

.'\ugllst 


. . 10.5 

September . . 

€ 

. . 9.2 

October 


• . 9.2 

November . . 


. . 4.6 

December 


.. 7.2 „ 


There ajipear to be two chief jieriods of in- 
cidence, one at the end of the cold weather and 
one during tlic early rains, but the more pro- 
longed period is in the autumn. 

Difficulties in the Diagnosis. 

The early accurate diagnosis is important 

(1) Bor the patient, as it then gives him the 
belter chance of cure, and. as has been pointed 
out before, the so-called relapses are much better 
understood and can be dealt with. 

(2) For the community, in preventing the 
spread of the disease. 

Diffitcullies arise 

(1) From the anomalous .signs of the disease 
it.self. 

(2) From other diseases simulating it. 

'Phis makes it imperative that bacteriological 
diagnosis should be made in every case where 
facilities exist for it. 


December. 
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Group I. Some examples. 

(a) Charts B and C sliows only a low febrile 
condition, yet B. typhosus was found in blood 
culture. But for routine blood culture such 
cases would not have been diagnosed as typhoid 
fever. 

(b) Chart D. The patient was admitted for 
dysentery and was passing blood and mucus in 
the stools: fever was inconspicuous. B. para- 
iyphosus B was isolated from the stool in the 
course of routine examination for detection of 
dysentery bacilli. Sul)secpiently the patient’s 
serum agglutinated to B. paratyphosus B. Para- 
typhoid B causes more colitis than enteritis and 
so any case like the above may cause difficulty. 

(c) Chart IS. The patient was admitted for 
cliarrhcea, and a febrile condition subsequently 


for 45 minutes from the time of the injection. If 
the pulse is “ released ” by only 10 beats or there- 
abouts, it is very suggestive of typhoid infection. 

This is a very useful test and will often differ- 
entiate the typhoid group of fevers from early 
kala-azar, coli septicajmia, streptococcal and 
other varieties of septicaemia, where profound 
constitutional disturbance and continued fever 
may often cause difficulty in diagnosis. 

Unfortunately this test was not carried out in 
every case of continued fever that we met with, 
so that there is an insufficient series of controls. 
In such cases as were tested, however, the reac- 
tion was never ])Ositive in a non-typhoid case with 
a continuous temperature chart, to any definite 
extent. liighty-six typhoid cases were tested; 
72 reacted positively (83-7 per cent.), which 
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developed. Blood culture gave B. paratyphosus 

A. 

(d) One ])atienl. a Hindu malc_ showed 
jaundice, diarrhcea, almost cholera-like", and a 
febrile condition, ill-defined. The Widal re- 
action was positive for B. paratyphosus B. at 
1 : 100; and he recovered. Paratyplioid B. infec- 
tion may cause hepatitis and cliolangitis and 
so unless routine blood culture is done in every 
case the true nature of the condition may be 
easily missed. 

Where facilities for blood culture do not exist, 
or even where blood culture gives a negative 
result, the vagotonic condition in the first week 
of the typhoid group of fevers gives a very 
valuable test. 

M arris’s tc.st. Three tablets of atropine 
(IjlOOth grain each) are injected hypodermically 
an hour after meals. 'I'he i^atient is kept in the 
recumbent position, the ])ulse rate having been 
recorded previously. After an interval of 25 
minutes the pulse is recorded minute by minute 


.shows that the test is therefore distinctly of some 
value. 

Group II 

(a) During the stage of invasion in typhoid 
fever the onset is gradual. 'I'lie chief symptoms 
are headache, loss of ap])ctite, pains throughout 
the body, which gradually aggregate into actual 
pyrexia, and abdominal uneasiness. 

One lias got to make in the first few days a 
differential diagnosis from the eruptive fevers, 
c.siiccially sinall-po.w (iVo/r; the latter is limited 
to the months of December, January, February, 
the ])criod usually when t3'phoid incidence is low, 
whilst the characteristic eruption on the 3rd or 
4th day settles the diagnosis). Also measles in 
children before the ra.sh comes out is a difficulty, 
lierc note the reddening of the face, nose, con- 
junctiva; and often Koplik’s blue spots in the 
gunrs. 

■ (b) First Week. 

The usual condition in typhoid fever is a 
gradual rise of temperature (step-ladder rise) ; 
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CHART B. 


\: 7 .iz>\ Ib'\ W 1 « I 1 23 1 24 I « 1 « I ''"1 ■" 

seryafion 


Day^ of r 8 9 10 U 73 U 75 16 // 76 \ 19 \ 20 \ 27 \ 2^ \ 

Disease. ' 


104° 

m" s 




Hj 


for cL/ture . B JTy/i/iwus • + 



9fi 1 //fi 1 IDS 1 100 \ 102 I ttZ I 100 1 100 I 102 | 9g | g8 | 94 ] gfi | 80 | ] 84 \ 84 


t2< 1 .'^8 1 m I /08 I 112 \ 118 \ I0Z 104 j 108 \ 86 j 92 } 88 j 88 j 80 ) 84 I 80 | 80 


Respiration 24 2B Z4 2i 24 2S 28 26 28 24 24 24 22 24 24 30 20 

per minute. 32 26 24 24 24 22 26 28 \ 2~4 \ 24 \ 24 24 \ 24 \ 24 24 20 24 



CHART C. 












































































































































CHART E 


358 


THE INDIAN MEDICAL GAZETTE. 


July, 1927.] 



less commonly there may be a more sharp rise. 
The paratyphoid fevers have a sharper onset. 

Headache increases: thereis a sense of exces- 
sive fatigue, dizzinessy anorexia, and abdominal 
pain and discomfort. Night restlessness gradu- 
ally increases. The pulse is slow relative to the 
temperature. 

The spleen is just palpable towards the end of 
the first week. Typhoid infection can be diagnosed 
with certainty at this stage by a positive blood 
culture: 67 cases of this series were admitted to . 
hospital during tlie first week and blood culture 
was positive in 87-3 per cent, of them. 

Diffcrciithil Diagnosis of the typhoid group of 
fevers with a milder onset. 

(i) With a slozo pulse. 

Sczicn-day fever . — ’The tongue may be coated, 
and difficulties in diagnosis have arisen, especially 
in tile case of children ; the infection during the 
first few days of fever having been mistaken for 
paratyphoid fever. The true nature of “ seven- 
day fever ” i.s still uncertain, and it unfortunately 
.still belongs to the undifferentiated group of 
fevers. It is not unlikely that some cases of 
“ seven-day fever ” are in reality cases of para- 
tj'phoid infection. 

(ii) With a guide pulse. 

(a) Malaria. In malaria note the headache 
with bilious vomiting, also the sharp rise of tem- 
perature and the highest rise more towards the 
middle of the day, higher than an ordinary case 
of tyi)hoid in the first week and -wth a more 
marked drop. Finding of malaria parasites in 
blood films, es])ecially if thick film examination 
be resorted to, should be successful in 100 per 
cent, of cases. 

(b) Kala-azar. In this disease there is less 
to.Xixmia and less discomfort. The bowel sym- 
j)toms are less, and instead of anorexia the 
j)aticnt is more anxious to eat. The diagnostic 
signs develop later on, i.e. towards the end of 
the second week: (vide chart F.) 

( 1 ) The spleen, instead of going down by the 
second week, further enlarges and hardens, and 
the liver is also enlarged. 

(2) There is progressive leucopenia: pro- 
gressive diminution of the polymorphonuclear 
count; a fall in the alkalinity of the blood; and a 
globulin increase in the serum. 

(3) If routine blood culture is done in the 
beginning, the Leishniania .flagellates may be 
recovered towards the end of the second week, 
which settles the diagnosis conclusively. 

Several cases of typhoid fever came which were 
bacteriologically found to be either typhoid or 
])aratyphoid A or B infections, which towards 
the end of the third or fourth week developed 
clinical signs of kala-azar, and blood culture 
showed 'flagellates. It is difficult to say what 
relationship there is between the two and why 
kala-azar is found to simulate or follow after an 
attack of the typhoid group of fevers. Simply 
lowered vitality will not account for it, as the 
. same result is not so often observed after an 










July, 1927.] EARLY DIAGNOSIS OF TYPHOID F'EVERS : BARNARDO.' 399 


attack of pneumonia or influenza, whooping 
cough, or measles. 

Hchninthic infections. 

The patient, a boy of 9 years, came in with 
paratyphoid A infection and had perforation and 
.was cured I)y operation. 

Six days after his discharge from liospital he 
was re-a'dinitted with the same type of continuous 
fever: the natural presumption was a relapse. 
All the la])oratory rmding.s proved negative. At 
last, towards the end of the second week santonin 
was given and as soon as several roundworm.s 
were passed, the temperature quickly came down 
to normal. 

This case illustrates : 

(1) Helminthiasis as an acute complication 
of enteric fever. 

(2) The existence of a febrile condition 
simulating typhoid fever, but due to Ascaris in- 
fection.- 

(3) The fact that apparent relapses are 
often coinplicafions. 

This is especially important with reference to 
children. Another patient, a boy of five, was 
running a continuous fever, comatose, hut’ with 
a high temperature and a relatively quick pulse; 
it was thought that the case might not be one 
of enteric fever, but cf malaria or of Ascaris 
infection. Santonin was administered, several 
roundworms were passed, the fever quickly dis- 
appeared, and be made an uninterrupted recover^'. 

_ (III) Bacillary Dysentery . — A patient who 
IS .passing blood and mucus, 'with a temperature 
of from lOHE. to 102°F, may be suffering from 
paratyphoid B infection. Such cases should not i 
ne mistaken for bacillary dysentery. The differ- 
ential points are: (a) That para-tvphoid B 
ulcerations are; m the upper part of the colon, 
uhereas bacillary dysentery tends more to affect 
the lower part of the colon, (i) In typhoid 
tenderness tends to be more marlced over^ tlie 

theic is more peri-umbilical tenderness, and no 

tie stools or the agglutination test will give a 
positive diagnosis. v li give a 

(IV) Appendicitis, especially in children 
nia> simulate t}'phoid fever. In typhoid and’ 

tenderness 

•syi oiTnrf ’ T constitutional 

}inptoms are not marked such cases of appendi- 

DiiP simulate the enteric group of fevers 
patient, admitted to hospital ivith a hi/r’i 
emperature and marked pai.f in the n'^t file 

In tnip B infecLion by bacteriological tests 

-g- arc Sre 

tliftrcntial Sh is a valtiaWe 

.. point, and blood culture or th-' 
test may ifford -positive evLnt 


In n,- ; may aitorcl 

whicl," differs TrnJr?’'.) abdomen 

Sroup of fevers have to'bf ’^elernfa^ed from 


(/) Ccrchro-spinal meningitis. — vSonie cases 
of typlioid fever with very .severe ncrvou.s symp- 
toms may closely simulate ccrebro-.spinal menin- 
gitis. In both fevers the pulse tends to he slow 
in relation to the temperature chart, and in liolh 
diseases there may be violent delirium, rigidity 
■of the neck, and a jiositivc Kernig's .sign in the 
first few days of fever. In typhoid mcningiti.s 
three conditions may be present; 

(a) The commonest is “meningism:” this is 

seldom absent, c.spccially during the .second week 
in all severe cases of typlioid infection : it amounts 
to varying grades of meningeal irritation but 
with no exudation. ' ’ 

(b) Serous meningitis. This is less com- 
mon than meningism. In 9-6 per cent of all the 
cases under report in this paper was there neces- 
sity for lumbar puncture, where serous fluid ivas 
withdiawn. In all such cases the a.spiratcd fluid 
was sterile on ciilhtre, and the serous exudate 
was due to irritation by the typhoid toxin, not 
to infection of tlie cercbro-spinal fluid 

(c) Purulent meningitis. This is extrcinclv 
uncommon m typhoid fever. In one caS l 

Jewish child of six years of age milkv dull 

withdrawn, and on culture gave’ a "Towth of B 

paratyphnsns B. a ^ ‘ c'c-wai oi u. 

Important differentia) points with regard to 

win .show meningococci- whiki- (h\ 

(//) Malaria. 

In malaria the first two davc nf to , 

of mild tvDe ntA in r fever mav'- be 

lype, ana m malignant tertinn f* 
pernicious symptoms mnu 'nfections 

tWrf day, LeV,™ ® ‘ha 

coma, menippca) svmofn'mc ciicotiiiter delirium, 
suggestive of bemipleSa^nd''^'^ even symptoms 
such latter conditiolis are -rare^' ,5P^egia— though 
chart may show a Prnrluni ■ temperature 

malaria is especially commn tertian 

a season of the year vvlip» *Iurmg the autumn, 

entargcmeiit of Hie sp|J ’’c 

two diseases, the followina • ’'J^^erentiating the 
portance: ' ^ may be of im- 

sfgn of cerebral matalrkn^ L lulallible 

the slow pulse of typhofd fever 

meningitis. or cerebro-spinal 

u faint Seroid "L? 

cases^of typhoid fever. I'^'esent in 

invariab]^low1lTp°4^^^^^^^ films will almost 

tlmugir i1T.4 Sv^r -to .^^(3- • 

7^) ■ voSg"S1!T ■ 
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(Ill) Influenza and Broncho-Pneumonia. 
in most cases of typhoid fever there is a certain 
amount of bronchitis during the first week of 
fever, due to the spraying of typhoid bacilli — 
released from their first habitat in the Peyer’s 
patches — into the systemic circulation; but this 
gradually disappears during the second week. In 
some cases however the infl:.mmatory process 
may extend into the smallest bronchioles and into 
the peri-bronchial tissue and produce multiple 
small foci of consolidation; these may be so 
marked that the symptoms of typhoid may be 
entirely masked, and this may cause considerable 
difficufties in diagnosis. 

An ordinary case of broncho-pneumonia hardly 
causes so much constitutional disturbance as is 
associated with the broncho-pneumonia of typhoid 
fever. 

During an epidemic of influenza, greater 
difficulties arise. Such epidemic influenzal cases 
may even show grave constitutional disturbance, 
pulmonary and inte.stinal symjitoms, leucoprenia, 
even a comparatively slow pulse; (e.g. vide 
Chart K). The bacteriological findings in this 
case were negative for the enteric group of 
fevers, but a positive blood culture for the 
influenza bacillus was obtained. 

Helpful points in differentiation in such cases 
are; (a) Harris' test for vagotonia in the 
typhoid group of fevers; (6) the results of 
cultural tests on the blood and sputum; and 
(c) the subsequent course of the disease. 

IiTcne patient, an Anglo-Indian male, present- 
ing .such features B. paraiyphosu.^! A was isolated 
from the sputum. In a few cases of broncho- 
pneumonia simulating typhoid, cultures have been 
taken for the enteric group of organisms, and it 
is likely that such a procedure might give valuable 
information in difficult cases. 

(IV) Scpficccniias. 

(A) B. colt infcclion. In this the tempera- 
ture rises more abruptly than in typhoid fever, 
and though the fever is continuous the tempera- 
ture chart .shows much more marked up and 
down rises, frequently associated with rigors, 
discomfort in micturition, and many pus celks m 
the urine, which is markedly acid m reaction 
The pulse is quick, and there may be renal 

tenderness, (vide Chart L). _ 

(B) Streptococcal scpticccinia. buch a case 
with a continued high temperature, profound 
toxemia, also if associated with bowel symptoms 
may closely simulate a severe case of typhoid 
fever. Diagnostic .signs are; 

(fl) a q'uick pulse. , , . 

(b) the existence of septic foci, if any cai 

blood culture which yields the strepto- 


LI S « • • 

''') Pneumococcal scpiiccrnita. It is import- 
to note that pneumococcus infection may 
e_though only very rarely— general septi- 
,ia without much localising signs in the lung^x 
rt M, for example, is that of a patient wl 
ved only a transient bronchitis, with a 


continued fever very much resembling typhoid 
fever. The diagnostic signs are similar to those 
of a streptococcal septicaemia. 

(V) Syphilis. — In rare cases of syphilis the 
fever that precedes the secondary rash may be so 
severe that it may simulate typhoid fever in the 
first week, until the diagnostic rash appears. 
(Anything resembling the syphilitic rash is very 
uncommon in the typhoid group of fevers). 

(VI) Early hiberctdosis. This is not very 
commonly seen in hospital, as the majority of 
cases come under observation at a late stage. It 
is frequent enough however to constitute a source 
of difficulty. The lung condition shows sibilant 
rales in patches over the lungs. Dr. Pelle in the 
Annalcs dc Medicine for 1924 records 14 cases 
of such type. Differential points are (a) 
Marked vagotonia, with a positive Harris’ test in 
typhoid. (h) Isolation of one of the typhoid 
group of organisms from the blood, or less com- 
monly from the stool, urine, or even sputum. 

It is important to make an accurate diagnosis 
on account of the question of diet, for if the case 
is one of tuberculosis, diet should not be 
restricted. Genital tuberculosis in girls of an 
early age is often mistaken for typhoid fever. 

The Diagnosis of the Typhoid Group of Fevers 
by Laboratory Methods. 

It is to be insisted on that in all_ cases of con- 
tinued fever showing no definite diagnostic sym- 
ptoms or signs, the possibility of the typhoid 
grou]) of fevers should be thought of, and every 
attempt made to establish the diagnosis by 
laboratory examinations. 

Blood Culture. — ^Wherc facilities exist for it, 
the earliest and most satisfactory method of posi- 
tive diagnosis of typhoid fevers is by blood cul- 
ture, and this should be done as a routine test; 
during the first week of the fever this test seldom 
fails, and the medical attendant is at once put 
on the right track. 

The clinical signs of the typhoid group of 
fevers, though Iiy themselves fairly distinctive, 
should always be checked by laiioratory tests; 
only in' this way can the mind of the observer 
he trained in accurate thinking and diagnosis, and 
no opj)ortunity for such training should be lost. 

JVidal Reaction. — In an ordinary case the 
Mb'dal reaction becomes positive in the iieginning 
of the second week of fever, but in some cases 
it is dela3'ed till the third week. When a positive 
reaction is obtained (in an uninoculated person) 
however its diagnostic value is verj' great._ We 
accejit as po.sitive standards an agglutination at 
1 : <S0 for B. typho.ms. I : 20 for _ B. para- 
txphosus A; an organism which agglutinates with 
some diffierdty. T ; 1000 for B. parafyphosus B; 
an organism which is easily agglutinable. 

Difficulties may arise with regard to the Widal 
reaction. 

(1) In inocvilated persons, who are mostly 
Europeans. Such patients however wffi give a 
history of having lieen inoculated within the 
previous two years ; whilst when enteric fever is 
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present m such persons there is usually a rapid 
■ change in the curve of the agglutination litre. 

. (2) When the reaction is positive for more 
than one of the typhosus group of organisms; 
one of the reactions being the specific one, and 
the others being group agglutinations. The 
group agglutinins can be separated from 'the- 
specific one by laboratory tests however. (Dr. . 
L6hr_ in 1924 drew attention to the raising of 
the- titre in an inoculated individual by the in- 
jection even of a non-specific protein such as 
milk- or serum protein, or even by an. intercur- 
rent' infection, sucl^ as influenza),. 

A diagnostic feature is an agglutination curve 
which remains high for the particular organism 
concerned, but falls for the group agglutinins. 
Also the specific organism concerned may be re- 
covered from the urine, stool, or less commonly 
the sputum, and such tests are of special value in 
cases which have come under observation late in 
the disease, where lilood culture is unlikely to 
lead to positive findings, and where a positive 
Widal reaction has not yet developed. 

Blood Count. — In typhoid fever there is slight 
leucopainia, with a diminution in the number of 
polymorphonuclear leucocytes and an increase in 
the lymphocytes. This finding in itself will 
difTerentiate the fever from any condition of acute 
inflammatory origin, such as bronclio-pneumonia 
or scplicicmia. Difficulties are especially en- 
countered in cases . of kala-azar. But in kala- 
azarj as ' already noted, the leucopicnia, the S 
dimipution in tlie polymorphonuclear count and 
increase in the .mononuclear cells, arc all pro- pi 
gtessive. ; • , , ^ 

The Diuzo Kcaction. — This is not of much ^ 
value as a diagnostic test-, since malaria also gives 
a positive <liazo reaction. Russo's methylene ; 
blue test has been used with better results. 

Garrow concludes, as the 'rcsidt of e.xtcnsivc 
observations during the. Great War, that as a 
rule there is not much difficulty in the clinical 
diagnosis of the enteric group of fevers, but that 
in the literature there is much • reference to 
atypical types. This is very questionable. 'I'lierc 
are five cardinal signs of these fevers; viz. 

(1) Slow, continued pyrexia, ending by 
lysis. The fever'may be low or high, of long or 
short duration, the remissions great or small ; but 
the temperature chart is invariably of this type. 

(2) A low pulse-temperature ratio. 

: (3) Typhoid toxsenm. 

. (4) Enlargement of the spleen. 

(5) ' The eruption of rose spots. . 

Mairson-Bahr ' states that the fever is not of. 
the enteric group if the temperature 
' (i) is normal dr subnormal altogether;, 

- . (^) - is normal at some period of the day 
(intermittent fever) ; ' • 

■(3) is of remittent or quotidian type; 

• (4) shows relapses every' two- or three days; 

! (S) ends by crisis, ‘ ' 

; • On the other hand every undiagnosed case of 
’COlilinuecL fever should be treated as a case of 
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enteric until the diagnosis is made. It is only 
•by comprehensive laboratory tests, and sustained 
and accurate clinical observation that the true 
diagnosis in many of the puzzling cases of pyrexia 
of uncertain origin in tropical medical practice 
can be made. 

Swnmayy. 

(1) It is not always easy to diagnose the 
typhoid group of fevers, especially during the 
first week of illness. 

(2) It is very important to eslaldish the true 
diagnosis during the first week, however, in view 

' of proper treatment and the taking of prophylac- 
tic measures. 

(3) True relapses are vmcommon in the 
typhoid fevers, but a relapse due to a secondary 
complication is much more common. 

(4) Of all diagnostic procedures during the 
first week of illness, none is more reliable than 
blood culture. 

(5) _ The possibility of cases of pyrexia of 
uncertain origin being anomalous cases of the 
enteric group of fevers should always he borne 
ill mind. 

In conclusion, I wish to acknowledge niy in- 
clebtedness for the collection of information and 
records to Dr. A. R. Mozumclar, Registrar of 
Cases, Medical College Hospital, Calcutta, who 
IS at present conducting an elaborate investigation 
into the whole question of the prevalence, diagno- • 
SIS and treatment of cases of the enteric group 
of fevers at the Medical College Hospital. 

Barnardo's paper, 
Knowles, i.m.s., said that he had long regatfled 
yphotcl fever and other debilitating causes as of liwda- 
fflenfal importance in the pathogenesis of kalaS 
During recent years case after case bad been admitted to 

Calcutta sHffcnng from typhoid fever, proved to bf such 
Ima ^ positive blood culture, or a strongly positive 

wbeij' KJ 

■focussed on dental sepsis as 'a \ 

>n the tropics minimal ^'^oase; 

«l»ally importeM. h“ “S" gU ' tS "i?'',' *1 

Worker not to neglect the ^ laboratory 

tropical diseases; the patholoSst coE ° 

clinician; both should "ever replace the ‘ 

Barnardo had emphasised the l>armony. Colonel 
knew that some pathologists regaMS"*;h 
nique as being too dehVam • ^ Dreyer tech- ■ 

as far and away the best ’method^ .fog'ai'ded it 

Widal reaction. In "noeXmd the 

the Dreyer techniq„ri)d £o« shnt 

called an entity— in tropical he 

occasionally gave a positive Patients 

coi.„oi 4»“r;o1y ”£“• 


occurring in typhoid fever; had he fully considered the 
passihility of tiiixccl iiifcctiaiis? The kifcncy of 
if. (yphosua infection was .sometimes remarkaiile ; he 
woidd remind those present of Colonel Cornwall's 
remarkable rabhit, which received an intravenous injec- 
tion of !L typhosus, remained in good beallb, was killed 
two years later, ami then yielded a pure culture of 
U. typhosus from its gall-hladdcr. In differentiating 
malaria from typhoid the use of the (hick hlood ifdnt 
was mvalnabic, especially in those cases of P. futdporum 
infection wlicre. parasites were Very dilTicult to detect in 
thin films. 

Dr. Gaiiapati Panja said tliat the stale of the longue 
was often atypical in enteric infections. Quinine admini- 
stration was often U-sefiil in difTereiilialing enteric fever 
from malaria. The spleen was but rarely palpable during 
the first week of an enteric infection. The Widal 
reaction was often misleading; be had seen cases willi 
a gnick pulse, a positive Widal reaction, and LcisUimum 
cultivated from the periplicral blood. Infantile cirrhosis 
and tnirly licpatic abscess were conditions which had to 
be dinereiitiatcd from the enteric fevers. Ascaris infec- 
tion might also sinmlatc typiioid fever. 

Dr. Ij. P. Basil said that Ibc Widal reaction was not 
of much value in inoculated persons; also tlie clinician 
could not afford to wait until it had become positive. 
Blood cnilures were difliciih in private practice ; whereas 
stool culture could almost alway.s be obtained, and 
afforded vainnhic results. He had seen cases of enteric 
fever-espccially m Indians— with an abrupt onset, 
t.pistaxis was of value as an early diagnostic symptom; 
he rash was tnireliabic, though in Marwaris lie bad 
noted the frecjucncy of sudamina—in fact it was so 
‘I’f ‘ ‘ siKkmi'ia of typhoid fever Iiad received 
nor.! Marwan name, mottcharra. In a pneumonia 
patient with a temperature of Jff.P’F. the skin was 
burning hot; m a typhoid patient with a similar 
ture it was cool. Mams’ test was not erf nniclj vabm 
before the 8th day of tlie disease. 

Dr. M. N. Banncrji, speaking ns a practitioner of omm 
than forty years standing in Calcutta, said that f wa! 
curious to trace the development of our knowledco of 

specialist; he liad known t I”"" lolwratory 

called in to the same patient one si''^c'iibsts 

nc.xt morning; botli had fal-cn hi evening, one the 

reported P. ;;e3cm <^nUures ; one had 

Ohservation and e.vpLiencc'coiih? nor 1 finding, 

the te.xt-hook chard be neglected; but 

hold good; ending of the fever hv 
typical than its onset with "’‘’''c 

chart. The pulse was nnt ®^‘^P:^34der temperature 

100 to 120,during the Second Tek Tirn'clr"’®-’' 

" mq„s? :r"'= 

jhe lojOT »ol aVaff SiS|“'lSy «.«" ot 

1882 had quoted from the lectures for 

entiating malaria froin ^*'ffcr- 

first week of enterirfevi?°?irif;‘ sP’^^cn in the 
tenner The Widal reaction was palpable, and 

t«vc, but the Dreyer tS af® if posi- 

accurate and gave depenSe 

a routine test at the Medical cidturc was 

occasionally given positive rLSfs fn Had 

who was suffering from snmTliu r ^ typHoid carrier 
of one child, iirinai adtuS fHe cash 

ate as the dOth day of Wr h'Phosus as 

*0 w» ,b, 
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admitted after tlie fever was well established.' With 
regard to the pulse-temperature ratio, he would give tlie 
following figures : 

Temperature. Typhoid fever. Non-typhoid fever. 


104°F. ..115 .. 130 

103°F... .. 108 .. 120 

io2°F. ... 100 .. ns 

Whilst in pure typhoid infection the pulse was never 
above llS (except in hremorrhage, or in secondary 
streptococcal invasion of the blood stream). 


Current Topics. 


The Far Eastern Association of Tropical 
Medicine. 

I'Er would like again to remind our reader.j 
that the Seventh Biennial Congress of the Far 
Eastern Association of Tropical Medicine will be 
held in Calcutta from December Sth to December 
10th. 1927. The Congress is heiv^g held in India 
on the special invitation of the Government of 
India, and, so far as we know it will he the first 
truly international congress of any sort to he held 
in this country. 

Since its first inception in 1910, the Far 
Eastern Association of Tropical Medicine has 
steadily grown in importance. At the Sixth Con- 
gress, held at Tolcj'o in 1925, there were present 
official delegates from Australia, British North 
Borneo, China, Cuba, tlie Federated Malay States, 
Formosa, Flongkong, India, Indo-China, Japan, 
Macao, the Netherlands Indies, the Piulippijie 
Islands, Shanghai, Sarawak, Siam, the Straits 
Settlements, and the United Stales of America. 
The Government of India have invited these 
countries and also the Local Governments in this 
countrv and Indian States to seiid official delegates 
to the coming Congress. His Excellency the 
Viceroy has consented to I)c fPiitron of the 
Seventh Congress, and Major-General T. H. 
Symons, c.s.i., o.b.i:., k.h.s., i.m.s., Director- 
General, is to preside. 

This is the first occasion niion which the meclicai 
profession in India has had the opportunity of 
reaching what one may term international status, 
and it is “ up to ” every branch of the medical 
profession in this country, Indian and European, 
official and non-official, to do Us utmost to make 
the Congress a success. There are three mam 
duties imposed on the medical profession in this 

The^lirst is to join the Congress as full niembeis 
or as associate members. In onr issue for las. 
May perhaps we did not quite correctly express 
the difference between full members and associ- 
ate members. Ordinary membership is open to 

all medical,. dental, . P\''t^Their 

whose degrees are officially recognised by their 
home Governments (in the case of this comrtry, 
decrees recognised by We General Medical 
&ncil in Griat Britain), ‘'and scientists work..| 
in the sphere of- medicine and hygiene, rul 


•business meetings and are entitled to the official 
I'raiisaclions of the Congress. The fee for 
ordinary full membership is Rs. 26-10-0 (i.e., 
£ 2 ). 

Associate membership, for rvhich the fee is 
Rs 5, is open to all whose degrees are not recog- 
nised by the General Medical Council in Great 
Britain, As far as the scientific part of the Con- 
gress is concerned associate members have the 
same privileges as ordinary members, except that 
they do not obtain a free copy of the Transactions. 
Thus they may attend the Congress, contribute 
scientific papers, and join in the discussions. 
They have no voice in the management of the 
affairs of the Association, however, and therefore 
cannot attend any business meetings. The suc- 
cess of previous Congresses has been due in great 
part to the number of members enrolled in the 
country in which the Congress is held, and it is 
hoped that tlie medical, dental, and veterinary 
professioms in India will enrol themselves as 
ineinhers and associate members in large numbers 
and thus secure a Congress worthy of the Indian 
Empire. 

The second duty of the medical profession in 
India is to submit scientific papers to he read at 
the Congre.s.s. \W cannot hope to rival the un- 
bounded hospitality showered on the delegates 
attending the Sixth Congre.ss in 1925 by Japan, 
but we do not think that the standard of the 
papers to be submitted will fail to be a high one. 

The Congress is not intended for scientific 
research workers only, but for the whole medical 
profession. Thus tlie scope of subjects upon 
which scientific papers are invited is very 
wide and covers the whole range of medi- 
cine, surgery, pathology, bacteriology, oph- 
thalmology, midwifery, psycliiatry, physio- 
tlierapentics, public health in all its various 
activities, dentistry, and veterinary science. 
-Much of the most valnalile literature in 
trojiical medicine has been written by men who 
had the spirit of research, though they were not 
specifically employed on investigation. Sir 
Patrick Manson himself carried out his famous 
researches into filariasis whilst on general dnty^ in 
China. We would make a special appeal to Indian 
medical men to give of their very best to the Con- 
I gress : also to the private European practitioners 
hi this country, maii}'^ of whom are in a position 
to send in vainnhie clinical records. Papers 
should be so sliort that they do not take more than 
20; minutes to read, and are best illustrated by 
lantern slides. Authors whose papers are ac- 
.cepted will receive 30 reprints free of charge, and 
can obtain further copies at cost price, if they ask 
for such further copies at the lime of sending in 
the abstracts of their papers. 

'Phe general organising Secretary to the Con- 
gress is Liont. Col. J. Cnmnngham, i.m.s., Pasteur 
.Institute of India, Kasan]i;_ wliilst the local 
secretary for Calcutta is Lieut. Col. A. D. 
Stewart, i.m.s., Calcutta School of Tropical 
Medicine and Hygiene. Applications for 



July, 1927.] 


CURRENT TOPICS. 


407 


meniberhip should lie addressed to the former. 
Further, medical institutions in India may become 
members, and have power to nominate an 
individual as their representative. With regard 
to papers, members intending to present papers 
should send in the title of their paper to Colonel 
Cunningham immediately, stating at the^ time 
whether they will require lantern facilities or 
space in the Exhibition for demonstration speci- 
mens, and whether the author will read the paper 
himself, or whether he is desirous of having it 
read on his behalf. This should be followed by 
k typewritten abstract, not exceeding 1,000 
words, which should he in ColoneJ Cunningham’s 
hands not later than July 21st 1927. No abstract 
received later than that! date can be printed or 
circulated. The complete paper should reach the 
General Organising Secretary not later than 
October 10th, 1927. All scientific papers before 
final acceptance will he scrutinized by the scientific 
sub-committee. 

The Congress in Calcutta will be held in the 
grounds and buildings of the Calcutta Medical 
College and of the Calcutta School of Tropical 
Medicine and Hygiene, and arrangements are 
well forward for an exhibition section. This 
will consist of two parts; a medical, dental, and 
veterinary professional section; and a commer- 
cial section for chemists, manufacturers, etc. 
Communications in connection with this should 
be addressed to Colonel Stewart. In connection 
with the professional part of the e.xhibition, as 
far as possible arrangements are being made to 
collect exhibits dealing with the different im- 
portant tropical diseases each in turn, and iu 
groups. Arrangements are in the hands of an 
Exhibition Committee in Calcutta, and it is hoped 
in this way to avoid overlapping and duplica- 
tion. 'The amount of space is limited, and in- 
tending exhibitors should note this fact. . A small 
clearly arranged exhibit is far more interesting 
than a badly organised one, covering and wastinn 
much space. 

Still a third duty which devolves on the 
medical profession in this country in connection 
wnh the Congress is to play the role of host 
during the tour of the various important cities 
and medical institutions of India, which will 
follow the General Congress, and xvill last from 
December IJth to December 22nd. Here we .are 
certain that the delegates from other countries 
ml have much that is of interest to see in India- 
and we appeal to the medical profession in India 
to make ^ their tour an interesting one, and to 
make their visit both pleasant and profitable If 
the medical profession in this country is goin? 
to adopt the unfortunate attitude that scientific 
work IS the business only of the specially ap- 
pointed research worker, our visitors w]i form 
an unfavourable impression of' the vitality of 
medical science in India. The plea that we have 
no opportunities for research work will not be 
received sympathetically, for 'our ■ visitors will 
bnow very well that every medical man in this 


country ha.s .scope for the study of the ^^‘^cascs 
which he meets with in Ins everyday practice. 
There is no law which prohibits anyone ffpni 
observing and recording his experiences, and it 
is a matter of common knowledge that opportuni- 
ties are rather made liy the worker than thrust 

upon him from outside. . , 

It is not likely that another _ international 
medical congress will be held in India for another 
fifteen years or more, and few of us would he 
prepared to wait so long if it were a question of 
proving our fitness for a post, instead of main- 
taining the credit of our country. The good 
name of India is at stake in this Congress; our 
visitors will be friendly, but tliey will be well 
informed; we have ourselves invited them to 
come and see the general trend of medical, 
surgical, and public health work in this country ; 
and we must liestir ourselves to do our best. An 
adverse or critical report by the delegates of 
other countries would damage not merely the 
reputation of tlie medical profession in India; 
it would extend to the fitness of India in general 
to take her place among.st the progressive nations 
of the world. 

Hitherto, despite the many and notable con- 
tributions made by India to the advancement of 
tropical medicine, there has not been sufficient 
publicity given to Indian work. Until recently 
the outside knowledge of the work done in India 
has been very imperfect; though the unse policy 
of the Imperial Government in delegating the 
Public Health Commissioner with tlie Govern- 
ment of India to attend one of the two meetings 
in each year of the Office International d’Hygiene 
Publiqiie in Paris has aroused renewed interest 
in work going on in India. The work of our 
leading scientific research workers, both Indian 
and European, is fairly well known to workers 
in other countries. MHiat they do not know and 
what the Congress will afford them a means of 
getting to k-now, is the coutinuouk and steady- 
progress made in all branches of tropical medicine 
and surgery and public health, year in year out, in 
India l)y the small army of the medical profession 
m this country, both non-official as well as 
official. 

In brief, we cannot but once again urge upon 
mir readers thn^ the Congress to he held next' 
December will afford a real test of wliere the 
India of to-day stands in the sphere of tropical 
medicine. i k >* 

The Indian Science Congress, 1928 , 

n in our issue , for last May 

a difficult position has arisen with regard to tlie 
Med,c»l and Veterinary Seel, on of Ind an 

me nrst week, of Januarv 192R TIif. c,, 
B^nnW Congress of: the' Fir Eastern AsTSh. 



40S 


THE INDIAN MEDICAL GAZETTE. 


[July, 1927. 


would ordinarily, have been presented at the 
Medical and Veterinary Section of the Science 
Congress will be submitted to the F.E.A.T.M. 
Congress. Also that the attendance at the 
Medical and Veterinary Section of the Science 
Congress will be very greatly reduced by the 
absence of delegates who would ordinarily have 
attended it, blit who in 1927-28 will attend the 
F.E.A.T.M. Congress, but will not stay on in 
Calcutta for the Science Congress. 

Under these circumstances there are two 
alternatives: (a) to hold the Medical and 
Veterinary Section of the Indian Science Con- 
gress in January, 1928, if a sufficient number of 
riiembers is likely to attend, and a sufficient 
number of papersi of merit to be sub- 
mitted; or (/.)) to abandon the meeting of the 
Medical and Veterinary Section for this one 
year; the Veterinary Section being incorporated 
with the Zoological Section of the Congress, if a 
sufficient numher of papers are submitted. 

It is possible- that there may be a sufficient 
attendance and a sufficiency of papers of merit 
for bnfli the F.E.A.T.M. Congress in. December, 
and for the Medical and Veterinary Section of 
the Indian Science Congress in January: but, .so 
far, the response to the appeal made in our issue 
for last May has been very disappointing. 

Will those who (a) expect to attend, and (h) 
submit pajiers to be read at the Medical and 
Veterinary Section of the Indian Science Con- 
gress in Calcutta in January, 1928, plea.se inform 
Major R., Knowles, t.m.s., Calcutta School of 
'I'roijical Medicine and Hygiene, at the earliest 
possible date? Unle.ss the re.sponse to this appeal 
is better than it has been so far, there is no 
alternative other than to ahandon the meeting of 
the Medical and Veterinary Section of the Science 
Congress for 1928. 


British Social Hygiene Council, Summer 
School. 

Ki;iir,iv Cot.t.KCK, O.xi-oRn. 

ICv,«i.r. Cot.i,r.GR, O.sronD, is to be the hcadcin.aUcr.s of 
the summer school of tlic British Social Hygiene Council, 
the last meeting of which took place nearly a year ago 
at Bailiot College, Oxford. , ^ ^ , 

This year the school will he held from August the .^rd 
to the 9th There will he two courses of Icctiircs; one 
on biology and social hygiene, given hy Professor .1. 
Arltmr Thomson, and the other on psychology and social 
hyg enc, hy Dr. H. Crichton Miller. Bublic and dus- 
alsion meetings arc to be held on such subjects 'as 
“ Women and Venereal Disease ” hy Dr. 
fiehl- “A Survey of the Social Hygiene Movement 
by Mrs. C. Neville Rolfc, who has just rctnrncd from 
a long tour in India ; and “ Education and Social 
I-IyScL” by Mr. Z. F. Willis, luhication.al Secretary 

'"^Thc Tch^i ?s Jpeh to, all those Interested in social 
welfare and applications for membership shmikl_ be 
SrL.sed to the Secretary, The British Social Hygiene 
Council, Carteret House, Carteret Street, London, 

S. W. 1. . ' 

The Lister Centenary. 

^ A ■ -1 7 ti, 10?7 there was celebrated in London, 

fmiraS £ of fo of 


Lord Lister, the man who created modern surgery. Of 
all the interesting functions which took place upon this 
occasion perhaps none was more engrossing than that 
which was held at the Wellcome Historical Museum,- 
where Lister’s original surgical ward at the Glasgow 
Royal Infirmary, dismantled to make room for modern 
improvements by the Board of Managers, has been rc- 
crected. This ward has now been reconstructed from 
the original materials in the Wellcome Historical 
Muscumi and it will be a treasured shrine to future 
generations in its new setting. 

We have dealt recently with Lord Lister’s life in 
reviewing the third (1924) edition of Sir Rickman 
Godlec’s Lonl Lister, whilst in our nc.xt issue we hone 
to review Dr. J. R. Leeson’s rather more intimate 
sketch of the master. We may however perhaps recall 
the more salient points of that wonderful and epoch- 
making career. 

Joseph Lister, the father of antiseptic surgery, was 
born on April 5th, 1827, one hundred years ago. After 
studying at University College Hospital, London, he was 
appointed at the early age of 26, assistant to the Regius 
Professor of Surgery, Edinburgh : here he remain'ed 
until 1861 when be was called to the chair of surgery 
in the University of Glasgow. This post he held until 
1869 and it was chiefiy during these eight years that he 
laid the foundations of antiseptic surgery. From J869 to 
1877 Lister was Professor of Surgery in the University 
of Edinhiirgh. In the latter year he was invited to fill 
the Chair of Surgery at King’s College Hospital, 
Tvondon : this post he accepted. He retired from the 
staff of King’s College Hospital in 1893 at the age of 66; 
he was created a peer in 1897, and died on February 10th, 
1912, in lii.s cighly-fifth year. 

It is well-nigh impossible for us to realise the state 
(>f affairs prior to the Li.stcrian era. The surgical wards 
recked from the smell of putrefaction, and the mortality 
from sepsis and hospital gangrene was appalling. The 
genius of I’nsteiir had recently .solved the problem of 
fermentation. Lister worked along similar lines in the 
surgical field, and hy applying to the injured part as a 
drc.s.sing ‘some material capable of destroying the life 
of the floating particles ’ i.c., bacteria, he achieved results 
whicli had hitherto never liccn dreamed of. The dress- 
ing in the first inslanco consisted of crude carbolic acid: 
from this basis Lister and his pupils Watson-Cheyne. 
Macewen and others evolved the aseptic teclmifiue as 
wc now Icnow if. The results of Lister’s work were 
momentous : operation mortality and morbidity diminished 
in positively dramatic fashion, surgical procedures were 
evolved wliich had hitherto been ((nite inapplicable; the 
whole art and practice of modern surgery became in fact 
liossihlc. 

That 'a prophet hath no honour in his own country’ 
is a truism the accuracy of which was fully demonstrated 
in Lister's case. His work was appreciated and lauded 
in other countries at a time when his colleagues- in 
London regarded him with hostility and contempt. The 
undonhlcd value of the antiseptic method soon broke 
down all harriers of opposition and before his death 
the master — liajijiicr in this than many other men of 
genius — had the satisfaction of seeing his work 
universally accepted and the fruits thereof gathered in. 

OT a gentle and kindly nature, a steady ^ud deliberate 
rather than a “ showy ” operator, Li.stcr will go down 
to posterity as one of the greatest benefactors of man- 
kind. a worthy colleague of Hunter, Pn.stGiir, Simpson 
and Malison. It is fitting that the centenary of his birth 
sliould have been made the occasion of appropriate 
celebrations in London, Glasgow and Edinburgh. 'May 
wc not also add our ciiiota of homage to the master’s 
memory? 

Wc hope in a later issue to publish extracts from the 
many, and many of. them notable, speeches made by the 
leading surgeons in Great Britain on the occasion of the 
Lister centenary. In the meantime, we may ijnote from 
the Lwterf of April 9th, 1927. ' 

“The week now ending has seen a memorial triumph 
unparalleled in any branch of human endeavour. From 
all countries, and various sources in those countries, there 
has come a general endorsement of the view held 
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hy the medical profession that Lister’s work has cfTcctcd 
more for the happiness of the world than any work of 
any one man. No man’s work is his own single^ produc- 
tion, and Lister, like Newton, employed in his great 
centralisation the brilliant researches of others, notably 
of Pasteur, whose chemical investigations of putrefac- 
tion directed the great surgeon in his search for the 
control of sepsis. There is no necessity to swell here 
the fully merited chorus by giving any detailed story of 
Lister’s discoveries and procedures. If we admit that 
there might have been this necessity 25 years ago, it is 
only to point out tlrat thereby Lister’s fame is enhanced 
for it is shown to have grown with the passage of years ; 
it is the incidental discovery which requires rcdiscovcrjq 
while the leader of the successful revolution goes from 
height to height in the world’s esteem as the fruits of 
that revolution become more abundant and more 
demonstrable. 

The reason of these tributes may be found in a short 
article, reprinted from a volume of The Lancet pub- 
lished exactly 60 years ago, in which Lister gave his 
first message to the medical profession at large respecting 
his great discoveries. The passage quoted is from the 
opening of an extended series of communications dealing 
with compound fractures upon antiseptic lines, and we 
can but admire the wide vision, the accurate knowledge, 
and the simplicity with which the message was delivered. 
The written words exactly fit the various character 
pictures. In 1867 we are back in a time when it was the 
rule for an open wound to heal up by a process of 
suppuration, when the unfortunate victim of a compound 
fracture was submitted at once to amputation in view of 
the risks from_ septic fever, and of the frequent occur- 
rence in surgical wards of death from gangreno or 
pyreinia. At this early stage of his researches Lister 
was able to show that many of these terrible conditions 
could be avoided by the routine treatment of the appli- 
cation of carbolic acid to the exposed surfaces or 
abscesses. And he is content to leave his words to be 
jvidged by his colleagues, to them ‘that follow after 
■righteousness.’ There is abundant evidence throughout 
the report of the scientific gift and assiduous research 
that must have been precedent to them, but not a word 
of personal protest. As His Majesty the King said 
when receiving at Buckingham Palace on Monday last 
the delegates of the Lister Centenary from all parts of 
the civilised world: “Lister removed the horrors of 
sepsis from surgical operations, and for this he is rightly 
described as the father of fnodern surgery.” He filled 
this position, which by acclaim was allowed him during 
his hfe with a simplicity that was as remarkable as his 
claims were pre-eminent.” 


Bombay Medical Council. 

following summary of the proceedings of the 
hold on February 2Stli 

(t; At a meeting of the Bombay Medical Connril 
held on the 25th February 1927, Sir Norman wXr 
M.D., FR.C Representative of the General Medical 
cT^'Lo Needham! 

on his tour threugh India, wX 
tnfi Nari Kulkarni. Mcps dms 

cal "Ike tlf 

Hospital Assistant, deceased ^ ^ Lohokarc, 

‘‘ThaT’jL^rXT was then passed 

at the untimely demise of Dn K °G ^ Lohokirf \ 

to The mTnberTof hh fTmilJ’’'‘’'"‘'°" oommunicated 

'tisiiig at VacT FaHa^^SuSf''''"^'^' ^esai, prac- 

decided that hisVame te strTck off 

unprofessional conduct Register, for 

fc in ikfleTto™ 


Remedy for cent, per cent, cure of Hydrocele. 

By Balvantrai N. Desai, r..tir..s. 

(5) An application from Mr. Narayan iNforeshwar 
Bhagwat for permission to be registered under 
Section 7 (.3) of the Bombay Afedical Act, on tlic 
ground that he had been working as a medical practi- 
tioner for the past seventeen years, was rejected as the 
applicant had not completed a course bf training in any 
medical institution. 

(6) An application from Shaikh Abdul Kadir for 
permission to be registered under section 7 f.I) of the 
Bombay Medical Act was also considered, and faking 
into consideration the services rendered by him during 
the War and his training at the Grant Medical College, 
his application was favourably considered as a special 
case. _ 

(7) The name of Muhammad Sahib Bakshuhhai was 
erased from the Register, owing to his conviction for a 
cognizable offence. 

(8) The following decisions of the Royal College of 
Physicians and Surgeons, Fdinburgh, were communicated 
to the Council; — 


(a) Edalji jamsedji Trcasurywala, i,.k.c.S.K. (Triple) 

1894 (alleged advertising). Diploma rc-called and 
declared void; 

/ Kaikhushru Edalji Master, r,.n.c.S.g. (Triple) 

1895 (alleged issue of incorrect medical certificate). 
Diploma suspended sine die. 

(9) A revised Code of Medical Ethics was adopted, 
and It was resolved that copies lie forwarded to all 
registered medical practitioners for information and 
guidance. 


(10) file meeting clo.scd with a .special vote of thanks 
to the President, Major-General A. Hooton, c.iB ims 
III view of his impending retirement before the next 
meeting. 


Reviews. 


MALARIA: CURSE, CAUSE, CURE.— By Elisabeth 
Countess of Carnarvon. London: John Bale, Soni 
& Danielsson. Pp, B2. Paper Covers. Price, Is. 

This little pamphlet is admirable. It is exactly wha 
IS wanted to instruct the layman about how to dc.il will 
malaria, and in a foreword. Sir Ronald Ross cspcc a 

so siiTlt . complete for a volunn 

so small, and much of it it will be useful foi 

reference, even to medical men. Under larvicides Pari’ 
cresol, and larwc-cating fish arc deal 

.and the conditions suitable for the grow'th of r.' 

!&„r tv' v ‘ 

ami-malaria 

are discussed; .and siirh “'"crent measures 

of quinine an^ ot^e? ch whX n 

countries. alkaloids in different 

maIariaTSanLTiS‘TidTTOrkTrSo^^^^^ ‘''T'' 

.s a mine of information, I;!! 

PEUTICS.— By R^^gTos^ MEDICA AND THERA- 
B. N. Ghosh!! F.'r Edition by 

Hilton and Co., ibst'. 'pp. 
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profession in this country. The book has been 
thoroughly revised and a number of new remedies 
such as Mcrcurochromc, St-ibosan or von Heyden 471, 
Bayer 205, etc., have been included. A chapter giving 
a description of the essentials of ultra-violet rays and 
radium therapy has been added. There is no better 
book on the subject from the point of view of Indian 
students and' practitioners, and we have no doubt that 
this edition wilf be even more popular than the last 
one. 


WHEELER’S HANDBOOK OF MEDICINE. — By 
William R. Jack, B.Sc., M.D., F.R.F.P.S.G. Eighth 
Edition. Edinburgh: E. & 8. Livingstone & Co., 
1927. Pp. XV plus 630, with 34 Illustrations. 
Price, 12s. 6d. net. Obtainable from Messrs. 
Butterworth & Co. (India), Ltd., Calcutta. 

This admirable handbook has now reached its eighth 
edition — a sufficient index of its continued popularity. 
It is written in a clear, concise, and lucid style — the 
reader does not have to plough his way through a mass 
of boring detail, but at the same time no essential point 
is omitted. There are few alterations of a radical 
nature from the 1924 edition, but passing reference is 
made to some of the more important advances since that 
date, e.g., the work of the Dicks on scarlet fever, of 
McNee and Van den Bergh on jaundice, and of Adams, 
Blacklock, and others on disseminated sclerosis. I he 
use of sanocrysin in tuberculosis, and the induction of 
benign tertian malaria in cases of general paralysis of 
the insane are also touched on. . , , 

As this manual is intended primarily for the use of 
students in temperate climates, the tropical diseases sec- 
tion is naturally not exhaustive. Mention is however 
made of the use of urea stibamine in kala-azar and of 
Bayer 205 in trypanosomiasis. , , , 

We hope the book will continue to enjoy unbroken its 
weli-descn'ed success : alike to students preparing for 
their examinations in medicine, and to practitioners who 
may wish to refresh the mind, the volume can be most 
hcaVtily recommended. 

BIOLOGICAL RELATIONS OF OPTICALLY ISO- 
MERIC SUBSTANCES. — By A. R. Cushney, M.A., 
M.D., LL.D., F.R.S. London: Ballllbro, Tindall & 
Cox, 1926. Pp. lx plus 80, with 4 figures and 7 
tables. Price, 9s. not. 


This book is the outcome of the Charles Dohme 
Memorial Lectures which were delivered by the author 
in America a few years ago. Professor Cushney, who is 
unfortunately no more with us, was the pioneer worker 
among the pharmacologists to investigate the rclation.ship 
between optical activity of compounds and their pharma- 
cological action, and his work on the hyoscyannnes and 
Ecines is well known. After making a historical 
survey of the subject, the author deals with the Pjlat'o” 
of enzymes and optically active bodies and with the 
clLwsitLn of isomers in the living tissues He 
shows ^that both enzymes and '^rthc*^'sX 

wo isomers, and the .choice is ‘to ffie hiSr 
of the .same sign of rotation, in me »>sner 
oreanisms the isomers occurring in nature are generally 

hig, and it IS The fast^s^^^^ 

which occurs •• on pharmacological action, and 

.influence of config ra ’on^onjiMma^ 

the author shows that gj i 7 yoscyamine are 

vity of optically active alkaloids 

(1) the F^Xe’side chain of such groups as OH. and 
ffie iresSce of an asymmetric carbon atom. 


We are only just beginning to reali.se the significance 
of the biological relationship of optically .active isomers, 
and we have no doubt that the publication of this work 
will stimulate research in this direction. 

R. N. C. 


BACTERIOLOGICAL ATLAS. — By Richard Muir. 
Edinburgh: Messrs. E. & S. Livingstone, 1927. 
Pp. 134, with 60 colour plates. Price, IBs. net. 
Obtainable from Messrs. Butterworth & Co. 
(India), Ltd., Calcutta. 


This is an altogether admirable little handbook for 
the laboratory worker. The various stained films of 
bacteria, protozoa, and spirochsetes have been carefully 
draivn at magnifications of from 1,000 to 1,500 diameters, 
and the drawings have been most admirably reproduced 
by the publishers. All the ordinary pathogenic bacteria 
are illustrated, together with some plates of involution 
forms; the illustrations of the various^ spirochretes — 
especially of Trepo)ie}>ta paUxdwn — are excellent. Those 
of the parasitie protozoa of man are in many instances — 
especially with regard to the trypanosomes and entamoeb® 
— good; but the plates of Plasxiwdiuin vivax and of 
Plasmodimn malaria; have unfortunately been accidentally 


transposed. i , r 

This small atlas will meet a much felt want, both for 
the laboratory worker and teacher of bacteriology and 
protozoology. It is also a most useful book for students, 
whilst its price is studiously moderate considering the 
excellence of the reproduction of the illustrations. The 
colour plates are perhaps a little diagrammatic, but arc 
none the worse for that. Attached to each is a short 
explanation, giving the chief characteristics of the 
organism concerned. The bacteriological plates, especial- 
ly, are admirable. 

' The book can be obtained from Messrs. Butterworth 
and Co., 6, Hastings Street, P. 0. Box No. 251, Calcutta 
for Rs. -11-4-0. We can cordially recommend it to 
students and teachers alike. 

ENZYMES: PROPERTIES, DISTRIBUTION, 

METHODS AND APPLICATIONS. — By S. A. 

Waksman, M.S., Ph.D., and W. C. Davison, M.A., 
M.D. London: Ballllbre, Tindall & Cox, 1926. 
Pp. xll plus 364, with 10 figujjes In the text. Price, 
258. net. 


Tub authors say in the preface that they have 
endeavoured to collect in *3 concise a form as possible 
the available information with regard to enzymes, and 
to indicate the original sources from which more detailed 
knowledge may be obtained. In this they, have succeed- 
ed admirably. The book is divided into four sections. 
The first section deals with the role which enzymes 
play in biological processes, the chcmistrj- of enzymes, 
.and the reactions .and factors which influence enzvme 
reactions The second section deals fully with the dis- 
tribution of enzymes in the animal and vegetable 
kingdoms. The third section describes tlie methods tor 
preparation and study of different enzymes, and goes 
fiillv into the details of these processes. 1 he last section 
deals with the practical application of enzyme activity, 
and discusses their uses in textile industries, tanning, 
brewing, clarific.ation of fruit extr.acts, food prepara- 
tions. .and their use as therapeutic agents and as_ an aid 
in medical diagnosis. The book is full of useful inform- 
ation, it contains a bibliography of 1323 references, an 
avill be of immense value to the research worker as well 
tn the L'eneral practitioner. 


POLITZER’S TEXT-BOOK OF THE DISEASES OF 
THE EAR FOR STUDENTS AND PRACTITIONERS. 

Revised and largely re-wrltten by Milton J. 

Bnllln M.D., Ph.D. Sixth Edition. London. 
Ballllb’re, Tindall and Cox, 1926. Pp. xlll plus 776, 
with 302 figures In the text. Price, 31s. 6d. net. 

The appearance after seventeen years of a new edition 
of Politzer’s monumental work upon diseaps of tlm e.ar, 
revised and largely rewritten by Dr. Milton J. Ballin, 
MP ph.D., of New York has not quite come up to ones 
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expectations, since inuch- that is new in the science of 
otology has been omitted altogether from its pages. On 
comparing for instance the account given of “ new 
growths of the internal ear " in the present edition with 
that given in the last oiie of seventeen years ago, one 
finds that but for an alteration of a- word here and there, 
they are identical. There is no material change made 
in the chapter. No account is given of the work of 
Cushing on the acoustic tumour. Among other notable 
omissions may be mentioned the complete absence of any 
reference to the method of treating chronic discliarging 
ears by zinc ionizatioii. The chapter' on oto-sclcrosis 
does not include any note of the work of Fraser, nor 
is any mention made of Baraing’s noise apparatus, or 
of the now well-known Schulze monocord. The above 
are a few of the many omissions noted, and one is 
forced to conclude therefore that the work has not kept 
abreast of the. times; though it still remains, by virtue 
of its THUgnilude and ■wealth of detail on other matters 
the greatest of all books of reference upon the subject. 

• ' ■ N. J.J. 

«^**^*'* sunlight AND ARTI- 
'W D- London: 

wth 37 plates and 16 figures In the text. Price 
45S, net* • 

writing of this volume 
has been prompted by a desire to dolcrminc the naiurc 
and action of light and its relation to disease more 
particularly as applied in the therapy of fnberen os^ 
His personal e.xpcnence _ha.s mainly to do with the use 

lU clinical tuberculosis. 

The work )s a very comprclicnsivc one, cinhracinir the 
p lowing subjects: the nat{,rc of radial XS Sn of 
Sul" the action of lijr on 

powfh and nutrition, the effect of radiant cncrirv tinon 

isilifsils 

368 p^es. ^«*’Jc«-mattcr occupies 

illpssssiss 

t. t ‘SkTlrf i'”'' roference 

J A S 

With SPEclAt!*''REFERENc*^ tonin'* ®°''*TR0L, 
TION.— By iwalop iT iT. INDIAN CONDU 

White. Calcutta: ‘Thacker^%nl^if‘ 

22f> j. Spink and Co inpT 

P-atef %S'; colour 

ProductiM'o{\^practica'[ anV^^^f have aimed at the 
those the 

nection with the invStiSn ^ 7 con- 

ft may be said at once fbaf fbmr control of malaria, 
m their task, ^ have succeeded admirably 

Sa’ri? S ‘'7';!,"! "> k ot 

tH J® "’“sqnito. Thev am % *^7*1 ’*1 rnM and 

the diagram represenfino- fh r/'^^ lucidly written, and 

M^'Nnan is thf S le Lf Phsmodium 


that the theory of the causation of rclap.scs in malaria 
put forward may not meet with universal approval, 
wiiilst in view of the researches of Schiiffucr, Christo- 
phers and Olliers, the niK(ualificd statement that the 
mnnher. of crcscent.s hears no relationship to the number 
of a.se.Nual forms present is lialile to mi.sinlcrpretation. 

The chapter on practical laboratory work and 
diagnosis will be found of great value, whilst Chapter 
IV gives an admiraiilc account of the latest methods 
of treatment. 

The last two chapters are devoted to malaria surveys 
and aiilipnalaria measures and contain much vahinhlc 
iiifonnation based on the junior author's practical experi- 
ence in the field. Christophers' method of spleen 
nieasureillcnt is described in detail, tliough the statement 
IS made that “unless time is of no importance refine- 
ments of- tin's nature seem imiiractirablc.” If this is the 
opinion of the writer, it may perhaps he a.skcc! why 
seven p.agcs of so small a hook should have been devoted 
to a dc.scriplioii of the method. 

J here are four appendices, devoted respectively to 
notes on tlie breeding-places and distribution of the 
Indian anojihclincs, keys -to the identification of adults 
amt iarvie, and a .specification for construction of under 
dr.am;,sc is.sned by Die I’liblic fVorks Oepartment of the 
Federated Mnhy .States. These should prove of great 
assi.slancc to fielt workers, whose lilwary of scientific 
works IS necessarily limited. 

A certain mimlier of errors occur in the text which 
It IS hoped will be corrected in future editions. On 
page zO the work of .MacGilehrfst in Alipore has been 
confused with that of Sinloii in Lahore. It was the 
latter observer who recorded a 34.2 per cent, incidence 
of crescinils among Indian patients after a carefni 

m the description of Sinton’.s method of 
c|ummc in .solution on page 97 ihr- u-nwl '• 
line 22 should he “ stronger/ weaker" m 

nook'whicir’sH^s;^ 

moderate pnee at whirli ;♦ . tv i ibc verv 

large nnmiier of plates and dh’^r-ImT,’ 
illustrated, bring if witiiin thn r ^ which it is 

undoubtedly form part of ibr ^ •'^honld 

worker nj s.eZ/ot' nrll.l'r'J T'ffi:' 

J. COVELL. 
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Weight and Sons, Ltd. civ ° 

Profusely Illustrated. pS.^soI ^ PP* 

general ^ncdkin^'’nnd"°sn^gc% Pi'hUcation in 

Medical Journal, of which this'is the '^h^annna/ ' 

d ie ” ifi''”” ‘‘Dfclionarv of PraS v'r' 

cine, there is put together in some tactical Afedi- 

wntlcii and admirably illustrated epitome concisely 
made during the previous year in medkin^ 
obstetrics, hygiene, ophthalmology 
v.yious branches of medicine The’ -in'ii, ° ' I*’c 

of .flic most distingnished ” I’ld Vmb^r-^- ^ ^ 

their different subjects in the United 

to^th^HomrOffice fer'^’AnA^rSl 
FothSS’ rSanctsS^tontWlint^ie 

Ivicnt.-Col. A. E U Us^cr TM s rre\ radiology; 
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Purves-Stewart on diseases of th7 ^ ^ 

Mr. Rcndle Short on aUlomlw system; 

freiand de Courcy Wheeler Sir w! 

arc but a few of the manf These 
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In two special sections, renders in India will be 
especially interested. Ivieiit.-Col. V, B. Green Armytagc 
has contributed to this year's issue a special and very 
valnal)le article on gynrecology and obstetrics in the 
East; an essay of some six pages in which he lays 
special emphasis on the differences between the practice 
of obstetrics in the East and West, Secondly, the sec- 
tions on tropical diseases are, as usual, by Sir Leonard 
Rogers. To merely state so, is to emphasize that they 
are clear, full and authoritative. , 


This year’s issue contains nothing very startingly 
novel, flut is does show what great advances arc con- 
stantly being made in medical and surgical mettiods. It 
is a year of great advance in practical detail, rather 
than of anything revolutionary. The ever increasing 
attention paid to acute infections of the central nervous 
system is well brought out in the volume. _ In surgery, 
the possjlulitics of operation on the diabetic, thanks to 
insulin therapy, are discussed. Typhoid abscess of the 
spleen is a condition amenable to ordinary surgical 
treatment. In appendix abscess opinion is growing in 
favour of a two-stage operation. A monograph of 
special interest, and one which is admirably niiWrated 
is that on diseases of the pituitary gland by Mr. N. M, 
Dell, r.R.c.s. (Edin.) ; in this the anatomy, development, 
physiology, diseases as.sociatcd with disturbances of 
function of the gland, and their medicinal or operative 
treatment arc discussed. 'Neurological surgery also is 
fully dealt with Among many sections dealing with 
orthopxdic surgery is a very interesting one on the 
suhiccl of painful hacks. The article on phototherapy 
is one of very great interest, and dlu-stratcd \yith jP^endid 
photographs of the Trcloar Cripp cs Hospital and of the 
little patients with surgical tuberculosis treated b> 
phototherapy nt Alton.. 

The sections dealing with radiological procedures and 
therapy, and clcctro-thcrapcutics in 
interesting, and show liow rapidly this sciencc--or rather 
these sciences developing. In obstetrics, the treat- 

ment of accidental hxmorrhage has been considerably 
r-vised of recent years; the best treatment i.s the lc.-i.st 
enterprising; careful nursing will do much, and opera- 
tioir^ usually countcr-iudicatcd. A w.-iriimg is is.sicd 
as to the dangers of the Rubin diagnostic inflation test 
outlie Fa Sn tubes. Mcnorrhag n aii^d a study of 
the paths in pelvic infection arc also the .subjects of 
special articles. 

Of new and recent drugs, novasurol, a drug with 

m this volume, as « simplifying forces .striving to 

is still room for the the simp c 

influence. The ^treiits, is perhaps a little 

forces of nature as t .p . imman mind. 

obscured by the ‘.j sunlight and fresh air 

We are not content to know want to 

arc helpful ^TVclpfuh* So far as^thc 

know how and why they ^ ^.^riicd, the inquisitive 

SsriSiiS “ 

'phototherapy.” ’ 

In addition to the main 

the usual appendices ^i^rmacy and dietetics 

is dealt with, and new d gs medical books 

iustrnments °tal institutions, homes, 

published during ^^cctcd medical trades ‘'Ey- 

spas, etc..' and a „ d w value of the book, for 

qlpc advertisements J^dd to 1 information 

pn^tvvork of tribute to the excellence 
Finally, one must pay a w 


of the colour plates, and of the very numerous illustra- 
tions. 

No medical man, whether general practitioner, con- 
sultant, or specialist, will regret purchasing the Medical 
Annual. It is a mine of useful and collated information; 
a book to study for its record of new progress, also 
a reference work of great value. Our continued wonder 
is how the publishers can bring it out at the price of 
only £1 sterling. The man who “ buys one book a year " 
— and there are many such in India — ^will find this 
volume his best selection; on the other hand the man 
who is trying to keep up with modern work will order 
his copy in advance. It is already available from the 
different medical booksellers in India. 


Annual Reports. 


ADMINISTRATION REPORT. GOVERNMENT 
OPHTHALMIC HOSPITAL, MADRAS, FOR 
THE YEAR 1925. SUPDT., MADRAS GOVT., 
PRINTING. PRICE, RE. 1-4-0. ADMINISTRA- 
TION REPORT, GOVERNMENT OPHTHAL- 
MIC HOSPITAL. MADRAS, FOR THE YEAR 
1926. SUPDT., GOVT. PRINTING, MADRAS. 
PRICE, RE. 1. BOTH REPORTS BY LIEUT.- 
COL. R. E. WRIGHT, B.A., M.D., D.P.H., I.M.S., 
SUPERINTENDENT. 

Wit regret very much that the report^ of this hospital 
for 1925 has Iieen previously overlooked in these columns, 
whilst that for 1926 has recently come to hand. We 
may therefore take the opportunity to review both 
together. They arc worthy of the celebrated school of 
ophthalmology in Madra.s, and are of interest — not mere- 
ly as administrative reports — but for their wealthy of 
clinical material reported on, and for their discussions 
of different procedures in ophthalmic work. 

Turning to the 1925 report first, the hospital was so 
crowdccl during the j-ear that surplus sick had to be 
accommodated on the verandahs. In all 22,457 out- 
patients and 3,861 in-patients were treated during the 
year. Of the diseases treated inflammatory catarrhal 
conjunctivitis comes an easy first in numbers,^ senile 
cataract a good second — with 3,708 cases, whilst the 
figures for inflammatory ulceration, aphakia, and astig- 
matism arc also high. One hundred and seventy-two 
medical students received teaching during the year, and 
34 post-graduate students. Dr. G. Zachariah remained 
attached (o the hospital during the year as an honorarj- 
member of the staff, and was given charge of 30 beds. 

Coming to the professional side of the report, we have 
here a document of great scientific value, illustrated by 
splendid photographs. With regard to cataract 1,359 
operations were performed, 1,200 of them being capsulo- 
(omy extractions with a success rate of 88.8 per cent., 
and a partial success rate of 5.6 per cent. Iris prolapse 
and impactions amounted to 7.8 per cent, of the cases, 
and both conditions arc treated by picric acid drops and 
eserinc installations; this method frequently causes small 
impactions or even small knuckles of iris to disappear 
back into the anterior chamber. In 27 cases there was 
delay in the fonnation of the anterior chamber. If the 
chamber remains empty for two or three days a central 
U-shaped keratitis is apt to set in, licing really a dis- 
turbance of Dcscemet's membrane where the cornea 
overlies tlic pupil and coloboma. Mild cases may dear, 
but in more severe cases the condition is permanent. 
Heating the lips of the ivound with the electro-cautery, 
dioniiic instillations, and sub-con jinl'ctival injection of 
cyanide of mercury (1 :4.00D) into the lower fornix are 
the measures advocated for dealing with the condition. 

Of the 1,200 cases operated on, 180 showed evidence 
of uveitis when examined prior to operation. Further, 
albuminuria was present in 141, glycostina in 25, and 
marked anxmia in 26; syphilis was very frequent, many 
patients had allowed the cataract to go on to hyper- 
naturity, many were very aged or enfeebled or 
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ill-iioun'shcti. The malerial in fact is in poor comlilion for 
operation, and the results— when this is , 

arc verv good indeed. Pyorrhcea, dental focal 

sepsis gut infections, and above all aiiccmia due to 
ankylostomiasis and ascariasis, are exceedingly frequent 
in these patients in association with this uvciUs and may 
be predisposing or even causative factors. Contrary to 
what is the case in Europe, the tubercle bacillus is hut 
rarely encountered as a cause of uveitis. The response 
of the usual dark-brown type of iris seen in Indian 
patients to mydriatics is not as good as might have been 
anticipated, and the reasons for this are being investi- 
gated. Since Colonel Elliot’s time in 1901, records 
of all cataract cases have been carefully kept; their total 
number is now over 20,000, and these records are now 
being analysed with a vic\y to throwing JiglU upon the 
xtiology of cataract in India. 

Discissions for cases other than after-cataract 
numbered 38; viz., 26 for juvenile cataract, 3 for zonu- 
lar cataract, and 9 for traumatic cataract. The juvenile 
cataract rate is about 0.1 per cent, of the cataracts seen; 
for the most part the cataracts are membranous in type, 
and sometime.s— but only infrccpiently — evidence of cither 
congenital syphilis or severe anremia is obtained. 

A “ tip ” in the operation for cataract which the 
Madras School has especially brought forward is block- 
ing of the facial nerve fay fiijcction of iiovocaiiic and 
adrenalin into the site of emergence of the main trunk 
at the stylo-mastoid foramen. This is especially used 
for those who try to squeeze the eye during operation. 
Paralysis sets in very soon and lasts for an hour; the 
difficulties and anxieties of the operator arc grcatE' 
reduced, and the results are so good that the method 
has hecu adopted fey routine use. 

Sclero-corneal trephining for glaucoma was carried out 
in 112 instances. Some of the more desperate cases arc 
now dealt with by posterior sclerotomy followed iinitic- 
diately l3y iridectomy. The bulk of the glaucoma cases 
come within a congestive group, mostly a chronic passive 
congestive group. Contrary to the findings in America 
of Magitot and Bailiiart, in India the majority of cases 
of chronic glaucoma do not show an associated high 
blood-pressure. “ One is constantly brought hack to the 
role of the vitreous,” writes Colonel Wright; what the 
change in the vitreous in the glaucomatous eye is it is 
hard to say, but it emphatically diEcvs from normal 
vitreous. Possibly a swelling of the colloids, due to an 
increased absorption of its salts and increased osmotic 
pressure of these in the interstices of the colloid incsh- 
work will account for it. The matter is under full 
investigation in conjunction with'Afajor Clive Newcomb, 
Chemical Adviser to the Madras Government, though it 
is difficult to obtain normal vitreous for comparison 
In the investigation of the behaviour of the vitreous as 
a gel may lie the secret of the causation of glaucoma. 

In operative procedures on painful eyes, and parti- 
cularly in iridectomy for secondary glaucoma, a retro- 
bulbar injection of 1 to 1.5 c.c. of 2 per cent, iiovocainc 
j ^ oi 1 ; 1,000 adrenalin has been 

added, has proved a valuable measure. In chronic con- 
gestive glaucoma sub-conjunctival injections of adrenalin 
may occasionally prove of use, but only in some patients 
In the refraction room 2,232 cases of errors of refrac- 
tion were examined, and 527 of fundus disease An 
investigation is being carried out into the causation of 
retinal liwmorrhage in young persons; of 20 cases seen 

vILfTa'™® ^ showed evidence of 

tenereal disease, 2 of tuberculosis, 1 of marked antemia. 

!ni. • myocarditis.. The subject requires further 
mtestigation, however. A polyvalent high titre anti- 
pneumococcus serum was tried by eye instillation in cases 

other results; on the 
thifri; „ ^ injections proved of marked value in 

tiom of ?b’e"cye. condi- 

Thc Pathological Department of the hosnital does an 

^et°orfont'’-'“li'' mKiuiries were 

tioii to thfe^l department during the year, in addi- 

W. Barnard 

hosSr to. do, excellent work as radiologist to the 


The report ends with a record of cases of special 

interest seen during the yf''’< P ^ 

photographs on art paper. In these the oplith.ilniologist 
will he especially interested Considerations of space 
prevent our dealing with them, unfortunate y. 1 hey 
iiicrude two cases of aspcrgilius uifccfioii of the orliit, 
an accouiil of a plastic operation for crc.scant)c_ defect 
of the lower eyelid caused by tlic application of irritant 
rcmedic.s herpes ophthalmicus associated watli optic 
atrophy, a case of cystic epithelioma in a male patient, 
aged 24, notes on Kirkpatrick's type of macular keratitis, 
and a report of a case of osteoma of the frontal _sinii.s 
with extensive involvement of the roof of the oriiit. 

♦ *♦ + *♦** 

Turning to the report for 1926, the surplus sick lind 
again to be accommodated on the verandahs. In-paticnts 
numbered 3,898, and oiit-paficiits 23,412. The same chief 
diseases were prevalent as in the previous year. One 
hundred and eighty-seven medical student.s and 33 post- 
graduate students received training during the year. 
Government established a special certificate to he given 
to those who undergo nine montlis post-graduate training 
at the Hospital and satisfy two examiners. 

Caianict as usual w-as one of the chief subjects of 
attention. The total lumihcr of operations was 1,601, of 
which 1,364 were carried out hy capsulotomy. Vitreous 
escape in straightforward cases i? only 1.46 per cent. A 
curious feature which accounts for some of the cases 
of iris prolap.se (iris prolapse rale in general 8 per cent.) 
is the prevalence of hugs in the hospital, which interfere 
with the dressings. Blocking of the facial nerve by 
injection of novocainc-adreiialtii into its main branch at 
its exit from tlic stylo-mastoid foramen lias now become 
a routine practice in cataract operations. On the 
other hand, injection of adreiinlin-novocainc into the 
iicighboiiriiood of the ciliary ganglion may have a detri- 
mental effect on healin.g of the corneal .section, and total 
oplithaimoplegia may he disadvantageous in cataract 
work. ** On one point ” writes Colonel Wright, “ we 
have formed a strong clinical opinion, that it is a great 
disacUMiitage to leave blood in the anterior chamber. 
The fibrin seems to form a scaffolding for cellular 
elements to build upon. The research work mentioned 
shows how great is the danger of introducing organisms 
into the anterior cliamhcr at the time of ojicralion.” 

Towards the end of the yc.ar Dr. A. S. Green of San 
Francisco paid a visit to the hospital and demonstrated 
his improvement of Barraqiicr’s original eri.spbakc tech- 
nique by the introduction of an aiiloiiialic fool-control, 
a nietliod wliicli gives the operator inucli greater con- 
fidence and more delicacy of technique. “ One has no 
quarrel with the intracajisulnr ojieration when done 
perfectly in so far as the immediate post-operative result 
is concerned," writes Colonel Wright. It is the late 
rpiilts which count; and here the Yigiircs published by 
Knapp of New York in 1925 — though only referring to 
85 out of 200 patients operated on arc of interest. 
Theoretically to remove the capsule as well as the lens 
is ideal, hut in actual practice capsulotomy gives as good 
results, and the laic results are better. “ I fed con- 
vinced that the risk of vitreous escape with the intra- 
capsular mcUiod is greater than with capsiilotomy. I 
have been strongly of opinion that an operation in which 
there IS a vitreous escape is a failure, tlioiigli not neces- 
sarily an absolute failure One must try to find 

out a method of remoi'al whicli reduces the operation 
risks to a minimum. We have tried numerous methods 
here, but up to the present have not come across one 
which IS so free from risk as Barraquer’s method as 
modified hy Dr. Green.” 

During the year, a special grant rvas received from 
the Indian ^Research Eiuid Association to commence a 
bacteriological investigation of the iris tissue removed 
when making the iridectomy during routine cataract 
extractions, and Mr. Theodore of tlic King Institute 
Guindy, was deputed for this work. The meticulous 
attention to attaining complete surgical asepsis which 
Loloiicl Wright adopts is detailed in the report, and 
certainly one might expect that all outsfde sources of 
sepsis would be excluded by this technique. Of 205 
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pieces of excised iris cultured iii various media, 44 gave 
positive findings. The chief organism present was a 
Gram negative cocco-bacillus, which produced iritis with 
hypopyon when inoculated into the anterior chamber of 
the eye in rabbits. In spite of the exceedingly careful 
techniciue employed in rendering the field of operation 
sterile, cultures from the conjunctival sac just prior to 
operation gave 45 per cent, of positive findings— chiefly 
staphylococci. The Gram negative cocco-bacillus 
encountered in iris cultures was not obtained from the 
conjunctival sac, nor from the fluids used to irrigate 
the eye, and it appears to be an organism of endogenous 
origin, 

Sclero-corneal trephining was carried out on 96 cases 
of glaucoma. This figure is much less than in previous 
years, as other methods for advanced cases, such as 
iridectomy or sclerotomy or combined procedures, were 
on trial. Colonel Wright reports however that trephin- 
ing seems to be the best way of keeping the tension 
down. In some very desperate cases with only percep- 
tion of light, a measure which seems to be of value is 
to cvaciite 5 minims of vitreous with a needle through 
a posterior sclerotomy wound, immediately followed by 
a broad iridectomy. 

In the refraction room 2,571 patients were attended to, 
of which 2,316 were pure refraction cases, and 435_ cases 
of fundus disease. Trachoma presents a very difficult 
problem in Madras. In the first place merely granular 
lids arc too often diagnosed by doctors in the Presidency 
as trachoma, and vigorous and injudicious treatment 
applied. Once the condition of trachoma has been got 
under control, ajtplication of a one-half per cent, hydrarg. 
pcrchloridc ointment with extensive massage appears to 
be as useful a line of treatment as any other. 

As usual. Colonel Wright’s report ends with accounts 
of a scries of individual cases of special interest, illus- 
trated by excellent photographs on art iiaper. A case 
of chronic degeneration of the cornea was found to be 
associated with myiasis, ova of Aphioch(vla scalaris 
being deposited on the diseased cornea; in a case of 
bilateral lymphoblastoma of the orbit with Icukrcmia veo’ 
curious cell-inclusions were found in the large mononu- 
clear leucocytes in blood films from the patient. These 
resembled bacilli with pointed ends, but blood cultures 
gave negative results. They were not unlike miniature 
Charcot-Lcydcn crystals. Two uncommon orbital 
tumours recorded arc a primary intradural tumour of 
the optic nerve and a ganglionic neuroma of the orbit. 
A rare condition encountered in a Hindu female child 
five days old was partial union of the lid margins at 
birth — ankyloblepharon — narrow bands of tissue holding 
the margins of the lids together. In a case of extensive 
cavernous angioma of the orbit and ptcrygo-maxillary 
region, the growth was so extensive that pressure on the 
check caused the eyeball to be almost completely dis- 
located from the orbit: a partial tarsorraphy was done 
to save the cornea from ulceration, and the case referred 
for surgical advice to the General Hosphal. Jn a case 
of Rhinosporidium infection of the conjunctiva, 
treatment was tried, but failed to cure the condition. A 
very interesting case recorded is one of abscess of the 
frontal lobe, running a course of six weeks duration, 
and until the end almost without symptoms, the earliest 
symptoms being chemosis of the conjunctiva with a slight 
diminution in vision. Congenital glaucoma was studied 
in a family of four brothers j of these the eldest, 

27 was blind with buphthalmos; the second, aged 25, 
had 6136 vision on each side with anterior chambers 
deep and marked cupping~he was operated on with good 
immediate results; the third showed nothing abnormal; 
the fourth, aged IS, had djS vision in cac’i eye with deep 
cupping. The right eye was, trephined with good_ results. 
It is hoped to keep this family under observation. 

Colonel Wright’s reports are models of what such 
annual reports should be; the administrative and statisti- 
cal side of the work is dealt with briefly and largely 
in tabular form, and the bulk of the report devoted, to a 
discussion of matters of professional, interest, notes on 
progress made, and cases of special interest. Of special 
Wlue also arc the excellent photographs, most of them 
being stereoscopic views of the patients referred to. 


KASHMIR C. M. S. MISSION HOSPITAL. 

ANNUAL REPORT - FOR 1926. KASHMIR 
STATE LEPER HOSPITAL. ANNUAL RE- 
PORT FOR 1926. BOTPI BY DR. E. F. NEVE, 
M.D., C.M.. P.R.C.S. (EDIN.). 

The annual reports of these two institutions are 
always of considerable professional interest, whilst the 
excellent photographs with which the first report is 
illustrated convey an admirable impression of the beauti- 
ful surroundings of the hospital and of the work carried 
on. The hospital was the pioneer medical institution 
in Kashmir, and comparative photographs of its west 
end prior to 1886 and in 1926 show what enormous 
improvements have taken place. It has always been 
warmly supported by the Maharajah of Kashmir, who 
gives an annual grant of Rs. 10,000 a year towards its 
expenses. 

Dr. Norman MaePherson joined the staff from 
England in April 1926, and Dr. Neve look leave home in 
March. Out-patient attendances totalled 44,827 during 
the year, and in-patients numbered 1,983. Surgical 
operations numbered 6,471. The tremendous popularity 
of "Dr. Neve’s Hospital,” as it is locally known, is 
shown by tbe fact that the out-patient attendance in 
1926 showed an increase of over 4,000; almost ten per 
cent, of the total. As the stable antiseptic in use. 
Dr. Neve notes that chlorine, elcctrolytically prepared 
locally from hypochlorite solution, is relied upon and 
fulfils all that is asked of ft. A gift from the Countess 
of Reading during the year enabled the .r-ray plant to 
be considerably improved. Cancer— with the e.xception 
of Kangri burn — is apparently rare in Kashmir. 

With regard to eye diseases, 471 tiperations were done 
for entropion and trichiasis, and 117 for cataract. 
Glaucoma is common. Bone disease is also common and 
gives much surgical work; it is chiefly of tuberculous 
or osteomyelitic type; in syphilitic osteitis linear osteo- 
tomy with the electric saw often gives great relief. 
For Uibcrculous glands (133 cases during the year) 
excision E adopted as a rule, even in advanced cases. 
Appendicitis and enlarged prostate both appear to be very 
rare in Kashmir. On the other hand digestive disorders 
are extremely prevalent, largely on account of the bulky 
rice diet in general use. 

The expenditure for the year was Rs. 51,119, of which 
Rs. 12,723 was met by donations, subscriptions, and 
offertories; Rs. 10,339 from fees; and Rs. 13,833 by 
remittances of funds collected in England. The hospital 
is entirely dependent on missionary and voluntary sup- 
port, and no cause in India is more worthy of support — 
in view of both the past achievements and the splendid 
lircsent work of the hospital. 

The Kashmir State Leper Hospital is on a different 
footing, since its cost of maintenance (with the e.xcep- 
tion of a fund for comforts for patients) is borne by 
the Kashmir Durbar. In the report for 1926, Dr. Neve 
remarks that the “ key to the leprosy problem is to save 
the children.” At the close of the 3 ’ear there were 114 
patients in the wards. On the whole, the anaisthetic 
cases arc the more satisfactory to treat; after a certain 
number of years the disease tends to be self-limited, 
whilst the patient is non-infcctivc. The tubercular type 
is more difficult to deal with, and is highly infective. 
Also it appears to be more resistant to_ treatment. Eye 
complications are prevalent — especially iritis. Blindness, 
beginning in tbe sclero-corneal tubercle, is_ the most 
serious of these complications. It is interesting to note 
that during the thirty odd years since the opening of the 
hospital no case of leprosy has occurred among any of 
the staff or servants ; the infectivity_ of leprosy is cer- 
tainly c.xaggerated in the popular belief. The one great 
essential is the segregation of the children of lepers, and 
in 1926 there were 17 healthy children, born of leper 
parents, segregated in the special home. 

Dr. Neve is to be congratulated on a year of continued 
and successful hard work. It is impossible to over- 
appraise the value of such a hospital as his; the educa- 
tive, pioneer, and philanthropic range of its activities 
are widespread throughout the whole of Kashmir State. 
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Correspondence. 


intermittent fever in pneumonia. 

To the Editor. Tnii Inbia-n Mv.dicai. GAziim„ 
Sto,— About two weeks ugo I was called to see . 
vnut i 19- years of age, with a temperature of 102.5 i 
pain in Ae left side of the chest near the base of the 
fune and coughing. On examination, duincss _ and 
ironchial breathing were present 
lobar pneumonia was made. The pulse at tnc time 

^VevT morning the patient’s temperature was 98.6° E- 
and X pulse rate S2. For the uc.xt 
perature was of the same type, viz., lOf.S, F. m t 
evenings, and 98.5° F, in the mornings, with correspond- 
ing chinges in the pulse rate. _ Crisis occurred on the 
seventh day. with profuse perspiration, and the 
ture dropped to 96° F., with a pulse rate of 48. 1 lie 
patient made an uninterrupted recovery, the pulse rate 

to-day is 56 p. m. „ i 

The pulse; respiration rate throughout was as 2. i. 
A more detailed temperature chart could not be kept, 
owing to want of skilled attendance. Cases of lobar 
pneumonia with such a fluctuating temperature chart must 
surely be very uncommon. — Yours, etc., 

VENIEAL N. MODI, m.d , n.s. 

Raopura, Limdapope, 

Baroda. 

3rd May, 1927. 


■ ASCARIS INFECTION AS A CAUSE OF 
ABDOMINAL COLIC. 

To the Editor, The Indian Medicai, Gazettc. 

StB,— The publication in your issue for August 1926 
of a case of infection with Ascaris liimbricoides simulat- 
ing intestinal obstruction prompts me to send in details 
of the following case. 

I was called in on the evening of the 23rd Januarj'p 
1927 to see a female Mahommedan patient aged about 
23 years. The history given was that three days previ- 
ously she had suffered from abdominal colic in the lower 
part of the abdomen, and that the pain had gradually 
become so intense that she was writhing on the floor 
with it. Her cries were keeping the household awake, 
and none of them could get any sleep. She was married, 
but had had no children, and gave a history of 
dysmenorrheea. She gave no history of roundworm 
infection, but was habitually constipated, and had had no 
motion for the previous two days. 

I found the patient rolling on the floor, and crying 
out. The pulse and ; temperature were approximately 
normal, but the respiration hurried and shallow. She 
stated that the next menstrual period was due in about 
8 days. A provisional diagnosis of uterine trouble was 
made, and I gave i gr. of morphia to quieten her for the 
night, and a dose of Calomel. 

The next morning I was informed that she had passed 
three roundworms in the stool and had vomited two 
others. Santonin and calomel were now administered, 
ana her condition steadily improved. By the 27th she 
was m good health In all she passed 16 roundworms 
and all symptoms of colic ceased. — Yours, etc., ’ 

BHUPENDRA NARAYAN CHAKRABARTTY. 

Hazi Osman Gani DispensarYj 
Angurson, 

Pindira P. 0., B USD WAN District 
ISdi April, 1927. 

INTRAMUSCULAR SODIUM SALICYLATE IN 
LUMBAGO. 

To the Editor, The Indian Medicae Gazette, 

^Jderly man, 

5- years of age, who gave a history of chronic pain jn 


rW,t l„.Ay ™>«'' »' r „T “"..“iS 'S' ™ 

£ CO .„™ 

’’’ “.owS SSm cn,»c (or Ihc (>»"' f 

a week, hut with, no iinproycmmil. T then gat e n m 

:;d.£T (SiinfflXm sLeSu^' intflh^'^gluleal 

m ck This greatly relieved the pain. A week la cr 
I eavc a similar 2 c c. injection of the same .strength. 
Tlw result was almost niir.aciilous, for the palieDl was 
able lio walk, and a week later was in normal health, 
-Yonrs, clc„ 


with no pam.- 


PRABHASH KUMAR SAHA, e.m.i-. 


Kiiaera. BErtiampouE, 
Bencae. 

24//1 April, 1927. 


THE PRELIMINARY EXCITANT ACTION OF 
MORPHIA. 

To the Editor, The Indian Medicai. Gazette. 

S,R.-_Tn man, morphine in therapeutic doses, has a 
depressant action on the central nervous system, though 
in some animals it has a transient stimulant action-y- 
cspccially on the spinal cord. But even in animals this 
stimulant action is limited to the spinal cord; and the 
brain is depressed without any preliminary phase of 
stimulation. 

I was therefore surprised when, some time ago, I 
gave a Iiypoderniic injection of morphine sulphate, 
gr. ith, with atropine sulphate, gr. 3 1100th, to a female 
patient suffering from gastric colic, and noted the preli- 
minary stimulant action on the brain. I had hardly left 
the house more than twenty minutes when a messenger 
came with the alarming message tlial tlic patient “ seemed 
as if possessed." I found her shouting and struggling, 
in great mental excitement, and held down hy half a 
dozen persons. The messenger iiad not in any way 
exaggerated the patient’s condition. 

She did not complain ol any pain, and the pupils 
were normal in size. Evidently the morphia had had a 
selective stimulant action on her brain. A hypodermic 
injection of hyoscinc hydrobromide, gr. 3 1 100th, calmed 
her doiyn within a short space of time. — ^Yours, etc., 

R. D. PAL, M.B. 

Touncoo, Burma. 

ISl/i April, 1927. 

(iVofe.— The preliminary e.xcitant action of morphine 
is well known, and varies very much with different 
individuals. Thus Whifla, in the 1923 edition of his 
Pharmacy, Materia Medico and Therapeutics, writes 
’’ I'he two effects produced by opium (and morphine) — 
cerebral e.vciicmcnt in the first instance, and depression 
or sleep afterwards — vary very much in different indivi- 
duals, and also to some extent depend upon the way 

in which the drug is administered Most 

pharmacologists maintain that the action of the drug 
IS depressant from the first, the apparent stimulation 
being due to a primary depression of the higher centres 
whose inhibitory action being thus removed, the lower 
ones act without the normal restriction.” — E d., I M (?) 


THE TREATMENT OF TUBERCULOUS JOINTS. 

To the Editor, The Indian Medicae Gazette. 

Sir,— I n your issue for last March, Dr. KhusJii Ram 
nf operative treatment in early cases 

of tuberculous joints, and supports his line of treatment 

His statement is a sweeping one, and is contrary to 
the experience and teaching of modern surgerr o7err 
five treatment is not a line of treaEt be 
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Aetiology. 

The essential cause of the disease is an in- 
fection of the epidermis i)y the cryptogamic 
fungus known as the Tinea cruris or Epider- 
mophyton inguinale. This form of ringworm, 
although highly infectious, requires certain 
conditions of soil, temperature, etc., before it i 
can invade the surface epithelium. The infec- 
tion takes place from man to man by spores 
reaching the body through the handling of 
clothes, etc. The dhobi has generally been 
incriminated as the means by which the 
disease is spread, but it is very doubtful if he 
is the only culprit. Most Indian servants 'have 
some form of this infection present on their 
body, and by handling clean clothes are more 
apt to transmit the disease. During the last 
6 years one of us had a bearer who has 
suffered from Tinea cruris of the nails, and if 
during the hot weather one neglected to take 
precautions to prevent infection, one would 
invariably have got an attack of ringworm of 
the groin. This is not the only method of 
infection, as we have evidence that this ring- 
worm fungus can grow on moist soil. In this 
way the feet are often infected in those who 
walk barefooted on moist soil, such as the 
Indian maid-servant, and those who frequent 
public swimming baths. In persons affected 
with ringworm of the groin, the infected 
scales falling down from the groin may lodge 
between the toes, or infect the ground and 
then in turn infect the toes. 

As regards the conditions necessary for in- 
fection, the first point one notices is that this 
fungus invariably chooses those sites of the 
body where the epidermis is finest in texture 
and consists of only two layers, a single-celled 
basal layer and a horny layer which is only 
three or four cells in depth. These areas of 
fine skin are found in the inner side of the 
groin, about the web of the fingers, toes, 
axilla, inner side of the wrist and about t'he 
tendo Achillis. Children are not usually at- 
tacked, and some dermatologists consider this 
is due to thymic function which allows the 
microspbron to attack the hairs of the head, j 
but prevents the body skin surface from being 
invaded by Tinea cruris. In adults when the 
thymus disappears, the body is attacked by 
Tinea cruris but not the 'hair of the head by 
microsporon, as the soil is unsuitable. The 
facts hold good, whether the explanation is 
right or wrong. 

The second point that is observed is that 
certain conditions are necessary for infection 
to -take place on the body; they relate to mois- 
ture, temperature and friction. 

Tinea cruris requires a good deal of surface . 
moisture, as will be seen from the following 
facts. Ringworm of the groin is a disease seen 
almost exclusively in men, and particularly in 
stout men with sedentary habits. During the 
hot weather in such individuals the skin in the i 


folds of the groin is invariably in a sodden 
state. We have only seen the disease twice 
affecting the groin in women, both of whom 
were very stout. The disease occurs most 
commonly on the skin at the cleft between the 
4th and ,5th toes and is particularly common 
in those who wear ill-fitting shoes and thick 
socks. In Indian inaid-servants 'who are con- 
tinually walking barefooted on damp ground 
in and about their kitchens the disease is very 
prevalent; 

Friction is also a very fruitful cause. in allow- 
ing infection of t'he skin to occur, as the pro- 
tective horny layer of the skin is rubbed a way 
by the rubbing of coarse wearing apparel, or 
by continuall)^ washing, as in certain trades 
like washerwomen, nurses and doctors. In the 
latter class of people, the lesions are frequently 
seen at the web of the fingers and may spread 
to the palms. In Bengalees who do not wear 
socks but only Oxford shoes, they generally 
get infected on the instep at t'he site where 
the tongue and edge of the shoe rubs most. 
Durwans (gate-keepers) who wear kharams 
(i.e., wooden shoes wdth a peg which is held 
between the first and second toes) are usually 
infected at the first cleft between the great 
and second toes. In some, owing, to t'he fric- 
tion of the dhoti (loin cloth) in men, and the 
sari in women, the ringworm affects, the skin 
in that area which is subjected to the most 
friction and moisture. The soles of the feet 
are particularly affected in those who suffer 
from fiat feet or a tendency to flattening of 
t’he arch, and the disease is therefore seen 
more comiuonly amongst those who walk 
barefooted on damp ground, and in Europeans, 
who wear thick socks and boots. Infection 
may occur on the thin skin which is situated 
on either side of the tendo Achillis in Euro- 
peans under similar conditions as above. Thus 
it will be seen that the two most important 
conditions that are necessary for infection are 
moisture and friction. The temperature of 
the air helps in raising the surface tempera- 
ture of the body and increasing moisture. , Tire 
disease during the winter months often 
remains dormant and the only sign then visible 
is desquamation of the skin surface, but there 
is nearly always some itching at the site of t’he 
disease. It is for this reason ' that the ring- 
wmrm disappears on a change to the hills or. to 
a cooler climate like England only to reappear 
again as soon as the sufferer returns to the 
plains, or when he leaves Suez and again comes 
into the tropics. It will be seen that Ae skin 
of the cleft between the 4th and 5th ' toes 
forms the most suitable place for infection to 
occur, as the spores are readily picked up from 
the ground by walking barefooted ; the skin is 
suitable in texture, and moisture and friction 
occur most at this site. Therefore, the condi- 
tion known as mangoe toe is in' the majority 
of cases the nidus of the disease, and when the 
atmospheric temperature conditions become 
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favourable, and moisture on the body is abun- 
dant, spores can then easih^ gain access to 
other parts of the body during bathing or when 
drying oheseif with an infected towel: 

Clinical Manifestations. 

By text-book descriptions one ,is led to 
believe that the commonest site of infection 
with Tinea cruris is in t'he groin. Here it is 
seen as a red area on the inner side of the 
groin with festooned edges, 'spreading more in 
the lower and posterior part than bn the upper 
and anterior part, oVving to the apposition of 
the scrotum. This lesion was first described 
as the marginal eczeina of Hebra. In the acute 
stage the surface is red and raw, owing to the 
exfoliation of the hprii}' layer leaving the tops’ 
of the papillae bare; at t'his. stage there is 
generally some oozing of serum. If one ex- 
amines the growing edge, one sees mnneroiis 
tiny ve.sicles which soon lose their hoi'uy ^aps 
and form deep red inflamed areas. As the 
condition subsides, the redness disappears and 
the skin in the groin has a slightly brown 
colour wjth surface desquamation. When 
dormant during the winter months, the stain- 
mg of the groin is the only thing noticeable. 
In Indians \yho have had the disease for a lono- 
time and who have not been treated the sur^ 
face epithelium becomes tliickened and sodden 

dk Sometimes the 

disease extends, on to the scrotum when the 
wntatmn is intense.. Usualiy. in these cases 
there IS a superadded streptococcal infection. 
The disease may also spread to the anal fold 
and round the anus. In this area sometimes 

dearedSf frr'ff ' have 

!r the groin, and the only symo- 

r ^^.P^esent is intense itchin/S- 
l?aTtaX”;K^1 -casionally'in eldedy tomen 

I.e.esio„s p,oaLdby SchS** 

ine feet is the commonest site fnr f-ho • 

re™e‘rbetwJer?he''4ar'J"?‘^^^^ 

sign seen is the thickening of thf ’i 
outer side of the interrllmfoi i r the 

area of thick white sodr^ f ^ 

the patient to peel off the t ^ tmtable causing 
'-^suit, the S ® bleb. As 

acute streptococcal .^fecH^W -^ exposed and 
such as celluli "s 

ne tungus may also 


attack the inner side of the arch (see Plate III; 
fig, e), and gradually extends toward.s the 
under surface'of the arch. The disease may 
extend either from the toe or from the arch 
to the under surface’of the foot and cause two 
types of lesions. 

(1) Plaques of thickened irritable .skin, such 
as one seen in Plate III, figs, c and /;.or (2) the 
fungus may penetrate deep down and produce 
vesicles which in turn may, become infected 
by staphylococci, giving rise to pustules (see 
Plate In, fig. r), a condition wliich Cantlie 
described as foot-tethers. On rupture of the 
pustules, irregular suppurating areas -are 
formed on the skin at the tread of the feet 
causing a worm-eaten appearance of the skin. 
In persons who are continually walking bn 
damp giound and stiflering from ringworm 
of the feet; the skin of the soles is liable to 
become very much thickened and on move- 
ment deep cracks appear which extend rio’ht 
down to the prickle cell layer ; these fissures 
are veiy painful on walking, and are very diffi- 
cult to treat (see Plate III, fig. rf). !„ 
Bengalees owing to the friction of the shoes at 
the instep, a plaque of thickened skin is formed 
which is inleiusely irritable, and owing to the 
lack of elasticity the skin is very likely to 
figure PJate III, fig. fi). l/E„4an^s 

tl,e°);nrV“^^ socks and .boots, infection of 
the fine skin is also likely to occur on either 
side of the tendo Achillis; during the hot 

S (Lfpte V 

eft With slight desquamation, which reappears 
ebema 

hg. d) m persons who subject the <;kln p’ 
maceration by steenfno- 

tinued washing. The lesions 

vesicles containing serum minute 

irritable. The tops of th'p ^ ^ f intensely 

scratched off and become inSd^b 

cocci ; the skin nmt; mtected by strepto- 

the corium becomes indurSed 

on the surface niakim? t ^ ^ 

people to carry, on their these 

times the fungus ■ attacks' ' Some- 

hands by the root<t?lt , ol the 
inter-digital clefts or "fon^tb^ 
he inner side of the t^Ss 

the palm vary accordm/t? ' -u , ^®sions of 
penetrate theiSe fe I 

s owiy. If ffii, pewtraL" ^ 

sufficient serum is exucled only 

cell layer and the hnm i the prickle 

cells and causd hyperplask oTtV 
heaping up of the epithel W‘th 

.aee formed conshtmo-^ *hat plaques 

-tmised horny .cells w'hkh aV i^era- 

thickness, so that t?! ” .twice the normal 
Sreneral surface (Vc/' .^hove, ^ 
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Sometimes the disease is more, extensive and 
there is a general thickening of the whole of 
th^ horny layer of the palm which becomes 
hard and in-elastic, and fissures deeply with 
the movement of the hand {see Plate II, fig. 
/). If the ringworm is growing rapidly and 
the roots penetrate the . prickle cell layer, so 
that serum is exuded between it and the horny 
layer small vesicles form with clear contents, 
containing only seruni. The pressure exerted 
on the nerves by the formation of these 
ve.sicles causes intense irritation {see Plate 
II, fig. c). Still larger vesicles are some- 
times formed which rise above the general 
surface layer, and infection is very likely to 
occur with staphylococci, so that the contents 
of these vesicles become purulent, a condition 
spoken of as cheiropompholyx {see Plate II, 
fig. e). 

Finally, the nails may be attacked. The 
nails of the hands are more commonly affected 
than those of the feet, probably owing to in- 
fection being carried under the nail b}' scratch- 
ing the lesions between the toes and in the 
groin. Infection under the nail bed is com- 
paratively rare, considering the number of 
cases of ringworm that are seen amongst our 
patients. There appears to be some evidence 
that implantation on to the nail only occurs 
when the nail bed is injured by trauma. The 
commonest lesion on the nail occurs at the 
end, when the ringworm causes a great deal 
of thickening of the horny layer with an al- 
teration in the translucency of the nail. The 
nail appears to be chalky in colour, brittle and 
friable, so that bits break off, leaving an 
irregular shelving edge at the end of the nail 
{sec Plate IV, fig. c). More rarely the base 
of the nail is infected, causing a deep furrow 
such as is seen in Plate IV, fig. d. In two or 
three instances we have seen a ringworm im 
fection of the nail due primarily to a thorn 
injury and seen as a thickened brittle ridge 
which extends as far as the root of the nail. 

Lesions on the body. — ^In Indians, Tinea 
cniris often affects the small area of skin in 
the region of the iliac crest which is svrbjected 
to friction of the loin cloth. The lesion is seen 
as an ovoid area of thickened skin with an 
irregular outline, and vesicles situated at the 
edge where the disease extends and is active. 
More rarely it extends right across the ab- 
domen under the dhoti area {see Plate I, 
fig. h). Tinea cruris is also very commonly 
seen, especially in stout people, affecting the 
axilla. The infection is more common in 
Europeans than in Indians. The lesion ap- 
pears as a bright red weeping eczema with 
an irregular ■ circinate edge and the characteris- 
tic vesicles, {see Plate I, fig. r). In this plate, 
the ringworm is seen mainly affecting the 
axilla, but here and there are circular areas of 
ringworm situated on the flanks. In some 
Inmans, especially amongst Ooriahs and man- 
jis, the. disease becomes riiuch more extensive. 


leaving the dhoti area and attacking the body 
surface as far as the neck {see Plate I, fig. d). 
In these people the lesion resembles Tinea 
inibricata owing to the hyperkeratosis of the 
horny layer, but there is not the ridged ring- 
like appearance that is seen in Tinea imbricata. 
Moreover, at the growing edge, numerous 
small vesicles are seen which are liable to 
break down and become infected by pyogenic 
organisms. Occasionally in Europeans, es- 
pecially those who wear coarse underclothing, 
the disease may be widespread over the body 
and appear either as a circular red area or 
areas which may merge the one into the, other. 
In some cases, the disease may be so extensive 
as to affect the whole of the trunk, arms, legs, 
i.e., areas of the skin that are not exposed to 
the air and are subjected to friction by the 
coarse underclothing. 

Finally, it may be said that Tinea cruris 
never extends above the neck on to the face 
although it may attack any other part of the 
body. 

Complications'. 

The commonest complication of Tinea cruris 
is some form of streptococcal infection, which 
varies from the superficial infection called 
impetigo to the deeper infection of the corium, 
so-called eczema. These eczematous lesions 
arc as a rule confined to the ringworm affected 
area. Occasionally the infection may become 
generalised {sec Plate IV, fig. c), where the 
streptococcal infection involves the skin of the 
body, limbs and face area, giving rise to a 
condition resembling acute exfoliative derma- 
titis. These cases are often a mixture of 
arsenical dermatitis with a secondary strepto- 
coccal infection, as many of them have been 
diagnosed as syphilis, and have then been 
treated with one of the organic compounds of 
arsenic on the market. There are two. factors 
that make this type of dermatitis fairly com- 
mon in the Indian. Firstly, the doses that are 
given are often too large for the body weight, 
as the majority of our patients are well under 
10 stone. The second factor, which we will 
speak about in a later paper, is that the basal 
layer in pigmeirted races contains some sub- 
stance which is capable of o.xidising many 
metallic salts. Frequently in mangoe toe 
streptococcal infections are produced by'peel- 
ing off the top of the bullse, which may cause 
an acute cellulitis starting from the inter- 
digital cleft and extending up the foot. This 
type of cellulitis is more commonly seen dur- 
ing the hot weather. . _ 

The next common complication is infection 
of the vesicles by staphylococci, giving rise to 
pustulation of the vesicles, or bullse situated 
in the horny layer of the palms and soles, a 
condition known respectively as cheiropom- 
pholyx and foot-tethers. The rarest compli- 
cation is an infection of the ringworm lesion 
of the foot by the Bacillus tuberculosis-, this 
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organism gives rise to a verrucose tuberculide 
such as depicted in Plate IV, fig. o. Ihe 
regions that are commonly affected are those 
situated on the under surface of the foot, then 

. V .1 .. oMrl fitinllv 111 the 


those in the digital cleft, and finally m the 
lesion on the instep. There appears to be 
little doubt that this condition is due to 
infection of the skin by the Bacillus tuber- 
culosis of human origin which gains access to 
the corium from the ground by walking ^ on 
bare feet. We have not seen this complica- 
tion in Europeans. 

Mycology. 

The detection of the fungus by scrapings 
made from the skin lesions of Tinea cruris. 
The lesions that should be selected should be 
those of recent origin, and actively extending 
but not affected by secondary infection. A 
scraping of the surface skin is made from the 
growing edge of the lesion, and fairly thick 
scales should be taken for examination. When 
the lesion contains vesicles as in cheiropora- 
pholyx, it is best to select those vesicles which 
only contain serum and are not purulent. 
With a sharp knife, like a corneal knife, the 
whole of the top of the vesicle is cut away 
and placed on a slide with the under surface 
upwards. The scales of the tops of the vesi- 
cles are best cleared in a 40 per cent, caustic 
potash solution and then examined with the 
microscope as for unstained object! Owing 
to the variation in the thickness of the skin, 
it takes from 2 to 24 hours before the 
epidermis is properly cleared before the my- 
celium can be seen. In many text-books, es- 
pecially the English ones, it is recommended 
to facilitate the clearing by heating the caustic 
potash solution. We do not recommend this 
procedure as the mycelium is very apt to be 
broken up. • It- is far better to wait until next 
morning, when the epidermis ' will be quite 
clear and the mycelium can easily be seen 
with the ^th inch objective. 

^ In the active lesions, that are rapidly grow- 
mg, the mycelium is seen as a greenish grey 
coloured unsegmented mycelium and forms an 
irregular mesh work {see Plate V, fig. a). It 
IS necessary to point out that when the lesions 
examined are vesicular, as in cheiropompholyx 
or wdien the disease is. not active a large 
number of scales have to be examined before 
the mycelium is seen. We have often had to 
examine as many as 16 vesicles before the 
mycelium was detected by the aid of the 
microscope. The method of using 40 per cent, 
caustic potash and giving sufficient time to 
clear the horny cells of the epidermis is far 
the best method of detecting the fungus in 
these lesions. In some books . it is recom- 
mended to scrape the scales, place them on a 
hde smeared wnth albumin and remove* the 
fat from the scales. The slides are then 
placed m equal parts of absolute alcohol and 


ether in order to fix the albumin and scales ; 
stain for one minute with Manson s borax 
methylene blue. This method is only useful 
when the lesion is actively growing and is 
more applicable for Tinea, versicolor and sebor- 
rheea than for Tinea cruris. _ One rarely sees 
the mycelium in Tinea cruris infections by using 
the latter method. 

Method of cultivation. —In India, _ the _ dilti- 
culty in obtaining primary cultures is owing to 
•he number of other organisms that are com- 
inonly found on the skin. We are dealing with 
Indian patients, and one, of their favourite 
remedies is to cover the lesion with cowdung 
or turmeric {haldi). ■ Under these conditions 
we generally get numerous other organisms, 
such as staphylococci, yeasts, and spore-form- 
ing bacteria, which overrun the media and 
stifle the growth of the ringworm fungus. ' At 
first we used Sabouraud’s maltose agar, and 
found that we had to use from 6 to 8 tubes 
with 5 to 7 inoculations' on each tube, before 
we got a growth of these fungi. This meant 
that we had to do in each case some. 30 to 40 
inseminations. To prevent any secondary 
organisms from growing, we first tried the 
effect of drying the scales. The scales were 
placed between two sterile slides wrapped in 
paper and kept in the desiccator for from 7 to 10 
days. We found that drying inhibited most 
of the staphylococci and yeasts, but did not 
affect the spore-forming bacilli. We also tried 
to sterilise the scales by utilising the actinic 
power of the sun, exposing the scales to 
direct sunlight for two or more hours. This 
method also failed completely to eradicate the 
spore-forming bacilli and other organisms. 
We next tried growing them on plaster of 
Paris platforms in the presence of moisture. 
A circular small platform 3 inches in diameter 
and I of an inch in height is made of plaster 
of Paris; this is sterilised by hot air and placed 
in a sterile petri dish with about ^inch depth 
of sterile water. On top of the platform a 
large number of scales or hairs were scattered 
and a little water added by a sterile pipette to 
moisten the surface. On the surface of the- 
platform, the scales rernained moist owing to- 
the continued percolation of . water througirthe 
plaster of Paris platform. From the 3rd to 
the 5th day, the fungus was seen to be grow- 
ing from the scales. By this method, we were 
able to inhibit the growth ' of staphylococci, 
yeasts, but not spore-forming bacilli, as the 
nnpvortn fungus could grow on these' moist 
scales, Avhereas there was insufficient nourish- 
ment for the other organisms, 'So far we 
have found this method to be- the best for 

org^nTsms.^'™'''^ 

Secondary cultures. ' . ' ■ ' 
cultures were made, either from 
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wire as a needle bent at a right angle, the 
projecting end being about an ^th of 
an inch long. This needle can also be 
made of stout platinum rvire, but the 
iron wire ones are cheaper and are as good as 
the platinum needles. The culture is scraped 
with this iron wire hook, care being taken to 
select the right area of growth. The best 
results are obtained from the growing edge of 
the primary growth, as the secondary cultures 
are less likely to be pleomorphic in character. 
When the material is taken from the downy 
area, the secondary cultures are always pleo- 
morphic in character. As a rule, one tried to 
get the growth from the surface of the agar 
so as to include the surface runners. Plate 
VT, figs, a to d shows the appearance of the 
secondary cultures on Sabouraud’s maltose 
agar. Three things will be noticed in these 
cultures: (1) The cultures are all circular in 
shape, as the spread occurs centrifugally from 
the point of insemination. (2) Circular rings 
will be observed on the cultures, which denote 
waves of growth, like the yearly rings of 
growth seen on section of the stem of a tree. 
(3) There are deep furrows which are caused 
by the roots contracting and infolding the 
surface of the growth, so that in the earliest 
cultures one sees three lines of tension like a 
Y, and in the later cultures nine or more 
tension lines arranged in a regular manner. 

As regards colour variations, it will be seen 
from Plate VI, figs, d to i that there are al.so 
numerous colour variations in these cultures 
in which all the organisms have the same mor- 
phological characters. 

The study of the colour vurkitious. — Castcl- 
lani and others have held that there arc several 
species of Tinea cruris", the first author has 
definitely named three species. In this study 
we will show that these'colour variations are 
purely due to substances in the media. It will 
be noticed that the colour variations vary from 
growths which have no colour, such as Plate 
VI, fig. d, to growths which are yellow or 
orange in colour, and in some the central area 
is a reddish purple colour, such as Plate VI, 
fig. ff. Sometimes the primary growths arc 
coloured and the secondary growths arc 
devoid of colour, whilst at other times the 
reverse holds good. To test these colour 
variations we inoculated these six colour 
varieties on the following media (see Plate VII, 
fig. 1). On Sabonraud’s maltose agar, the 
primary growth may be yellow, and the 
secondary growth a purple red, as is shown in 
the plate. On glucose agar the cultures were 
nearly always purplish in colour. On ordinary 
agar they had a slight lemon colour. On 
Dorset’s egg media with glycerin, the growth 
was very scanty and of a deep purple colour. 
On 2 per cent, saccharose agar, the growth had 
an orange colour. 

We therefore see that these colour varia- 
tions are not due to special varieties of the 


fungus, but are purely dependent on the 
chemical substances present in the media, as 
one sees the identity of the cultures when 
several different media are employed for the 
secondary cultures. Looking at Plate VII, one 
also notices the differences in the development 
of the rings on these different media, as well 
as the variation in the extent of the furrowing. 
Pleomorpiiism or downiness likewise was most 
marked on glucose agar and least on blood 
agar. ^ We next took the six different colour 
variations of Tinea cruris that are depicted in 
Plate yi. figs, d to i and planted them on a 
synthetic media which we had deyised, con- 
sisting of sodium aspartate, tryptophane and 
argenine nitrate. On this media (see Plate 
VH), the colour and general appearance of the 
secondary cultures turned out to be identical 
(fig. ii), showing that all these variations were 
those of a single species. We can, therefore, 
state definitely that all these variations in 
colour, pleomorphism, rate of growth, and lines 
of tension are dependent on variations in 
the media. One has no right to call a white, 
pink or red rose a different species of rose, 
but thej' are merel}'^ colour variations in the 
same species ; no more should one consider 
these variations in Tinea cruris as due to 
different species. 

Morphology. 

The moi'phokigy of the Tinea cruris fungus 
was studied by three methods: — • 

(1) In every case a study of the aerial 
hyplue and the end organs was made by hang- 
ing drop preparations on .Sabouraud’s maltose 
agar. The technique is as follows': — A deep 
w’cll slide is taken and sterilised, the coverslip 
is sterilised by heat, and a large drop of 
melted Sabouraud's maltose agar is placed on 
the inverted surface on the coverslip', and al- 
lowed to solidify. The wdiole of this technique 
should be done asepticallj' in order to prevent 
any infection of the agar. The agar on the 
inverted coverslip is now inoculated wdth the 
culture to be tested for morphological char- 
acters. The edge of the coverslip is well 
smeared with vaseline and a sterile, welled slide 
placed on the inverted coverslip. The culture 
is now placed in a sterile air-tight chamber, and 
should be kept in the dark and examined at 
weekly intervals for a month or si.x Aveeks. 
There arc three types of end organs seen on 
the aerial hyplue of all the growths that we 
have classified as Tinea cruris. The first end 
organ [s'cc Plate VIII, «(f)] is a segmented 
spindle shaped end to the hyphae, wdiich the 
French call fuseaux. The second type of 
spores are the bunched conidia wdiich are oval 
or round spores or conidia occurring in 
bunches; these are shown in Plate VIII, a(ii). 
The third type of conidia are the single round 
or oval conidia. Besides these end organs, 
tendrils may be seen along the hyphse, as in 
Plate ^TII, o(iii), corresponding to the tendrils 


Aug. 192A], 


flN^A CRURIS: ACl'ON & McGUlRJ^. 


425 


o£ many climbing creepers ; sometimes these 
tendrils grow and produce knots alon^ the 
mycelium. 

(2) Surface riomcrj.— -The surface 

form segmented on non-segmented mycehal 
threads which run on the surface of the aga^r 
and spread from the centre m a centrifu^^ 
manned they can be studied by scraping off 
the aerial hyph® and examining the surf^e, 
they are best studied on blood agar. The 
spread often occurs as waves of growth, giv- 
incr rise to the concentric ringed appearance 
of^ the surface of many of these cultures. 

(3) The deep roots . — ^The deep roots are 

best studied by taking young cultures on 
Sabouraud’s media, breaking the test tube and 
making freehand sections of the agar ^ 

Gillette razor blade transversely through the 
media ; then staining these transverse sections 
of the sx^sir with wes-h cstcbolic fuensin. In 
Plate V, fig. c is a microphotograph of such a 
section taken with a 1-inch objective. The 
surface roots form a thick pla([ue on the sur- 
face, extending from side to side of the agar 
tube. From the under surface of the runners, 
roots are sent down in a radiating manner 
right down to the bottom of the tube. Look- 
ing at a culture from the side, the roots appear 
fine and diaphanous like a jelly fish, extending 
deep down.into the agar. If the section of the 
agar is now examined with th? ijrd. inch ob- 
jective (sec Plate V, fig. d) the aerial hyphre 
will be seen at (1), the surface runners at (2) 
which form a very thick layer, and the roots 
in the media at (3). If the roots are examined 
with a higher magnification, viz., ith-iuch ob- 
jective, -the root mycelium will be seen to be of 
two kinds, {sec Plate V, fig. c) fine unseg- 
mented roots of the young mycelium, and 
coarser, segmented roots of the older my- 
celium, We will discuss the importance of 
these roots later when dealing with the morbid 
anatomy of the changes that occur in the skin 
ip ringworm lesions. 

From the morphological study, it will be 
seen that there is only one species of Tinea 
cruris which is uniform in the shape of its 
end organs, surface runners and roots. The 
variations that have been observed in the 
general appearance of the cultures, in their 
colour and pleomorphism are not sufficient to 
justify one in subdividing Tinea cruris into 
several species. Moreover in studying these 
ringworm fungi, which are higher fungi con- 
sisting of roots, surface runners and aerial 
hyphas with different end organs, all these 
morphological characters should be first 
studied before one can differentiate them into 
different species, and not as has hitherto 
been done mainly 'by examining the surface,' 
appearance of the cultures. Further it m'ust 
be remembered that for the production of 
aerial hyphse and end organs of fructification, 
the right media should be used, otherwise the 


hyptuE may be sterile and carry no end organs 
of fructification. 

Morbid anatomy. 

Recently we have been working on the 
general histology of the skin and find that m 
certain parts of the body where the skin is 
thin, it consists of only two layers, a layer or 
horny cells, 2 or 3 cells in depth, and a basal 
layer. It is in such areas of skin that the 
Tinea cruris fungus generally starts growing 
and spreads to neighbouring areas of thicker 
skin. The spread takes place by the surface 
runners penetrating in between the layer of 
horny cells. From these surface runners, 
roots penetrate down through the basal layer 
into the papillae, particularly at the growing 
margin, so that the lesions produced are fre- 
quently circular in outline with thickened sod- 
den epithelium in the middle of the lesion, and 
small vesicles at the edges where the roots are 
penetrating. When these vesicles rupture, 
they expose the tops of the papilla; tufts, giv- 
ing rise to a typical lesion which is described 
as eczema. If the roots penetrate rapidly into 
the basal cell layer and much serum is exuded 
under the 'horny layer, the whole of the surface 
epithelium conies off, leaving a raw weeping 
surface, most commonly seen in the groin, and 
first described as the marginal eczema of 
Hebra. The surface runners may c.xtend 
from the areas of fine skin of the hands and 
feet to the thicker areas such as occur on the 
palms and soles. Here the roots penetrate the 
prickle cell layer, and it depends on the rate of 
penetration and exudation of serum as to the 
type of lesion seen on the skin surface. 

(1) If the roots penetrate slowly so as to 
irritate the prickle cell layer and produce the 
condition of spongiosis, the excess of serum in 
this area causes a h\qierplasia of the prickle 
cell layer, so that a larger amount of horny 
cells are formed and the lesions appear as 
plaques of thickened skin, imperfectly corni- 
fied. 

(2) When the roots penetrate the prickle 
cell layer rapidly and a large quantity of 
serum .oozes under the horn 3 ^ layer, a vesicle 
is formed (see microphotograph' Plate ATII, 
fig. b). -In Plate "VIII, fig. c the same vesicle 
has been drawn with a higher magnification 

.and the mycelium is seen at (2) and grouped 
comdia at (1). In the nail (Plate VIII ffo-A/) 
the- roots penetrate the. horny cells of the'^nail 
causing areas of liquefaction in their down- 
growth; this allows air to enter and gives the 
nai that, dull opaque, brittle-like appearance 
which IS so characteristic. With a V-th-inch 

mented root mycelium is seen at (1), and areas 
of liquefaction m the keratin are seen at (2). 

Wright has shown that the 
antitryptic property of serum is- capable of 

but such serum h 
cocci,- viz.;., 


favourable to the growth of the 
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staphylococci and streptococci. For this 
reason, as soon as serum collects under the 
skin to form vesicles, they become infec- 
ted by staphylococci, and pustules are 
formed, such as in cheiropompholyx and foot- 
tethers. When the papillae are exposed by 
exfoliation of the horny layer, as occurs in the 
fine skin of the groin and the web of the hands 
and feet, invasion by streptococci is extremely 
common giving rise to the clinical lesion called 
eczema, which is characterised by induration 
of the corium, intense irritation, and some type 
of exudation depending on the amount of 
serum exuded and the toxicity of the strains. 
In India, the majority of our cases that would 
be classified as eczema are cases of Tinea 
cruris infection 'of the skin with secondary 
streptococcal invasion of the corium. 

As regards these secondary infections, (1) 
Staphylococcus albus or aureus can usually be 
isolated from the turbid vesicles, blebs or from 
the surface of the eczematous lesion by plating 
on ordinary agar. The colonies at the end of 
24 hours time are large round colonies, white 
(albus) or golden (aureus), or small coloured 
colonies (mollis). 

(2) Streptococci are more difficult to 
isolate from these lesions and they are best 
cultured in the weeping stage when the serum 
becomes clear after the application of evapo- 
rating lotions. The method we adopt is to 
take a loopful of this serum or serum from the 
deep fissure and then plate on glucose agar or 
blood agar. The colonies are seen as fine 
transparent colonies after 24 hours and are 
usually Inemolytic when grown on blood agar. 
We have isolated strains of these haiinolytic 
sUcptococci which differ slightly from those 
that have been previously described in 
bacteriological text-books. 

Prognosis. 

As regards a permanent cure the prognosis 
is very bad amongst out-patients, but a 
temporary cure is readily brought about by the 
various remedies that one uses in the treat- 
ment of ringworms. The difficult)^ in obtain- 
ing, a permanent cure is due to the fact that as 
sooii as the patient obtains relief, treatment is 
stopped and he still resides in the infected 
locality. It is impossible for the ordinary out- 
patient to realise that the fungus still lurks in 
his clothes, shoes, and the room in which he 
lives, nor will he discontinue walking about on 
damp soil with bare feet. With private 
patients, the prognosis is very much better, as 
they will follow one’s instructions -and use 
preventive measures against the reappearance of 
the disease. Climate has a profound effect on 
the growth of these fungi, for they disappear 
in; a few days time in a cold climate and re- 
appear when the patient comes down from the 
hills- and returns to the heat. When t'he 
disease has been extensive and the patient can 
afford it,, a change to the hills will .bring about 


this period of quiescence, and then one - can 
employ strong remedies and eradicate the 
disease. As the patient’s skin forms a suitable 
site for the growth of this fungus, it is not 
surprising that recurrences take place, if no 
precautions are taken to prevent infection. 

Treatment. 

The essential points to realise in these 
different lesions of Tinea cruris on the body 
are (1) that during the acute stage, whether 
the lesion is pustular or eczematous in ap- 
pearance, the infection is always secondary to 
ringworm, but the septic condition has to be 
dealt with first. (2) As t'he primary lesion is 
due to Tinea cruris, a cure cannot be obtained 
until the ringworm fungus is destroyed, but 
strong parasiticidal remedies can only be 
used after the septic infection has subsided. 
(3) There is every possibility of the patient 
becoming re-infected after a complete cure, as 
the skin forms a suitable soil for the growth of 
■ the Tinea cruris. Treatment can therefore be 
subdivided into three stages depending on the 
stage at which the infection is seen. 

(1) Acute stage . — When there are ex- 
coi'iations on the surface, weeping or vesicula- 
. tion only the very mildest remedies can be 
used ; otherwise an acute spreading dermatitis 
. may be set up if any energetic treatment is 
used during this stage. Most of the acute 
cases of exfoliative dermatitis have been 
caused b}' injecting large doses of arsenical 
compounds, in the mistaken diagnosis that the 
lesion was a syphilitic one, or by using strong 
applications like chrysarobin. During the 
acute stage, \\ hen the infection is due to strep- 
tococci, the best application to use is lotio 
calaminm (extra B. P.). This should be ap- 
plied on an opc.n piece of lint and kept moist 
all the time by dipping the lint back into the 
lotion. Evaporation should be aided as much 
as possible by fan action or by the lint being 
left uncovered. Its main action is due to the 
cold, which constricts the superficial vessels 
and prevents the oozing of serum which is so 
necessary for the growth of the streptococci; 
at the same time the lowered skin tempera- 
ture markedly inhibits the marginal spread of 
the ringworm parasite. When pruritus is 
marked, carbolic acid 3 to 5 minims or aqua 
lauraciei 1 dr. to each ounce, can be. added to 
the above mentioned lotion. When impetigo 
is present, one combines the use of unguentum 
hydrarg.’ ammon. dil. 5 to 10 grs. to the ounce 
at night, with lotio calamine during the day. 
When staphylococcal infection is marked, 
pustules should be opened up, and ^ye prefer 
the use of acriflavine 1 ; 1,000 for the lesions on 
. the 'hands and feet, but it -must be remembered 
that it will dye the clothes. 

Stage of resolution. — ^As. the cold constricts 
the capillaries and prevents exudation . of 
serum, the weeping stops. and the vesicles -dry 
up, the surface skin becomes very hard and 
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The lesions produced by Tinea cruris on the hands. 




> j Tin?a cruris on the feet 
The lesions produced by 
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(h'S Ring' worm lesions on the instep due to the rub 
o{ the shoes. 
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(c) Foot-tethers~pkque-)ike lesions on the sole with pustulation. 


(d) Hyperkeratosis of the soles 
with extensive fissuring of the 


(e) Ring-worm of the soles of the feet, due to 
e-xtension from the thin skin on the inner and 


(/) Mangoe toe with extension on to the soles of the feet with 
marked hypeijkeratosis and fissuring. 



PtATB IV. . 

Tinea cruris af. the. nails, and sonije common complications of . Tinea cruris. 
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(a) Verrucose tuberculide secondary to 
foot-tethers. 


r-X 






(b) Small i)atch of .streptococcal dermatitis 
(eczema) on the tliin .skin around the ankle 
secondary to ring-worm. 
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(c) Ring-worm attacking the ends of 
the nails. 






(d) Ring-worm attacking the base of the nails. 


(e) Generalised streptococcal dermatitis secondary to Tinea 

cruris. 






Plate VI. 

C,a,«rc of Tinea Cruris o„ SabomodS MoUoso Agor. 








PjvATU VIII 



4 

(a) Drawing of a hanging drop culture l|6th objective, 
(1) Fuseaux, (2) Grouped conidia, (3) Tendrils, 
(4) Knots. 



(b) Alicrophotograph of a vesicle on the 
hand — 2\ZrA objective contents consist mainly 
of serum. 



(c) Drawing enlarged of (&) showing (1) mycelium 
With grouped conidia, (2) mycelium. 


(rf) Microphotograph of ring-worm of the nail 
-|3rd objective, note the liquefaction caused in 
the nail bed by the mycelium. 
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dry and on movement tends to fissure. At this 
stao’e the best treatment is a combination or 
lotio calamime during the day and the ap- 
plication of Lassar’s paste without salicylic 
acid at iiight ; this keeps the skin moist and 
piiabie. iii India, the ordinary formula for 
lassar’s paste is too strong, as the paste 
becomes thick and difficult to spread on the 
skill; we therefore use the following formula. 

Ziiic Oxide . • gi'S- 30 

30 


4 an ounce of each. 


Starch 

Adeps lanas hydrotts 

Liq. petroleum pure 

(2) The treatment of the ringworm 
icsion.^Wh^n the acute symptoms of the 
secondary infection have subsided, and there 
is only thickening of the horny layer without 
any exposure of the prickle cell layer or the 
apices of the papillae, we are then in a^ position 
to use parasiticidal remedies, otherwise there 
is a great danger of stirring up the disease. 
The aim of all these parasiticidal remedies is 
to set up a rapid surface desquamation in order 
to remove the roots of the fungi. This can be 
done mechanically by the judicious use of 
pumice stone, or preventing the thickening of 
the skin by protecting the instep from the 
irregular pressure of rubbing in wearing socks. 
Numerous keratolytic and reducing agents are 
used, and in our opinion the following are the 
best. Whitfield’s ointment, containing 25 
grs. of benzoic acid, 15 grs. of salicylic acid 
gives the best all round results, except in 
certain situations. Should this ointment irrit- 
ate, we use it combined with calamine lotion 
until all irritation ceases, i.e., apply the oint- 
ment at night and the lotio calaminse during 
the day. When the ointment is applied the 
hands and feet should be covered by cotton 
gloves or socks. If the body is affected, only 
fine linen_ underclothing should be worn next 
to the skin. 

In mangoe toe, when there is great thicken- 
ing of the skin in the inter-digital cleft, the best 
remedy is resorcin 1 drm. dissolved in 1 ounce 
of tinct benzoins co. .This is applied every 
night until the surface skin is removed and 
the_ underskin becomes thin and healthy. Its 
action should be carefully controlled, other- 
wise an acute inflammatory condition may -be 
set up. On the appearance of any redness or 
irritation the lotion should be discontinued the 
next night, and some simple ointment be ap- 
plied like boric ointment. The stains from the 
benzoin lotion can easily be removed by spirit 
the resorcin ointment is usually too strong to 
be applied to any lesion situated on the fine 
skm, such as about the fingers, ankles, etc., but 

InnV T-P' '^-'^tensive cases that 

look like Tmea unbricafa. The strono-est 
remedy is chrysarobin, but it 'has to be care- 
fu ly controlled, and should never be used 
u hen fissures or the slightest signs of inflam- 
mation are present in the lesion. As an oint- i 


iricnt it is incs.sy and stains all underclothes 
and sheets indelibly. It can be employed in 
two ways. (1) Chrysarobin 10 to 40 grs. 
dissolved in an ounce of pure chloroform 
painted on the surface of the lesion, and as 
soon as the chloroform has evaporated the 
surface is painted over with two or three 
layers of collodion flexile. (2) Iraumaticm. 
This is made by dissolving 1 drm. of india- 
rubiicr or gutta-percha in an ounce of chloro- 
form, but It takes about a week before the 
indiarubber lias, been completely dissolved in 
the chloroform. In thi.s liquid the requisite 
amount of chrysarobin is dissolved, varying 
from 10 to 40 grs, to the ounce, and i.s then 
applied on the lesion. This preparation is not 
so powerful as the simple chloroform solu- 
tion. 

In chronic cases, especially where there is a 
good deal of thickening of the . stratum 
corneum such as occurs on the palms, soles 
and instep, these keratolytic agents are of very 
little use, as they cannot penetrate the thickened 
horn}'- layer. For these cases we advise .v-ray 
treatment. We lUre indebted to Major J. A. 
Shorten, I.M.S., the Honorary Radiologist of 
this School for details of the treatment that 
he uses for these cases. His technique is 
as follows ; — 

The apparatus used for the treatment of 
Tinea cruris by ' .r-rays at the School of 
Tropical Medicine is one which gives a con- 
stant voltage of 70,000 volts, and 3 milliam- 
percs current. The skin distance ordinarily 
used is 8 inches from the target. If for any 
reason this distance has to be increased, allow- 
ance in exposure is made in accordance with 
the law of inverse squares. 

Three variations in exposure are used: — 

(1) Unfiltered pastille doses, the time ex- 
posure is 5 minutes. 

(2) _ Filtered pastille doses filtered through 
1 millimetre thickness of aluminium. A pas- 
tille is placed on the distal side of the filter at 
half the skin distance time, 18 minutes, 36 
seconds. 

(3) Filtered fractional doses through a 1 
millimetre aluminium filter, exposed for 5 
minutp. _ Five such doses cause complete 
epilation in normal skins without inflammatory 
reaction. 

The cases who were treated were those who 
did not yield to the ordinary methods by oint- 
ments, etc., and to begin wit'h were given a 
series of fractional doses up to a full pastille 
. "-ti necessary ^th to 4th of a 

pasal e dose was given with intervals of not 
less than one month between each series. 

V\ hen secondary pyogenic infection is 

Eh nfth ^ exercised in the 

^ exposure. Treatment should be 

stopped on the slightest signs of any reaction 
Fiom an experience gamed in treating a laro-e 
1 umber of cases of Tinea cruris of the glabrous 
skin, especially on the hands and flet one 
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knows that relapses are apt to occur within 12 
months after the .r*-ray treatment. The 
disease never progresses as far as the original 
attack, and responds readily to the .r-rays. 
Three or four such relapses are common ; each 
relapse diminishes- in intensity, and finally the 
treatment results in a permanent cure. For 
this reason, we advocate the use of parasi- 
ticidal remedies for a few weeks after the 
;r-rays, in spite of the fact that the lesions 
appear to be cured by them. 

When ringworm attacks the nails, t'he 
disease is singularly intractable to treatment. 
If the nail has been extensively involved, cure 
is impossible unless the nail is removed by 
avulsion. The thickened nail bed should be 
scraped until all signs of the disease have been 
removed and healthy matrix is reached. The 
nail bed should be dressed with a parasiticidal 
ointment such as Whitfield’s until the healthy 
nail has grown. When the disease is seen 
early before the invasion of the nail bed has 
occurred much beneath the anterior border, 
a cvire may sometimes takes place by adopting 
the following treatment. The nail plate is 
softened by using an alkali such as soft soap 
or a solution of caustic potash, this should be 
applied continuously under a rubber stall. 
The alkali should be applied daily until the nail 
is thoroughly softened. The nail should now 
be paired down as thin as possible with a piece 
of glass. This is followed by the continuous 
application of some strong keratolytic agent 
such- as mercury, iodine, chrysarnbin, etc. _ A 
2 per cent, hydrag. perchlor, in rectified spirit 
is clean and efficient, but the senior author’s 
assistant Dr. K. P. Banerjee has elaborated a 
blunderbuss mixture containing all the three 
parasiticidal remedies, but it stains the nails. 

During the course of the .r-ray treatment 
we generally recommend these patients to use 
a simple ointment like Lassar’s paste and to 
continue the application of Whitfield’s oint- 
ment for two or three weeks after the last 
exposure. The treatment should always be 
continued for at least two weeks after all 
lesions have apparently disappeared on the 
skin. 

The prevention of relapses . — We have seen 
that patients are particularly susceptible to 
infection by 7'inca ernrts, as the skin forms 
a suitable soil owing to moisture, friction, 
etc. The first thing to be done is completely to 
eradicate the disease from the skin surface, 
and we have pointed out that the nidus of the 
disease may lurk in the thickened area of the 
skin in the interdigital cleft between the 4th 
and 5th toes, or it may be seen in the groin 
where the skin is slightly dark in colour with 
a slight furfurous desquamation. These two 
sites are easily overlooked, unless the skin is 
carefuly examined in a good light. 

The next important procedure is to prevent 
re-infection. This may occur by walking 
about the house barefooted and also in public 


baths when no shoes are worn by the bathers. 
The remedy is obvious; to prevent infections 
by both these means. Re-infection may also 
occur through infected shoes, or socks; these 
can be disinfected by swabbing the shoes with 
pure lysol and boiling the cotton socks after 
use. Infection of the skin surface can easily 
be prevented by the use of a sulphur antiseptic 
powder as the spores are then on the surface 
and can easily be reached by antiseptics. 
When the mycelium penetrates deep down 
into the horny layer, these antiseptic powders 
are of little use and only act by preventing 
moisture. We prefer a sulphur camphor 
powder consisting of 1 part each of sulphur 
precipitata, camphor, and boric acid, 2 parts of 
zinc oxide ; and 3 parts of starch. _Some_ use 
a salicylic talcum powder or antiseptic lotions. 
We recommend that after the morning bath 
the likely areas of infection, i.e., between the 
toes and groin should be very lightly dusted 
with this powder, using a powder puff to apply 
it. It should be done during the hot weather; 
dusting the surface every other day or so is 
sufficient to prevent infection in these areas. 
On the other days, a bland absorbent powder 
should be used to keep these parts dry. Sul- 
phur is an irritant to the skin, and if freely 
applied is apt to set up a dermatitis. 

We have already seen that friction and the 
prevention of moisture play an important part 
in allowing infection to occur. ■ hriction can 
be prevented by the use of proper underlinen 
and properly fitting boots and clothes. Mois- 
ture can be prevented by dusting the parts 
with an absorbent dusting powder and allow- 
ing free ventilation by the use of properly fit- 
ting clothes, etc. 


A SHORT DESCRIPTION OF AN EPI- 
DEMIC DISEASE OF CHILDREN PRE- 
VALENT IN GOA SINCE 1921., 

By AUGUSTINE PAES, m.d., b.s. (Bombay), 
D.T.M. (Bengal), 

Goa, Portiiyucsc India. 

Till-; disease may’ be divided into three 
forms : — 

Denign . — In this, the child vomits either the 
food that it was just then taking or had taken 
at a previous meal and, soon or immediately 
after, falls into a torpor and somnolence from 
which it is extremely difficult to a^yake it, al- 
though just before the vomiting it was^ ap- 
parently in perfect health. Even if it is 
wakened up by strong counter-irritants such 
as hot baths, it at once falls back into som- 
nolence and there is no contraction of an}'" part 
of the body, but on the contrary complete 
flacciditv of every muscle in the body. Pulse 
100 to 120 and respirations 20 to 30. Pupils 
slightly or moderately . dilated. _ Spleen and 
liver • normal. There, is constipation and 
slight tympanites. The sensibility of the 
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skin is normal and the urine is normal in 
colour and amount. 

This variety may also begin with a motiori, 
which ma}'^ be mucoid or even faecal with nor- 
mal colour and of semi-solid consistency. 

Severe . — In this variety, the vomiting is con- 
tinuous, the stomach not retaining even tea- 
spoonfuls of water or even, when everything 
is stopped by the mouth, constantly bringing 
up a little clear mucous fluid. Then follow 
convulsions which may be one or two in 
moderately severe cases to many in very 
severe cases. The moment the convulsions 
stop the whole bod}^ becomes completely 
flaccid and the child returns to its comatose 
condition. In fatal cases, the constipation 
cannot be overcome by any means, and the 
tympanites goes on rapidly increasing till 
before death the abdomen becomes "enor- 
mously distended and no amount of fomenta- 
tions, enemas, or even injections of pituitrin 
can overcome it. The enemas as well as 
purges are immediately rejected at first, but 
just before death may be retained, still further 
mcreasing the enormous distention of the ab- 
domen. Finally just Ijefore death the child 
passes a big stool, often containing undigested 
food or sometimes pieces of some fruit that 
It had previously eaten. 

There is complete anaesthesia of the body 
the child not feeling even the pain of injections.’ ' 
The pupils are widely dilated and in fatal cases 
there is loss of the corneal reflex. In, fatal 
cases there are always tympanites and convul- 

^ personally found 
that the former is more ominous, as there 

recovered even after 
■SO to 40 convulsions, but none that had ex- 
cessive tympanites. 

. Sometimes the child, who had gone to sleeu 
o”f the^nfJlff^' suddenly gets up in the middle 

^ P^ss a small mucous stool and 

oX" comatose istate • at 

oAei times, it may get up with intense thirst ’and 
on drinking a little water gets vomitino- whkh 
then becomes uncontrollable. ” 

Fa/;;«;unjt.-These cases last only a few 

built Hwll chiirof 4 who “l "’S"' 

f 1 8 in the .norning, Wlt to 1 


given with the idea lha it nW.r, 
malignant malaria, was not felf 
patient. The child diVri . r 
in this case lasting- not disease 

‘1 half to two hourT and 

^■igbt contrnlSonTf theT.StfofXIS 


and of the rest of the body, even in the inter- 
vals between the convulsions. I have never 
noticed any Kernig's sign and, as I have said, 
in more than 99 per cent, of the cases the neck 
muscles are completely flaccid, the head falling 
helplessly into any position. 

Ejiidcmialofjy . — Children with chronic 
gastro-enteritis get the most severe attacks. 
In 95 per cent, of the cases, the disease 
occiir.s in children under 6 years, of age and. 
although rare cases have been I'cported among 
adults (about 10 at the mo.st), I personally 
have never seen a case in a child of over 10 
years in about 500 cases that I have seen in 
my own practice, or in consultation with 
others, during the 6 years that the disease has 
been prevalent. 

The disease is most prevalent during the hot 
weather, although there is a fair number of 
cases during other times of the year. 

In the great majority of cases, it is the 
Christian children that get_ the disease, al- 
though the sanitary conditions among them 
are fai better than among the Hindus. Two 
explanations are offered for this ; one is that 
the ^ Hindus do not mix freely with the 
Christians _ and so escape the infection. 
Against this there is the fact that there have 
been a fair number of cases among the Hindus 
and as during these there has been free inter- 
course among the different I-Iindu families, the ' 
disease should have spread among them with 
even greater ease, considering their lower 

explanation is 

that the Hindu children are given a very lio-ht 
diet at night, and this seems more probable. 
Mortality—h Commission appointed by the 

hat ri p the <5isease - 

that the mortality reaches 30 per cent, and 
that, in the mild type of the disease t-'bp 
mortality ,s less than 5 per cent, and that as 
he latter type far outnunjbers the fonner 
the combined mortality is io per Tent onl’ 

beenT^imS’^hlhrSooTcS'' K" ‘S 

cases examined. A Commission appointed bv 

ceretrsn? ^“"‘^h.sionTatlt wa^ 

meningitis on finding an intra 


he conclusion that it was 

cellular diplococZriffhiT 
and on findin^ttV min 

gested and the^ceribro-soinal 

e-Jhich and purn.enrinim “ 

clincheTthe dlagTOs1rVcL*'ml”™‘"®^°'°''''‘'® 

on account of the pec’uliarifv a/ 

various ways. ^ disease in 

fever occun-?d^^Lvmi”hf a”fl 

thousand odd cases w'hiVh two 

1921 ; on the contrarv S occurred since 

eular relaxation, aTeTue'" onlil' 
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2. A recovery rate of 70 to 90 per cent., 
with no after-sequel, and that in cases which 
had had three or four attacks. 

3. The best and most effective treatment is 
a brisk purge at the commencement of the 
attack : it produces a complete evacuation of 
the bowels, and recovery is as complete and rapid 
as was the onset of the disease. 

4. The administration of antimeningococcus 
serum did not improve results. 

5. The child is either dead or has completely 
recovered within two to three days. 

6. Even in the very severe cases which 
recover, recovery is as rapid as in the mild 
cases. 

7. It has been suggested that the epidemic 
may be a mild one associated with a para- 
meningococcus, but the symptoms are those of 
an overwhelming toxaemia; the complete 
flaccid relaxation of the muscles of the body 
is characteristic of such a condition rather than 
of cercbro-spinal fever. 

8. The clinical diagnosis in most cases was 
either one of acute gastro-cnteritis, or of pos- 
sible infection with worms. 

THE PLACE OF PLASMOCHIN IN THE 
TREATMENT OF MALARIA. 

By B. G. VAD, m.d., 
aticl 

G. B. NOHILE, M.a, n.s., 

Si>' J. /. Hospital, Boiiilmy. 

On the 25th September, 1926, Reuter an- 
nounced the discovery of . Plasmochin, a new 
cure for malaria, and the results obtained by 
Professor Mijhlens of the Tropical Institute, 
Hamburg. Through the courtesy of Professor 
Miihlens and the Farbenindustrie Aktiengesell- 
schaft, we were able to obtain the first samples 
for trial early in Decemher, 1926. By that time 
the malaria season of Bombay was over and 
hence the difficulty of getting a sufficient number 
of suitable cases for investigation. The obser- 
vations were carried out in the wards of Major 
S. S. Vazifdar, i.M.s., Senior Physician, Sir J. J. 
Ffospital and Professor of Medicine, Grant 
Medical College, Bombay, to whom we are highly 
indebted for his kindness and help. 

Plasmochin is the outcome of team work by 
the chemical and chemo-therapeutic sections of 
the Elberfeld factory. Perkins, in 1856, as the 
outcome of a study of the possibility of quinme 
synthesis, isolated the first coal tar dye, mauyein. 
At that time it was supposed that the quinine 
molecule contained two chinolin rings, but in 
1890 the workers at the Elberfeld factory proved 
' that this view was wrong. Dr. Florlein des- 
cribes Plasmochin as an alkyl-amino-6-methoxy- 
quinoline salt, obtained by synthetic methods, 
and not a derivative of quinine. It is a taste- 
less, light-yellow, finely granular powder; fairly 
easily "soluble in alcohol, soluble in water to 
0-03 per cent, at 20° C., and rapidly converted 
into the hydrochloride by the hydrochloric acid 
of the stomach. The salt contains 10 per cent. 


of plasmoquine base. Dr. Rohl tried Plasmochin 
in the treatment of Proteosomet infection in 
canaries, and this led Professor Soili of Dussel- 
dorf to use it in the treatment of induced malaria 
in cases of general paralysis. Finally, Professor 
Miihlens of Hamburg carried out an_ extensive 
series of trials with lire drug in cases of naturally 
acquired malaria, and read a paper at the con- 
ference of Naturforscher und Artze at Dussei- 
dorf in September, 1926. 

Plasmochin is thus another triumph of German 
synthetic chemistry, and promises to be an out- 
standing landmark in the therapeutics of tropical 
medicine. 

Inj the investigation of this drug we selected 
only those cases of malaria which showed mala- 
rial parasites in the blood. Before beginning the 
treatment, a complete blood examination was 
done as shown in Table I, ^I'ld the patients were 
given Plasmochin according to the directions of 
the manufacturer. 

The drug is put up for administration in tablet 
form in two varieties; Plasmochin, each tablet 
containing 0 02, grm. of the drug, is recom- 
mended for benign tbrtian and quartan infec- 
tions, one tablet three times a day ; and Plasmo- 
chin Co., each tablet containing 0-01 grm. of 
the new drug and 0125 grm. of quinine sul- 
phate is recommended for malignanij tertian 
infections. All the cases under investigation 
were given only the tablets of the new drug and 
no other medicine whatsoever. A daily count 
of the* malarial parasites in the blood was made 
and the counts to he of value for purposes of 
comi)arison were always done with a definite and 
known quantity of blood. Blood was taken by 
the hmmocytometcr pipette up to the mark 
0-5 c.mm. and the counts were made on this 
known quantity of 0-5 c.mm. of blood by film 
and drop methods. In a few cases cultures were 
made from the blood before and after treatment; 
and we found that no culture could be grown 
from blood after treatment with Plasmochin. 
However it was found that cultures could not 
he grown from blood which did not show para- 
sites inicroscopicall}', either by the film or drop 
method; and therefore for the purposes of this 
paper, cultures were not made in every case. It 
is interesting to note here, however, that cultures 
made in Case 10 (cf. Tables I and II) of our 
series showed that all the amceboid forms in the 
blood developed into crescents, and none went 
into schizogony. The infection in this case was 
most virulent and 2,365 malarial parasites were 
counted in 0-5 c.mm. of blood. 

Clinical notes were kept and the urine was 
examined every day and the drug in many cases 
has been prescribed even in the presence of com- 
plications. We have observed no untoward 
effect of the drug on any system or organ. 

The drug begins to act within 24 hours and 
under its action the malarial parasites imme- 
diately disappear ; within 5 or 6 days the blood 
is free from malarial parasites. {Vide Table II.) 
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J^xami mtion of Blood of Patients on 

"T DtLH'^ttKNTIAt 'u 

COUSt- £ 


admission. 


»cJ o* (J 2 iS 

1 J V It' i § 

5643~l.tanigatt Gancia' 2,W0,Q00 5,600 50 

5171 Gulam ^asul SyeO 1,880,000 7,400 45 

5248 Mobcmad Shohela ^>780,000 4,800 80 
5259 Daudmiya Fakir 3,200,000 5,200 70 

5349 Durmitig Fenian- 3,000,000 4,400 60 

dcz. 1 

S360 Riawat Sada! . . 4,200,000 j 6,400 80 

5408 Haibulla Khairati 3,800,000 6,000 SO 

3410 Mohamed Ismail 4,000,000 6,200 85 

300 Mustafa Baheb- , 3,200,000 5,800 70 

khan. 

716 FaziruiJa Shar- 3,450,000 6,400 70 

fulla. 

584 Alohamed Noor 2,860,000 3,700 60 

Gulam. 

632 Abdul Rehman 4,000,000 4,800 80 

Karim. 

464 Sambhunath Kalu- 2,880,000 4,550 60 

ram. 

884 AJkhan Azee .. 3,900,000 6, .340 80 

114 Naimniya Hasu- 4,200,000 4,750 85 

miya. 


"bT "or 

0'8 70 

0*8 58 

O'S 60 


O'O 61 
0'9 60 


0-9 54 

0'9 68 


Q'9 60 


12 i 2 % 

11 ! 2 % 

12 ^ 2 % 
14 r 3 % 
16 3 % 


B. T. & 
M. T. 
Oiiarlai), 
B. T. & 
M. T. 
M. T. 

B. T. & 
M. 1 ’. 
B. T. 
M. T. 
M. T. 

M. T. 
B.T. & 
M. T. 

Quartan. 

Quartan. 

M. T. 
B. T. & 
M. T. 


ij 

^ ry)j2 

o 


178 

301-70 

347*203 

287 


2365 

183-33 


« 3-.S 


Ji s P Q 
O P.il 

D o C 


165-57 

210-67 



Tabi,R IL 

Daily count of the number of malarial parasites in 0.5, c.mm, of blood, from 

commencement of treatment. 


Kind of 1st 2nd 
parasites, day, day. 


65 27 

56 37 

95 37 

103 33 

47 29 

127 43 

59 30? 

30 12 


the day of the 




17 11 

15 


14 712 

16 884 


165 61 

43 20 

71 60 

960 503 

100 43 

21 15 

189 90 

ISO a3 

45 22 

100 64 
29 18 


nil nil 

nil nil 

7 3 

2 nil 

7 S 

nil nil 

2 nil 

1 nil 

nil nil 
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day. 

day. 

week. 
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nil 
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nit 

nil 
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nil 

nil 
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2 
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nil 
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nil 
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nil 
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nil 
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The temperature is generally controlled also 
within 24 hours. But sometimes the patients 
may get a rise after 24 hours and thereafter the 
temperature is permanently controlled. In the 
beginning we thought tliis might be due to the 
action of the drug not commencing till after 24 
hours, but the truth seems to be that the drug 
begins to act at once and the destruction of the 
parasites is so extensive that the dead parasites, 
acting as foreign proteins in the blood, being 
on a rigor with a rise of temperature. This 
seems to be analogous to the Jarisch-Herschhei- 
mer reaction in syphilis, following after the 
injection of salvarsan. The truth of this state- 
ment is best illustrated in the temperature chart 
of Case 13 of our series. It was a case of 
quartan infection and there was a rise of tem- 
perature regularly every 72 hours before the 
commencement of the treatment. Plasinochin 
was then administered and within 24 hours of 
the last rise the temperature went up once again 
before it was permanently checked. Every 
temperature chart tells a similar story. 

The first few of our cases invariably com- 
plained of some dull aching pain in the epigastric 
region. However when we administered the 
drug after meals, none of them complained of 
this epigastric pain. In none of our .series, 
fortunately, did we observe any cyanosis or pallor. 

One case, a patient who came to the hospital 
for malaria and diarrheea was put on this treat- 
ment; his malaria was controlled, but he deve- 
loped pneumonia and died. An autopsy was nor 
obtainable. 

In some of our cases where it was possible 
to keep in touch with the patients, they have 
informed us, even after two months, that they 
have been completely free from malaria during 
this period after discharge from hospital. 

We have long been on the look out for some 
drug which will completely sterilize the blood of 
the malarial infection and get rid of crescents. 
In vain have we tried quinine, mercurochrome, 
antimony tartrate, etc., to get rid of crescents 
from the blood. Other workers in the field have 
tried malarial vaccines but without success. Last 
year, mercurochrome was tried in our wards, 
and the results which were disappointing,^ were 
published by our colleagues, Dundas and Telang, 
in the Indian Medical Ga::ett,c for March, 1926. 
East year we tried antimony tartrate injections 
but failed to rid the blood of crescents. 

Conclusions . — Our conclusions are that Plas- 
mochin completely sterilizes the blood of malarial 
infection and controls the temperature, within 
24 to 48 hours. The results obtained are lasting 
and immediate. Crescents are removed from 
blood completely within a’ week. The advantages 
of. Plasinochin are: — 

It is a sure and quickly- acting remedy, 
l.jit rempves crescents from the blood. 
yf- It -is. administered orally. 


It has no unpleasant taste or odour, and hence 
children and even fastidious adults will take 
it. 

Being a synthetic drug, there is no fear on 
the grounds of expense and shortage of supply. 

It has no untoward or after effects. (Even 
when given to patients in poor health, weighing 
only 5 or 6 stone, in doses really meant for 
Europeans weighing on an average about 
10 stone, no untoward effect was observed.) 

Dr. Plorlein, Director of the drug department 
of the Elberfeld factory where Plasmochin was 
evolved, points out' that quinine is so unpleasant 
to take, has such troublesoine after effects and 
is so expensive that the ever optimistic chemist 
felt that a drug should be evolved which would 
destroy the malarial crescents which infect mos- 
quitoes and yet be free froih the drawbacks of 
quinine. Our observations indicate that in 
Plasinochin this ideal is well realised. 

The days of quinine are numbered. By virtue 
of its surpassing merits Plasinochin has success- 
fully challenged the place of quinine. The. pro- 
phetic vision of Paul Ehrlich is being realized 
by tlie evolution of synthetic drugs and it is 
certain that they will hold sway in future. 
Ehrlich, after 605 unsuccessful attempts gave to 
the medical world his (M6th successful attempt, 
called salvarsan, for syphilis. In subsequent 
years, his school gave us Bayer 205 for trypanoso- 
miasis; and it is a tribute both to Ehrlich and 
synthetic chemistry that the new drug should 
be evolved in his fatherland. Our experience' 
with Plasmochin makes us realize that Plasmo- 
chin is for malaria what Bayer 205 is for try- 
panosomiasis. We are confident that the medical 
world will welcome the new remedy with the 
same enthusiasm and frankness with which they 
received Bayer 205, and will be more than grati- 
fied at the results. Plasmochin is sure to 
advance not only the cause of cure but also of 
prevention. Medical men practising in malarial 
countries, who have seen the ravages wrought 
by malaria, will feel grateful to the Elberfeld 
factory for this epoch-making discovery. 


FURTHER OBSERVATIONS ON TPIE 
SERUM 'I'EST FOR KALA-AZAR WITH 
ORGANIC ANTIMONY COMPOUNDS. 
A SIMPLE BLOOD TEST FOR KALA- 
1 AZAR. ' , 

By R. N. CHOPRA, ii.A., m.d. (Cantab.), 

MAJOR, I.M.S., 1 ' ■ 

'J. C. GUPTA, M,B. (Cal.), 

N; Ici BASU, M.n. '('ck).’ 

{From the Department of Pharmacology,^ Calcutta 
School of Tropical Medicine and Hygiene.) 

In a paijer entitled “ A preliminary note on 
j the action of antimony compounds on blood. 
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A new serum test for kala-azar” 
the Indian Medical Gazette for June 1927, we 
pointed out that the precipitation, produced when 
solutions of certain organic compounds ot anti- 
mony were brought in contact with the sermn 
of kala-azar patients, was of a specific nature 
and that it could be used as a diagnostic test 
for kala-azar. The technique of this test was 
described and its advantages over the alde- 
hyde test were discussed in that paper. 
(Plate IX, fig. A and B.) Napier in a paper 
entitled “A new serological test for kala- 
azar” which appeared in the Indian Medical 
Gazette for July, 1927, extended these observa- 
tions to a large number of kala-azar cases and 
controlled the efficacy pf this test by means of 
spleen puncture examinations of patients, in 
addition to the aldehyde test which was mostly 
used in our series of cases. He corroborated our 
conclusions regarding the specific nature of this 
test. He also tried different dilutions of these 
compounds and concluded that it was preferable 
to use weaker concentrations of antimony corn- 


sake of convenience. The test caiv be applied 
quite as effectively to fresh serum, and this m 
oiir opinion is an advantage as it makes the 
reaction a quick and simple diagnostic measure. 
We did not find any particular advantage in 
keeping the serum for 24 hours in a cool room. 

Since our first paper was published we have 
largely extended our observations^ to kala-azar 
and other .sera and are carefully inquiring into 
the composition of the precipitate formed and 
■the causes of this precipitation by working out 
such factors as the hydrogen-ion-concentration, 
the viscosity, the conductivity, the gold number, 
etc., of different sera. The details of this work 
we hope to publish shortly. In this paper we' 
give further data to show the efficiency, of this 
test, and its advantages over the aldehyde test. 
We also describe a very simple blood test for 
the diagnosis of kala-azar which can be easily 
performed with little equipment or cost. 

• In Table I we have given details of 129 sem. 
which we have examined by this test. We found 
the urea antimony compounds gave the best 


TABnE I. 


1 

2 

Kala-azar. 

3 

Leprosy. . 

4 

Malaria. 

5 

Normal blood and 
other cases like 
filaria, syphilis, (etc.) 

Remarks. 


No. 

done. 


i: 

1 

No. 
done. 1 

+ 


B 

No. 

done. 

+ 

± 

B 

No. 

done. 

+ 

i 

B 


Amino-stiburea, Sti- 
burea and Urea- 
stibamine 

70 

70 

1 

1 


1 

1 

33 

14 

1 

1 

13 

10 

1 

1 

9 


Aldehyde reaction - • 

70 

60 

1 

6 


B 

E 

24 

14 

— 

1 

13 

10 

— 

— 

10 



pounds than those that were recommended by us. 
In most of his experiments, serum was kept for 
24 hours in a cool room before the application of 
this test. 

Our observations show that although 0-005 per 
cent.^ solutions of antimony compounds give a 
positive reaction immediately, it is advantageous 
to use 1 to 4 per cent, solutions as- the precipitate 
thrown down with weaker solutions is not so 
dense, flocculent and distinctive. With weaker 
solutions there is a possibility of overlooking the 
early cases of the disease. Further we are of 
opinion that it is unnecessary to keep the serum 
in a cool room for 24 hours unless it is for the 


. Technique— 'TI k scrum separated from the blood ^ 
pipetted out in a capillary tube and. put ipto a Dreyer’ 
tube. A 4 per cent, solution of one of the antimon 
conipounds--preferably urea compounds— is slowly adde 
along the side of the tube to form a layer on the to] 
\\itli kala-azar serum a thick flocculent precipita 


■reaction for the purpose of this test and in this 
series of cases we have used them entirely. The 
'three preparations, urea-stibamine,'stiburea (urea- 
.'stibamine, Union Drug Co.) and amino-stiburea 
were equally effective. It will be observed that 
of the 70 kala-azar sera tested with the antimony 
;test, all (100 per cent.) gave strongly positive 
.reactions; when the same sera were tested with 
•:the aldehyde test only 60 (85-6 per cent.) gave 
:strongIy positive reactions (Column 2). Out 
:of the _ remaining 10, four gave a doubt- 
ful positive aldehyde reaction and six were 
.entirely negative; among the latter, five 
.were sera from patients with early kala- 
azar ranging from. 3 weeks to 2 months 
m duration. _ The sera of these patients gave a 
strongly positive antimony test, while the alde- 
hyde reaction was absolutely negative. The 
final diagnosis of these five early cases was 

lates. The sixth case was a patient with a 
history of fever of two weeks duration in whom 
unfortunately the medical practitioner in charge 
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started antimony injections before the blood 
could be taken for cultural examination. This 
case was clinically kala-azar, reacted well to 
antimony injections and was cured after the 
course. 

In column 3 the results obtained with sera 
from' 35 lepers in different stages of the disease 
are given. It will be seen that 33 (94-29 per 
cent.) gave a definitely negative antimony test 
and the remaining two gave a doubtful positive 
reaction. When the same sera were tested with 
the aldehyde test, 24 (69-5 per cent.) were 
negative and of the remaining eleven, 7 (20 per 
cent.) gave a positive, test and four (11-4 per 
cent.) were doubtfully positive. Dr. Muir 
informs us that some of the advanced lepro.sy 
cases give a strongly positive aldehyde reaction, 
though they are definitely non-kala-azar. We 
are grateful to Dr. Muir for supplying us with 
a number of sera from such cases wl)ich we 
have included in Table 1. Though the aldehyde 
test in five such sera was positive the antimony 
test was definitely negative with three, and in 
the remaining two a slight opalescence or a faint 
precipitate was noticed at the junction of the 
two fluids, which dissolved on standing for some 
time, generally half an hour. These we have 
classed in the table as 4 or douitt fully positive 
reactions. The appearance of the precipitate 
was totally different from the thick flocculent pre- 
cipitate occurring with kala-azar sera. 

Column 4 gives the results of our observa- 
tions with 14 sera from patients suffering from 
malaria. It will be seen that 13 were definitely 
negative, while I gave a moderately positive anti- 
mony test. This patient gave a previous history 
of having had 60 antimony injections and he 
also gave a doubtful aldehyde test. We have 
already observed in our previous paper regarding 
this- test that rarely cases of chronic malaria 
with enlarged spleen give a positive antimony 
test. It is difficult to say with any degree of 
certainty whether there is any kala-azar clement 
in 'these cases or not, but the density and the 
character of the precipitate, if carefully ob.served, 
help in differentiating them from true cases of 
active kala-azar. 

Column 5 gives the results obtained with W 
sera L'om patients suffering from filan’asis, 
syphilis, skin diseases, etc. It will be seen that 
one case gave a positive antimony test. This was 
a case of acute streptococcal dermatitis who gave 
no previous history of injection of antimony; 
the aldehyde test was negative with all. 

A Siviplo Blood Test for Diagnosis of 
Kala-acar. 

While working at the antimony test we have 
been trying to simplify it so that any medical 
practitioner could perform it in the field and 
confirm the diagnosis he has made clinically 
Avilhout any elaborate technique. In this Ave 
have fortunately succeeded. 

.Technique . — All that is required are a 2 per 
cent, solution of potassium oxalate, a 4 per cent. 


solution of a urea antimony salt such as urea- 
stibamine, tAVO small test tubes and a fcAv 
Dreyer’s tubes, Avhich simply consist of 2-inch 
pieces of glass tubing 3 to 4 mm. in diameter 
sealed at one end. Both the potassium oxalate 
and antimony solutions once made can be stored 
for a month or even longer in glass -stoppered 
bottles. One or two drops of blood obtained 
from a finger pricked Avith a needle are 
alloAved to mix Avell Avith about 0-25 c.c., of 
a 2 per cent, solution of potassium oxalate. This 
can be easily done by putting the mputh of the 
small test tube containing the oxalate solution 
firmly against the tip of the cleaned and pricked 
finger from which the blood is oozing and invert- 
ing the tube 2 or 3 times over it. Alcohol should 
not be used for cleaning the finger as if some of 
it gets into the oxalated blood solution a preci- 
pitate is formed. 

A little of this solution is transferred into- a 
Dreyer’s tul)e and a 4 per cent, solution of the 
antimony compound is added by means of a 
capillary pipette along the side of the tube. The 
heavy antimony solution sinks to the bottom, and 
in cases of kala-azar a flocculent precipitate 
forms almost immediately at the junction of the 
tAVO fluids (Fig. 11 A). This precipitate soon 
.settles doAvn at the bottom of the tube Avith the 
red corj)usclcs entangled in it (Fig. II, B and 
C). In very early cases of kala-azar the 
precipitate may take 10 to 15 minutes, very 
rarely 1 to 2 liours to appear, but in well deve- 
loped cases it a])pears almost immediately after 
the solutions are mixed. The precipitate is- 
obvious to the naked eye but the use of an ordi- 
nary magnifying hand lens is helpful in doubtful 
cases. 

It should be mentioned here that solutions of 
pota.s.sium oxalate stronger than 2 per cent, by 
themselves form a precipitate Avith the antimony 
comjiound.s even in the absence of kala-azar 
blood. Solutions Aveaker than 2-0 per cent, do 
not give satisfactory results. 0-25 c.c., of oxalate 
solution is just enough for one or two drops of 
blood ; the greater the quantity of oxalate solu- 
tion, corre.spondingly larger would be the amount 
of blood that Avill be required. 

This simple test has great possibilities as it 
can be applied in the field on a very large scale 
in ureas in Avhich kala-azar is prevalent. The 
lest, like the antimony serum test, is given by 
early cases of the disease and Ave have no doubt 
it will help the kala-azar centres in the rural 
areas to diagnose very early cases of the disease. 
Further possibilities of this test are under investi- 
gation. 

Table TI gives the results of 13S ca.ses exam- 
ined Avith the blood test. Column 2 shoAvs that 
ail the 54 kala-azar patients gaA»^e strongly posi- 
tive antimony reactions (100 per cent.), Avhen 
the same patients Avere tested Avith the aldehyde 
reaction, 51 (94-4 per cent.) gave strongly 
positive reactions and the remaining 3 Avere 
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— — — 

X 

2 

Kala-azar. 


No. 

done. 

+ + + 

± 

- 

Amino-stiburea Sti 
burea and Urea- 
stibamine 

S4 

54 

— 

, - 

Aldehyde reaction.. 

54 

51 

3 

— 


Tabi.^ id 


Leprosy. 


No. 

done. 


20 

20 


+ 


20 


4 

Malaria. 

5 

Nonna! blood and 
other cases like fila- 
ria, syphilis (etc.) 

Remarks. 

No. 

done. 

-f 

± 

- 

No. 

done. 

4- 

'Jt 

— 


14 


• 

14 

50 


— 

SO 


14 

— 

— 

14 

1 •‘50 

— 

— 

50 



doubtfully positive. Column 3 gives the result of 
blood examinations of 20 lepers. • All gave nega- 
tive results; the same specimens exammed with 
the aldehyde test gave 18 negative and 2 doubt- 
fully positive reactions. Columns 4 and 5 give 
the result of blood examination of cases of 
malaria and miscellaneous diseases. In all these 
the blood test as well as the aldehyde test were 
negative. 


Summary and Conclusions. 

1. Further observations on 129 sera show 
that the serum antimony test for kala-azar is of 
great diagnostic value. 

2. The percentage of positive reactions with 
this test with kala-azar sera is higher than with 
the aldehyde reaction performed with the same 
sera. 

3. Its advantages over the aldehyde test are 
firstly, that a smaller quantity of serum is requir- 
ed, secondly, that it gives immediate results, and 
thirdly, it is positive in early cases of the dis- 
ease when the aldehyde test is still negative or 
doubtful. 

4. Some of the advanced cases of leprosy — 
definitely non-kala-a2ar — gave a pos/itive alde- 
hyde reaction, but the antimony test is generally 
negative. 

5. Rarely, chronic cases of malaria with 
enlargement of the spleen may give a positive 
antimony test; the precipitate however is not so 
dense and flocculent as is the case with kala-azar 
serum. 

6. A still simpler and more rapid diagnostic 
test for kala-azar has been worked out. One or 
two drops of blood from a finger prick are 
received into 0-25 c.c. of a 2 per cent, solution 
of potassium oxalate and the test performed in 
the same way as with the serum. The results 
obtained with this test run parallel with those 
obtained with the serum test. This test is sim- 
ple, rapid and economical, and is capable of appli- 
cation in the field on a very large scale. 
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SOME OBSERVATIONS ON APPENDICI- 
TIS AMONG INDIAN WOMEN. 

By Dr. G. J. CAMPBELL, w.sr.s:, 

Principal and Professor of Midxvifery and Gynecology, 
Lady Hardinge Medical College, Delhi, 

and 

Miss G. P. PATEL, w.m.s. 

Is appendicitis common among Indian women? 

There is a belief in some quarters of the medi- 
cal world that appendicitis is not common among 
Indians. 

With a view to collecting information as to the 
frequency of the disease among Indian luomcn, 
we set about collecting specimens and trying to 
ascertain the causative factor in each case. The 
-task was greatly facilitated by the fact that the 
senior author was able to provide the appendice.s 
in sterile tubes, removed under such aseptic pre- 
cautions as a modern surgeon is capable of. 
Details were also available of the patients’ histories 
and of the nature of the operations undergone. 

A series of 25 such removed appendices was 
examined microscopically an'cl bacteriologically^ 
One interesting feature which immediately pre- 
sented itself was the frequency of roundworm 
infection (O.vytiris vermicularis) of the appen- 
dix ; no less than 14 out of the 25 appendices 
showed from 1 to 7 roundworms apiece. 

A second feature was the presence in 23 of 
fecal matter, varying in amount; some appendices 
showed the presence of fieces throughout the 
whole lumen; in; others there were f^cal collec- 
tions either at the tip or in the middle, produc- 
ing bulbous expansions, with corresponding injec- 
tion of the blood vessels on the peritoneal surface. 
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Cultures were taken — usually from the tip, middle, 
and base— and especially with a view to isolating 
any dysenteric organism in cases which gave a 
history of previous diarrhoea. These gave a 
growth of Bacillus call. 

One only of the 25 appendices showed tuber- 
culous infection. Considering the frequency of 
tuberculous peritonitis in Delhi, this figure is un- 
expectedly low. 

Symptoms . — All 25 patients complained of 
abdominal pain to a variable extent in the lower 
half of the abdomen, and occasionally in the epi- 
gastrium and umbilical region. Sixty-five per 
cent, were admitted for dysmenorrhosa ; 52 per 
cent, had primary sterility ; in fact all the patients 
came for one or other gynaecological complaint, 
except one unmarried patient who complained only 
of pain in the lower part of the abdomen. 

Caste . — The distribution with regard to caste ' 
was as follows; — 

Hindus 17. 

Mahomedans 7. 

Indian Christian I. 

The higher percentage of Hindus niay be merely 
the re.suit of more' Hindu than Mahomedan 
patients attending the hospital. 

Ill addition to the appendiccctomy, various 
other operation.s, such as Gilliam's,. salpingostomy, 
salpingectomy, resection of the ovary, dilatation 
and curetting, and in one ii\stance hysterectomy, 
were carried out on these patients. 

The points that one would like to have cleared 
up are;-— 

(1) What is the cau.se of this reflux of fajcal 
contents into the appendix? 

(2) Is it the fasces wliicli irritate the mucous 
membrane of the appendix, and is the presence 
of threadworms merely a result of the mechanical 
reflux of faeces into the appendix? 

(3) Do other hospitals in India have similar 
findings in their series of cases of appendicitis in 
women? 

(4) Knowing how frequent is the presence of 
helminthic infection in the tropics, what is the 
normal incidence in adult Indian women of infec- 
tion with O.vyiiris vermicularis? 


^ GLAND PUNCTURE FINDINGS JN 
LEPROSY. 

By JOHN M. HENDERSON, m.d., cIi.b., 

Working under The British Umpire Leprosy Relief ' 

Association, at' the School of Tropical Medicine and 
Hygiene, Calcutta. 

DiJPtJRENT observers (Pineda quoted by 
Wade(I), Rosentul and Kruglak(2), Serra(3) 
and others), have noted the presence of lepra 
bacilli in the lymphatic glands of lepers and of 
supposedly healthy persons living in associa- 
tion with them. The percentage of positive 


findings recorded by different observers shows 
considerable variation. Pineda found 9 posi- 
tive in a series of 53 ex-lepers about to be 
discharged; Rosentul and Kruglak examined 
64 cases, of whom 26 were cases of “lepra 
tuberosa," 16 of “lepra mixta” and 22 of 
“lepra maculo-ansesthetica ;” positive results 
wei'e obtained in 100 per cent, of the nodular 
and mixed cases and in 95 per cent, of the 
maculo-anresthetic cases. Previous treatment 
appeared to have no effect on the bacterio- 
logical findings. In Serra's series of 33 cases, 
8 showed lepra bacilli in the gland juice and 
pulp. 

None of the workers quoted above gives any 
accurate indication of the type and stage of 
the disease in the patients examined by him. 
VFe have recently performed gland puncture in 
a series of male patients attending the out- 
patient department at t'he School of Tropical 
Medicine, Calcutta. Hie inguinal or femoral 
glands were chosen as the seat of operation in 
all cases ; this series is quite unselected, each 
man was examined as he appeared at the out- 
patient department. A total of 93 cases were' 
“ punctured of these. 57 have been under 
treatment for varying lengths of time, while 
the remaining .36 had not been subjected to 
treatment prior to the operation. Taking the 
former group first, Table I shows the type and 
stage of the disease according to Muir’s classi- 
fication (4), together with the gland puncture 
findings. 

TABLE 1. 


Type and Stage 
of 

disease. • 

No. of cases 
examined. 

No. -f ve. 

%-hveof cases 
examined. 

A1 

41 

2 

4.9 

A2 

5 

0 

0 

B1 

5 

3 

60, 

B2 

4 

4 

ioo 

B3 

2 

2 

100 . 

Total cases 

57 

H 

19.3 


The number of positive punctures in the 
apparent A1 cases was originall}' 4, but con- 
siderable doubt arose as to whether the type 
and stage of the disease present at. the time 
of gland puncture was the same as that noted 
on the case-cards at the time of first attend- 
ance, In order to clear up this point, careful 
bacteriological examination of the skin was 
.made in the 4 positive cases, resulting in the 
finding of bacilli in 2; such cases had obviously 
progressed to some extent subsequent to first 
attendance and the number of positive cases 
in the A1 series is therefore only. 2. , 

Turning now to the second group. Table II 
shews the type and stage of the disease to- 
gether with gland puncture findings in the 36 
previously untreated cases. 
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table ii; 


Type and Stage ^ 

of ' exarr 

disease. 

A1 . « 

A2 ^ 

B1 ^ 

B2 ^ 

B3 

Total cases 36 


c'o+ve of cases 

Fo. of cases ^o. -h^c. examined, 
ixammed. 


heavt/ inf Site operation • 

anTns a preliminary 


' ~ r „n tWse lines is proceeding. 

' Further work on these i i . gj^g 

From this amall senes o cases 

fymph glands at a ;^e\\S?s^ negativ”^ 
logical exam.na ion of th" ^^iiP the curve 
( 9 ^ As the disease advances ui^ ^ ‘ 

. A Ti o »Tt’' -irea the percentage of positive 
into the D area, i , maximum 

findings rises rapidly to reach a 

” m s®age 'there is again a 

aiilnt^^nin'tAinciLcf oMcga haam 

ulSuTrbe "Sd howe^r S 



to a more extensive study of the histo-patho- ■" only 6 out of a total of 93 cases were of the 
logy of the glands in leprosy, an inguinal lym- A2 class so that further work on this type of 
phatic gland was removed under local anses- cases is necessary before any definite con- 
thesia from each of 7 patients in various stages elusion can be drawn. 

of the disease. In one of these in whom the (4) Unless a gland is relatively heavily 

gland puncture done a few days previously had infected, gland puncture may fail to show 

been reported “ negative,” a few scattered ' bacilli : it cannot therefore be recommended as 
bacilli were found on microscopic examination , an accurate diagnostic procedure in early 
of sections. The microscopic appearances of , cases. It is rarely employed as such : at this 
the affected glands arc of some interest. stage clinical evidence is usually sufficient to 
There was in practically every case consider- ■ establish a diagnosis. 

able endothelial proliferation, large ovoid cells (5) The percentage of positive findings 

with pale vesicular nuclei being found not only appears to be somewhat larger in untreated 

within the lumina of blood vessels— especially than in treated cases. 

in the medulla— but also lying free among the I am indebted to - Dr. E. Muir, Research 
true lymphoid elements. Worker in Leprosy under the Indian Research 
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Fund Association for permission to publish 
these notes, and to Drs. E. Landeman and 
T. N. Roy for assistance in collecting cases. 
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LEPROSY IN THE BENGAL-BIHAR 
BORDER LINE. 

By E. MUIR, m.d., r.n.c.s. (Edin.), 

Research Worker in Leprosy at the Calcutta School of 
Tropical Medicine and Hygiene itHfler the Indian 
Research fund Association. 

Thu average citizen of the larger towns in 
Bengal is aware that there are large numbers 
of begging lepers in the streets. When he 
thinks of leprosy, he thinks of these unfor- 
tunate people, but he seldom asks himself how 
and why they have reached this terrible state 
of deformity and wretchedness? The leper 
beggar of the street is the finished article t 
where does he come from and what are the 
stages and processes in this manufacture? 

In investigating this subject, the writer had 
recourse firstly to the returns of the 1921 census 
and secondly to figures which were furnished 
through the courtesy of the Deputy Commis- 
sioners and Magistrates of some of the 
districts affected. "These figures were collected 
by unskilled chaukidars and enumerators 
who were only capable of recognising the more 
advanced cases of leprosy. They do not there- 
fore represent the total amount of leprosy, 
though they roughly indicate the relative fre- 
quency of the disease in different areas. 

The figures collected in this way rvere com- 
pared with those obtained by local investiga- 
tions made by workers skilled in the diagno- 
sis of leprosy in all its stages. This leprosy 
survey is still going on, but the results already 
obtained are so interesting and important that 
I think it well to put forward a preliminary 
note on the subject. A general paper on tins 
subject has already appeared in the July 192/ 
luu'nber of the JoutuqI of Medical 

Research, but the present note is confined to 
work in one particular tract, viz., the thanas 
lying near the Bengal-Bihar border line. This 
particular area has been chosen because it 
appears to contain more leprosy than any other 

in India. i i -d 

The districts affected are the Sonthal Bar- 

ganas and Manbhum on the Bihar side, and 
Birbhum, Burdwan, Bankura and Midnapore 

on the Bengal side. ^ r.,,. 

According to the unskilled census, by far 
the most leprous area is comprised of the 


thanas of these districts which lie along the 
line dividing the two provinces. 

The following table, drawn from the figures 
of the unskilled census, shows some of the 


thanas in which 

the incidence 

is 

highest ; — 

Thanas. 

Districts. 

Lepers per 100,000 
of inhabitants. 

Jarmundi Bazar . . Sonthal Parganas 


2,880 

Dhanghara 

do. 


1,140 

Patjor 

do. 


1,000 

Ranga 

do. 


967 

Bcnagaria 

do. 


940 

Khajuri 

do. 


924 

Siigaria 

do. 


923 

Asna 

do. 


903 

Amba 

do. 


824 

Gopiballavpur 

Alidnapore 


645 

Bankura 

Bankura 


636 

Indpur 

do. 


423 

Nirsha 

]^Ianbhuin 


400 

Manbazar 

do. 


243 

Raghunathpur 

do. 


260 

Gangajalighati . . 

Bankura 


540 

Solanpur 

Burdwan 


319 


It has been mentioned that the actual number 
of lepers is much higher than the figures indi- 
cate. To illustrate this fact the following 
instance may be mentioned;— 

A thana was chosen in which the figures of 
the ine.xpert census were given as consideralrly 
less than 300 per 100,000. The boys ’in a high 
school within this thana were examined by an 
experienced medical officer. Of the 300 boys 
in the high school, 11 \vere found to have 
definite patches of early leprosy. These boys 
presumably came from the better classes of 
the community and from the homes in wdrich 
leprosy was least to be expected. In none of 
them was the presence of the disease sus- 
pected till the school examination was made. 
If leprosy is so common among the better 
classes how much more common may it be 
expected to be among the uneducated lower 
classes of the community, and if 11* out of 300 
(almost 3 per cent.) is found in a thana where 
the unskilled census gives an incidence of 
under 300 per 100,000 what should we expect to. 
be the actual incidence in thanas where the 
figure is given at over 2,000 per 100,000 (or 
2 per cent.) by the unskilled census? 

Of this leprous area in Western Bengal and 
Eastern Bihar, by far the highest incidence is 
given in the Dumka and Jamtara sub-divisions 
of the Sonthal Parganas, as will be seen from 
the table. While certain thanas of these six 
districts of Bihar and Bengal furnish the 
largest number of lepers, there is also a large 
supply from the Orissa districts of Balasore, 
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Cuttack and Puri and from Jalpaiguri and its 
neiglibouring districts, as well as from NepaJ. 

A fact of g^reat importance in connection 
with the spreapl of leprosy is that lepers and 
prospective lepers are migratoi'y . in their 
habits. Two chief reasons for this may be 
mentioned : — 

(1) Ihe iiatui'e of the soil that breeds 
lepers. This matter has been discussed at 
length in the article referred to above. It may 
suffice here to say that the conditions which 
are favourable for a high incidence of leprosy 
are those which lead to a precarious liveli- 
hood, such as uucertajn_,wa^il-s«pply and the 
iufertih'ty of the soil, or soil which is highly 
porous so that water does. not remain near the 
surface and in which the supply of fresh veget- 
able and fodder for cattle is poor. In s^tich 
places the inhabitants are driven in bad years 
to migrate to the more fertile plains where 
they hire themselves out for agricultural and 
industrial work. The Bauris and similar low 
castes among whom there is the highest in- 
cidence of leprosy are among those who are 
Uie first to migrate under these conditions. 
Many of these people are suffering from lep- 
rosy. Some are infectious cases and others ' 
die early non-infectious cases. The latter 
however, when they come into their new sur- 
roundings, change their older and simpler form 
of life ; many o them acquire venereal disease 
d others malaria. The result is that the 
more chronic and early forms of leprosy 
develop rapidly and reach the more acute and 
infectious stages. Such immigrants mo cover 
tend to crowd together and in such drcun? 

often begin sh” fiSiTiZ h? 

under the stress of city Vfl 

that a large numhemf^f-n'^^V show 

of Calcutta is sufferintr population 

same thing is also^foimd inToseTom^' 
service and for varm,,. t • ^ ® for 

work to Calcutta- 'industrial 

with them and develoo tffi. infection 

others are infected be?ausp If Calcutta, 

“(2) 

from (he leprousZeK JsZ'dT*' 
product, those who are im deformed end- 
and earn their livelihood ® ‘ 

te".. M their fai, Z' Z” ' 


been cast out by their famir 
because of their deform:?' 

Many of these were form^L hf 

able citizens till their highly respect- 

±0 this state. misfortune drove them 

. Of these two dassec nf • 

K uodonbtcdly the mYe h'S£?”‘"’ 

mg the disease. Leni-rto m spread- 

street beggars:’it is ver/frer? ^7 

servants and indnstriffi ^^nently spread by 
labourers. and agricultural 


> I give one or two examples. The other day 
two brothers, Brahmins from the .west of the 
! Burdwan district, came to me, both suffer/ng 
from early leprosy. The cause was apparent 
from their story. One day a doctor friend 
came to visit their house. He was thirsty and 
a.skecl for water to drink. A servant brought 
it,_ but the doctor on seeing him refused to 
drink the water. The servant was a highly 
inlectious leper though the family had never 
suspected it. Hie had served the family for 
many years. As these two adults had been 
infected, probably the children of the family, 
who had been carried about by this servant, 
will soon show signs of leprosy also, 

_A young man, a student living in the north 
of Calcutta, came to me with early leprosy. 
On enquiry I was told that he was living in the 
same house with a patient who they said was 
suffering from c-arly, uninfectious leprosy and 
had attended onr dispensary for a short 
time some years before. Reference to our 
books showed that this had been not an early 
but an advanced, highly infectious case. 

''’sit a centre in the 
.south of the Mursludabad district where there 

leprosy. Enquiry showed 
that the disease was most rife among the 
Bauns, that these had migrated from the most 
eprous part of the Bankura district and tS 

XtfaZ" (her"'"'"" 1™” 

antes' 

fro. .he touch of „c '.h^ 

surplus poDuiafinn n I \ , E sends Ids 

the 5ava4 ?ia, t ’T 'f " areu where 

outer tvorid and tL reaJS 

un the thiuVs thTfSr 

e/othes, crowding- poor taajT loprosy vie., 

SYFidZ- ~ 

'” 3 Bf 

"hfch the eSanflv i!>to 

gradually tails off wffn ' mfection 

incWencIin theZj;'^,?™^ “^-(ured 


lent is not one which can be d 'V, Prob- 

by district authorities entirely 

district boundaries. No mo?,^ J "'^^Pects no 

provincial boundaries If T i-^spect 

from leprosy in Calcutta suffering 

segregated to-day, t’he?v w°“n or 

again to-morrow, and this 3 °” 1 
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as seek to diminish the lepers in Calcutta and 
the plains, of Bengal by segregation. 

How then is the problem to be tackled? 
Whatever the method, the main effort must be 
directed toward the source of infection in areas 
such as I have mentioned. To illustrate the 
type of work that is suggested, an effort made 
lately in the thana of Mahbazar in the Man- 
bhum district may be mentioned. Two well- 
trained leprosy workers with three assistants 
were detailed to make a careful survey of the 
leprosy in the villages of this thana. They 
were supplied with a magic lantern and a set 
of lantern slides illustrating a popular lecture 
on leprosy. Within four weeks of starting 
work in this centre, in addition to carrying out 
survey and propaganda work, they had started 
a bi-weekly dispensary with an attendance of 
160 patients suffering from leprosy. Arrange- 
ments were made by the District Board for the ■ 
carrying on of this dispensary when the survey 
party passed on to the next centre. 

Suggestions. 

(1) In all the thanas where the unskilled 
census shows an incidence of more than 200 
lepers per 100,000 population well-trained work- 
ers should be sent to open S. P. T. (Survey, 
Propaganda, Treatment) centres. They should • 
carry op't the following activiities which will 
occupy 4 to 8 weeks in each thana: — 

(a) Train medical officers who will con- 
tinue to carry on leprosy work when they 
leave. 

(b) Carry out propaganda work by lantern 
lectures, distribution of literature and in other . 
ways. 

(c) Initiate dispensaries for the diagnosis 
and treatment of leprosy. 

(d) Carry out a skilled leprosy survey in 
the villages. 

Specially trained doctors should then be , 
placed in charge of these dispensaries to carry 
them on permanently. 

(2) The latter doctors should be employed 
by and supported by the District Boards. In 
addition to running a dispensary twice a week, 
each doctor should follow up patients to their 
villages, examine contacts and thus find out 
early cases and persuade them to come for 
treatment. Pie should also teach village com- 
munities how to isolate infectious cases in huts 
outside the villages where they can be attended 
to by their adult relatives. 

(3) The doctors in charge of leprosy 
centres should be under the direct supervision 
of the district health officer who should himself 
be well trained in leprosy work and able to 
advise the doctors under his charge. 

(4) ■ Arrangements should be made for 
microscopic examination of slides at one or 
more centres in each district and also for the 
examination for the presence of syphilis which 
is a frequent complication. The Kahn test is 
the most suitable for this purpose and it can be 


carried out successfully in mofussil stations by 
suitabl)'’ trained workers. 

It may be mentioned that syphilis and 
tuberculosis may also be dealt, with indirectly 
by such • centres as the above ; syphilis — as 
when syphilis is present along with leprosy 
the former disease must always be treated 
first; tuberculosis — as the sanitary, hygienic 
and other precautions which will be taught in 
connection with leprosy work are among the 
most beneficial in the prevention and treatment 
of tuberculosis. Fear of leprosy which is 
such a dreaded disease can in this way be used 
as a force in spreading the knowledge of 
general sanitary reform. The success of these 
leprosy dispensaries must of course depend on 
the knowledge, capacity and character of the 
doctors in charge. But sub-assistant surgeons, 
who are keen on their work and have had a 
suitable course of training, can make them 
work’ well. District health officers are busy 
for part of the year- with various epidemics; 
but there are several months when ordinary 
epidemics are at a standstill and they are free 
to devote their time to such endemic diseases 
as leprosy. 

I append a report prepared for me by 
Dr. Isaac Santra who was directly in charge 
of the survey made at Manbazar. It gives in 
more detail the method of running a Treat- 
ment-Propaganda-Survey centre. 


REPORT ON LEPROSY SURVEY WORK 
AT MANBAZAR THANA, DISTRICT 
MANBHUM, BIHAR AND ORISSA. 

By ISAAC SANTRA. 

. Issislanl Research Worker in Leprosy wider the Bihar 
and Orissa Government ' at Punilia. 

Manbazar is situated in the north-east corner 
of the Manbhum district and is bounded by the 
Bankura district on its eastern side. The in- 
cidence of leprosy is high in the east part of 
Manbhum and the west part of Bankura. For 
practical purposes Manbazar thana would form 
the centre of the leprous area and therefore a 
common ground of investigation in both the 
districts. 

In July 1926 through the courtesy of the 
Deputy Commissioner a list was obtained of 
all known lepers in the different thanas. This 
census was made through the chaukidars and 
in many cases contained the names of known 
persons, their castes and villages. 

We commenced work from the 1st March 
1927. Dr. Ghosh, the leprosy propaganda 
worker for Bengal, stayed at the spot., , I 
visited the place once a week. We had three 
trained men from the Purulia Leper Asylum 
to help in the survey work. A map was made 
showing the number of lepers in different 
villages. The work first commenced at Man- 
bazar. A survey always followed a magic 
lantern exhibition on the previous night. The 
police cases served as nuclei for the survey 
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and we had to trace contacts and find out 
other cases. One has to do this very tact- 
fully. With the educated and rich classes one 
has to use sympathy and persuasion. With the 
Bauris sometimes a little force. After search- 
intf out the Bauri lepers it is easy to find the 
sufferers among the higher castes, since most 
of the Bauris are employees in the quarters 
of the rich. The school children are examined 
as a rule. In many instances cases could be 
traced from the history given by school 
children. 

After working for a week it was felt that we 
must treat patients who desired treatment. 
An out-house of the Manbazar dispensary was 
used for this purpose. By the end of the 
survey work, two months from the beginning, 
we had about 170 patients coming to the dis- 
pensary for treatment. 

Dr, Muir, the Deputy Commissioner, Vice- 
Chairman of the District Board and the Health 
Officer visited this out-door clinic on the 23rd 
April. On the same evening a formal confer- 
ence took place in the Vice-Chairman’s house 
and it was decided that the District Board 
should have three out-patient clinics, one each 
at Manbazar, Raghunathpur and Ichagarh. A 
few days after this was passed as a resolution 
by the District Board and the work has al- 
ready started at two places. 

Distribution : The prevalence of leprosy is 
more in the north-east than in the south-west. 
The southern part is hilly and is inhabited by 
the Sonthals. Ten villages contained more 
than 10 lepers and twenty-four villages have 
5 to 10 lepers in each. 

Possible causes of high incidence: Water is 
scarce, vegetables unobtainable during summer 
and milk is the diet of only a few rich people, 
byphihs is common. All these make the 
hurnan body a rich soil for the growth of Icfra 
bitcilh; but, considering that leprosy is hi«-‘hlv 
incident amongst different castes with definite- 
ly different ways of life, one is lead to think 
that there IS another large factor which helps 

Mother^''' it i 


in 


I.NXIDEXCE of LefuoSV .4M0XGST THE VARIOUS CASTES. 

Population. Number of Number per 
D . lepers. mille 

Bauns . . 7^935 . . 107 73" 

Kurmi .. 19,349 . 137 •• 

Bhumu .. 10,332 .. 50 •' I 

Sonthals , 99 aas . 4 

• — . . 63 . , , 2 

1901 censul^s Ja“ er%uJes trom the 

high's ’"ft ft<= 

wSrd Bauri come" ?romTT°V' 
bara (barbarian). ^rvotheVT'’ 

but have not adopted ^lieir waaVof' 

They and their pigs live in u ! 

crowded conditions BiVa * +u • under 

“hadia” frice sniriV'i Ic fn ^ ^ood, 

ince spirit) ,s their favourite drink; 


and carrion a much prized delicacy. The 
marriage tie is loose, divorce without law-suit 
is common, dishonouring the female is not 
resented, hence syphilis is common. 

The Sont'hals show a marked contrast to the 
Bauris. They prefer tlie hill side to the big 
village. They have clean houses, well 
separated from each other. The honour of 
woman is jealously guarded, child marriage is 
unknown and the standard of morality is high. 
If tliey ever practice sexual .promiscuous- 
ness it is not extended to non- Sonthals. 
Syphilis is very rare. The Sonthal also cats 
carrion and drinks “hadia,” but his manner 
of life isolates him from lepers. 

The Bhumij and Kurmi stand half way bet- 
ween. Tlie Kurmis are the real natives of the 
Manbhum district. They fetain some of their 
old ways, but have adopted some of the Bengali 
ways of living. The Bhumij is similar to the 
Sonthal but has learnt to respect Brahmins, 
while the real Sonthal dislikes Brahmins and 
will not eat food cooked by them. They say' 
that Sing Bonga, the Creator, when he created 
the first seven children, told them to stand in 
a line and run to a certain spot where there 
were all sorts of food. The Sonthal being the 
best runner arrived first and, seeing that beef 
was the most delicious, partook of it, while the 
Brahmin, being the weakest, arrived last and 
got nothing but vegetables. It is interesting 
to note how’ these two classes, living on the 
two e.xtreme wings of dietary', have an almost 
equal incidence of leprosy (B. & O. Census 
Report). It leads one to think that if tlie 
Brahmin were to become a Sonthal in respect 
to leading an active life and inhabiting airy 
places, and the Sonthal were to become a 
Brahmin, in respect to using milk and veget- 
ables, leprosy might disappear from both 
peoples. 

What about the Bauris? They are the 
slum-dwellers of speiety and there can be no 
nope for them until society elevates them to 
human conditions. 

Tlie following are the figures extracted 
thana-— Manbazar 

Population of the thana .. 97,504 

|unibvr m JillaSs surveyed S? 

Number of villages furnish- 
ing cases . , jgg 

ficSSn according to the classi- 

ncation used at the Calcutta School of Trooicil 
Medicine they were as .follows:— 

A1 (early nerve cases) 

PI cases) !! " 

Si skin cases) '■ 

K2 (more. advanced skin ‘cases) " " 

Refusing e.xamination- *' ..78 

' • « ^*7 


633 
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The chaukidars naturally failed to detect the 
earlier (A1 aird-Bl) cases, but their total 
figures (237) are not far .short of our B2, B3 
and A2 cases which, added together, come to 
295. 

Preventive measures : 

(1) Propaganda regarding the spread of 
the disease. 

We found that lepers are employed as cow- 
herds. as they are unfit for other work, so 
they 'have to go from house to house and may 
spread the disease in this way. We saw a few 
children left in the care of an old woman, a 
highly infectious leper, the parent.? having 
gone to the fields to work. Nothing but pro- 
paganda can stop such a state of things. 

(2) An attempt to introduce milk and 
vegetables into the diet of the people. Some- 
times it is argued t'hat the people have no 
money to buy better food or to live in Ijctter 
houses. Apart from the money spent on 
religious ceremonies, if half the amount sjmnt 
on drink and dancing girls could be reserved 
for food and housing, it would be easy to raise 
the standard of living and ameliorate the 
conditions which at present make for the pre- 
valence of leprosy. 

(3) Confidential registration of lepers 
treated, at public dispensaries, and periodical 
examination of children of lepers registered. 

(4) Periodical examination of school child- 
ren at the request of the school authorities and 
of servants when requested by employers. 

(5) Out-door clinics should be begun at 
suitable centres. All cases registered at these 
clinics except the A2 cases should be kept 
under treatment and the pressure of public 
opinion should be brought to bear on absen- 
tees. Two to four days in the week should be 
set apart for injections, the remaining days 
being spent in propaganda work. 


HUMAN PLACENTA AS AN ENRICHING 
MEDIUM FOR THE GONOCOCCUS. 


By J. H. THEODORE, i.m.d.. 

Military Assistant Surgeon, King Institute, Gnindy. 

As an enriching agent in media for the growth 
of gonococci, brain emulsion and testiculai ex- 
tracts have of late been tried with practically no 


success. 

Recently, a serum agar prepared from human 
placental broth, has given very good results. The 
medium is prepared as follows: — 

Human placental broth is. prepared by passing 
a placenta through a mincing machine. To 1 lb. 
of minced placenta is added 1,000 c.c. tap water. 
Boil for IS minutes, allow to settle, filter, and 
add 10 gms. peptone and' 5 gms. sod. chloride. 
Test the pH, which is usually about 6-8. (It is 
not ■ necessary to standardise the broth at this 
stage). Add 40 gms. of agar fibre, autoclave 
for half-an-hour at IS lbs pressure, cool, and 
clarify with white of egg (3 eggs). Filter and 


distribute into flasks in quantities of 80 c.c. 
Autoclave, for half-an-hour at IS lbs. pressure. 

,,The flasks containing' 80 c.c. .are kept as sfocki 
For use, melt the flask as required and at 40°C. 
add 20 c.c. of ascitic or hydrocele fluid. The 
pH of the media at this stage approximates 7-8. 
Pour into tubes and slope. 

Ordinarily nutrient agar with the addition of 
h 3 ^drocelc fluid gives better results than nutrient 
agar with ascitic fluid, possibly on account of 
the richer albumen content of the former; bur 
with the human placental broth agar the addi- 
tion of* ascitic fluid is sufficient Iq produce a 
luxuriant growth. Ascitic fluid is more easily 
obtained. We find a distinct advantage in that 
we are able to turn out and stock a much larger 
quantity of gonococcus vaccine. 

Growths obtained from this medium have been 
so luxuriant that in the preparation of stock 
vaccine we find tliat we arc able to deal with 
half the number of slopes hitherto used" to pro- 
duce a defined capacity. 

Human placenta can usually be obtained in 
most localities and at present this valuable 
source of material is wasted: very probably it 
might greatl}' help cultivation of other delicate 
organisms and of tissue culture. 


SPECIAL ARTICLE. 


IT-IE AUTO-STERILIZING MECHANISM 
OF 'I'l-IE GASTRO-IN'l'ESTINAL TRACT. 
(A NO'l'E ON THE USE OF DILUTE 
ACIDS IN THE PREVENTION AND 
TREATMENT OF CHOLERA). 

By LLOYD ARNOLD, ii.A., m.d., 
Department of Pacteriulogy and Prervntizre Medicine, 
Unhersitv of Illinois, Coileqe of Medicine, Chicago, 
U. S. A. 

TiiU acidity of the stomach has been known 
to cause inhibition and even disinfection of the 
bacteria introduced into the lumen of this organ, 
Schultz (1901) introduced Vibrio Metschni- 
koff directly into the duodenum of dogs and 
found that these bacteria were destroyed before 
reaching the ileum. Roily and Liebermeister 
(1905)" confirmed this observation, and several 
investigators since this time have repeated and 
substantiated these results. 

There must be at least two factors that con- 
tribute toward the control of the endogenous 
obligatory bacterial flora of the intestinal tract, 
namely, the hydrogen-ion concentration of the 
gastric contents, and the bactericidal power of 
the upper part of the small intestine. We have 
been interested for some time in this “ auto- 
.sterilizing ” mechanism of the gastro-intestinal 
tract (1926, 1927). The upper half of the small 
intestine of man and of various, experirnental 
animals has been found to be slightly acid in re- 
action. There is a predominance of hydrogen 
over hydroxyl-ions, the Pl-ion concentration 
varies from about pH 5-5 to 0-5. 


1927.1 


then airthe buffer ,«iiv aii excess of acul 

"id radicals, there « acid, ^ye 

beyond this Jime' 'to enter into a dis- 

do not wish J ^^.^etory mechanism. _Wc 

cussion of ‘ te nuroose is to acidify 

are of the opinion that ts purpose 

the contents of the ingest ^ maximum 

Protein and such Lch chemical 

acid secretion^ arc subs e ^ amount 

composition that thgy ce ^ gastric 

of acid by their buffer act^ 1 5 , 

contents enter the duodamm, the 


Tabic If shows ihc ^'fforcnc intestinal tract 
and .bacterial e>^t o elevated by 

when the animal s tci 1 5^ confined 

tnt?;nSS.^2^T"is^ 

Ci-irSilSercd by nronlh. 

I'Miiaiv n. 

Bcclcrial jlom «<i coMculralio,, of Ho, 

small intcslmc of n fever do(j. 


quickly neutralized by 


filkaline enteric, 
The 


quicKiy ucuarrw...-- ^ ^„„p.Hnns The bound 
hepatic and pancreatic ^ liberated. This 

or combined ac d of hydrogen- 

explams the slit,' t p -^Y 

£SiS%«iSS 

nf 'irifi reaction: there are a few hrram posu \ 
cocci of the Streptococcus facalis or cutcrococcits 
tvSs present here, when a relatively arge amount 
if lSls „s«d to seed the nt.trl». nicdn^ 
The lower parti of the jejunum and all of the 
ileum is neutral or alkaline in reaction. In thi^ 
region we encounter the mixed or 
. bacterial flora. The Gram-negabve baci h of the 
B coli family are seldom found in that part of 
the intestinal tract that is acid in paction 

We have developed a technic that allows u 
to fix any segment of the small intestine to i 
anterior abdominal wall in the experimental 
animal in such a way that we can enter the lumen 
of the intestinal tract with a needle through the 
anterior abdominal wall and aspirate matena 
for chemical and bacteriological study, injec- 
tions of various substances can also be carriecl 
out with these preparations. We have had dog-S 
with one or more segments of the small intestine 
fixed to the anterior abdominal wall in our labo- 
ratory for several months, and these animals are 
perfectly normal in every way. 

Table I shows the hydrogen-ion concentration 
and the bacterial flora (aerobic _agar_ cultural 
methods) of several levels of the intestinal tract 
of the normal dog. 

T.VBpie I. 

Bacterial flora and hydrogen-ion concentration of 
tUi, xitiall hitestine ( fiost-diacstivc) of healthy 




dogs. 

H-ion 

Concentration. 

Portion of Small 
Intestine. 

Bacterial Flora. 

Duodenum 


few Gram posi- 

pH 2.5 to 6.0 



tive cocci 


Jejunum, 

upi>er 

few Gram posi- 

pH 5.5 to 6,5 

half 

, . 



tive cocci 


Jejunum, 

lower 

Gram positive 


half 


pH 6.0 to 7.0 



cocci, few Gram 
positive and 

Gram negative 
bac. 


Ileum 

. . 

Very rich bac- 

pH 6.8 to 8.0 


Portion of 
Intestine. 

Duodenum 
Upper Jejunum 
Lower Jejunum 
Ileum 


Bacterial Flora. 


heavy growth 
mixed flora 
heavy growth 
mixed flora 
heavy growth 
mixed flora 
heavy growth 
mixed flora 


Il-ion._ 

Concentration. 

pH 6.9 
pH 7.2 
pH 7,4 
pH 7.5 


Table III shows the changes in the bacterial 
flora of the duodenum when alkaline bnfferc 

stations arc injected fp'*!'' u 4cord n'' 
thi-otmh the anterior alxlominal \vall accoran.j, 

to the method wq have previously mentioned. 
The peripheral distribution of J^ngKiytes dunn^ 
fh\% eKDcrinient is also given. o 

normal animal, Dog 7 had a *«>* 
(Staphylococcus albus) and showed fever and 
a peripheral leucocytosis as well as a fiecal type 
of bacterial flora in the duodenum. . 

We wish to refer the reader to the original 
publications for further details of these experi- 
ments. When the normal reaction of the con- 
tents of the duodenum and upper jejunum is 
changed from a slightly acid to a neutral or 
alkaline reaction, there is a change in the bacterial 
flora of this region to that type usually found 
in the ileum and cxcum. Tying off the pan- 
creatic ducts does not change the duodenal flora 
of the dog. We concluded that the maintenance 
of the normal H-ion concentration ol the cori- 
tents of the duodenum and upper jejunum is 
dependent to a ,^eat extent on the normaFgastne 
secretory function, 

Tn another series of experiments we established 
a fistula through the appendix in the dog and 
gave chromogenic bacteria by mouth, suspended 
in various substances. 

Our conclusions from these experiments were 
as follows: — 

Bacteria introduced into an empty stomach of 
a dog, 12 to 18 hours after a meal, do 
not reach the cscum. Bacteria introduced with 
alkaline buffered milk reach the ciecum in large 
numbers over a relativel}'- long period of time; 
when fed suspended in acid buffered milk they 
sometimes reach the ciecum, but only a few bac- 
teria do so and these soon disappear. The 
bacteria suspended in acid buffered aqueous 
solutions, given to a dog by mouth, seldom reach 
the cfficum; but when given in alkaline buffered 
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Tabu^ III. 


Changes in the bacterial flora of the duodenum and the peripheral leucocytes after alkalinisation 

of the duodenum. 






Dn'fCRENTiAi. Count. 

Arneth's 

Index. 

Bacterial Flora. 

Time. . 

Temp. 

W. B. C. 

Polys. 

Lymph. 

Mono. 

Trans. 

Eosino. 

DOG VI 

9"50 A.M, 

1 

101-2 

1 

9,200 

. • 

1 



•• 


Before injection 

10-30 „ 

101-2 ■ 

18,600 

85 

12 

1 

1 

1 

36-0 

4 calories enterococci 

11-00 ., 

101-4 

18,800 

87 

9 

1 

2 

2 


26-0 

After experiment . . 

1 

11-30 A ir. 

1 

101*0 S 

19,000 

94 

3 

1 ! 

1 

2 


34-5 

150—200 calories mixed 
flora. , 

12-00 „ 

100-8 

21,200 

S7 

12 

1 


1 


52-5 

DOG VII .. 

8-20 A.M. 

103-4 

' 35,500 

90 

7 


1 


45 

Before injection 

9-00 „ 

102-4 

29,600 

87 

9 i 

1 

1 


•12 

ISO —200 calories mixed 
flora. 

9-30 „ 

102-8 

43,200 

91 

8 

• • 

■ • 


48 

After experiment 

lO-OO a.m. 

102-6 

36,200 

88 

9 

1 

2 


53-5 

200 — 250 calories mixed 
flora. 

10-.30 „ 

102-8 

41,300 

92 

5 

3 

1 


33-5 


SO c.c. of a phosphate buffered solution pH. 8‘9 (37° C.) injeeted into duodeiv.m. 
Dog VI injected at 10 A.xt. Dog VII at 8-30 a.m. 


aqueous solutions, the bacteria reach the ctecum 
in almost the same concentration as the original 
ingested suspension. We concluded that the 
'• auto-disinfecting ” mechanism of the upper 
part of the small intestine is dependent upon the 
presence of acid buffered material in its con- 
tents. This reaction is insured in the healthy 
animal by normal gastric secretory function. 
When neutral or alkaline buffered material 
enters the duodenum, this bactericidal power is 
lost and the bacterial . content of such material 
is passed on through the whole length of the 
small intestine. 

The elevation of the internal temperature of 
man- or experimental animals, causes, among 
many other- things, a depression of hydrochloric 
acid secretion of the stomach. -Sudden changes 
from; external environments that are associated 
with considerable differences, in temperature and 
relative humidity must exercise an influence 
upon the heat regulatory niechanism of the body, 
and accompanying this, a diminution in the 
power of the gastric mucous membrane to con- 
centrate hydrogen-ions in sufficient amounts to 
buffer all food material ingested. Any other 
influence that might cause' a hypo-acidity of the 
gastric 'juice would add to this reaction. Focal 
infections, malnutrition, physical exhaustion, 
mental excitem'ent and mental strain, and all such 
influences' that are known to cause a diminution 
in the hydrochloric acid secretion of the stomach 


would be predisposing factors to a still greater 
degree of suppression of gastric acidity under 
the conditions of adverse external environment. 
We conceive of the latter to be a temperature that 
will make it difficult for the organism to main- 
tain its own heat at the normal constant level. 
High dry bulb' with low wet bulb readings are 
of course exhausting, but not to the same extent 
(provided aqueous metabolism can be maintained 
by fluid ingestion) as when both the dry and 
wet bulb thermometers register' high tempera- 
tures at the same time. This makes it exceed- 
ingly difficult for the individual to give off enough 
heat by skin evaporation to keep the internal 
temperature from elevation to the point of in- 
terfering with gastric function. [American 
literature, Yagloglou (1924); British, tiill 
(1919, 1920), 'Carlette (1921); German, Semuth 
(1926) ; can be consulted for details of modern 
conceptions of heat-regulatory mechanisms of 
the human body.] 

When onq applies this conception of the 
mechanism of control of the bacterial flora of 
the gastro-intestinal tract to the problem now 
being studied by Lient.-Col. A. J. H. Russell, 
i.M.S. (1925), namely, the effects of meteorologi- 
cal conditions upon the incidence^ of cholera • in 
India, certain new factors become apparent The 
writer is not familiar enough with conditions in 
India to discuss this matter. The close correla- 
tions that exist between temperature and relative 
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intestinal sterilizing MECEIANISM; 
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humidity and the death-rates from cholera are 

very striking. , , , . , 

; The physiological condition of the population 
may help- to explain the lag of two months in the 
fertile districts between the high temperature, 
humidity, etc., and the cholera epidemic. Where 
tliere is a malnourished population and a sudden 
change from a high dry bulb and low wet bulb 
reading to a condition where both dry and wet 
bulbs show a high reading, the endemic cholera 
becomes epidemic, due possibly to a change in 
the host, namely^, the loss of the normal gastro- 
intestinal bactericidal mechanism. Russell’s 
cholera epidemics in the southern provinces show 
in some respects a similar lag period to that en- 
countered in infant diarrhceal death-rates due to 
temperature and humidity elevation in New York 
City (Arnold 1927). If one reads Roberts’ 
(1906) accounts of enteric fever in India with 
our conception of the changes in the susceptibility 
and resistance of the host to these infections, 
one can sympathi;:e with the difficulties Roberts 
encountered in trying to make the drinking 
water play the primary role in the spread of this 
disease among the European recruits in the Army 
in India. (Probably the most complete epidemio- 
logical study of typhoid in America was carried 
out under Dr, M. J, Rosenau’s (1907) super- 
vision by the United States Department of Public 
Health at Washington, D. C. After their care- 
ful and extensive study, the main points might be 
summed up by quoting a paragraph from their 
report ; — 

The presence of typhoid bacilli in great dilu- 
tion and perhaps attenuation may not have the 
power of directly causing the disease in persons 
drinking such water. Water, however, contain- 
ing an occasional typhoid bacillus may infect a 
community in such a way that large numbers of 
persons become carriers. With the advent of 
the hot weather, many such persons may be 
stricken with typhoid fever. In other words 
the presence of the typhoid bacillus in the intes- 
tinal tract has not always the power of causing 
uphold fever. We must reckon with our host. 
1 he dilute and attenuated infection in the .water 
may sow the seed; for the production of the dis- 
ease we must have susceptibility, and this sus- 
ceptibihty may be largely brought about, by the 
diminished resistance caused by the summer 

Dr. J, W. Tomb s (1923) article in regard to 
the use of dilute acids as preventive and cura- 

wrL^h^' stimulated the author to 

unte tbs brief review of his work. The obser- 
vations reported by Dr. Tomb are ^rSv 
encouraging. The reduction in the incident of 
cholera IS very striking. The average of 1200 
^es of cholera per annum in his district with 
^ _dea hs was considerably reduced by the S 
adimmstration of sulphuric acid in esLnSl ^ 
with a, little alcohol. When contact werTSve? 
this mixture twice or three times r S^^sn 


it there were SO per cent, of the original number 
of cases usually who developed cholera by con- 
tact. The use of tins mixture in larger amounts 
and administered frequently shows a remarkable 
curative effect in cholera, Tlie use of acids tor 
the prevention and treatment of entcncu, cholera 
and such diarrliceal conditions seems to have been 
a widespread practice in the Orient. 

It is probably unnecessary to discuss this matter 
any further at this time. We wish to re-state 
briefly our conception of the normal “ anto- 
sterilizingi" or (Rsitifcctiiig mechaivism of the 
gastro-intestinal tract and how dilute acids are 
theoretically the ideal substances to administer co 
the host to increase hts resistance to a gastro- 
intestinal infection. 

When the contents of the upper part of the 
small intestine are slightly acid in reaction, there 
is something produced by the healthy intact 
mucous membrane that causes a destruction of 
the bacteria. We think this is a bacteriostatic 
substance; after devitalization or inhibition of 
the power of reproduction, these bacteria are 
destroyed by the normal digestive processes. 
This explains the disturbing observations of find- 
ing many stainable bacteria in this region, but 
few if any viable micro-organisms. The func- 
tion of the gastric mucous membrane is to cause 
an acidification of the material in contact with 
it. The greater the acid demands of this ifliysio- 
logical food, the more hydrogen-ions are secreted, 
and there is usually an excess above this demand. 
This is the inhibiting mechanism to further aci- 
dification, whilst duodenal regurgitation is an- 
other protective factor against too great a 
concentration of hydrogen-ions in the gastric 
contents. Complete saturation with acid, chemi- 
cal and physical, is the most important gastric 
function in the mammals. The free acid is 
quickly neutralized in the duodenum, the bound 
acid IS slowly released and in fact does not fully 
disapjjear until the middle of the jejunum is 
reached. This acid-reacting part of the intestinal 
tract plays the greatest role in digestion and 
absorption. Calcium and such acid soluble salts 
could hardly be absorbed as an insoluble alkaline 
salt. Any condition that will cause a sudden 
suppression of gastric acidity will interfere with 
the normal protective bactericidal power of the 
intestinal tract and allow ingested bacteria to 
grow m Its lumen. This usually .produces a 
diarrhcea; if there are pathogenic bacteria 
present m this exogenous flora, they grow fnd 
mvade or destroy^ the mucous membrane in the 
non-immune individual. Part , of the mechanism 
of recovery may be a restitution of this bacteri- 
this case, acids could be of 
benefit m treatment. The author is interested 

SnSaske'onirl''''^ treatment and wishes to 
Srion preventive aspects of this 

question. The ingestion of food Sreadv acidi- 

than te- mgeshon of aqueous acidified S! 
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whilst both should exercise a still greater pro- 
tection than either alone. 
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A Mirror of Hospital Practice. 


A CASE OF SUBLINGUAL ABSCESS. 

. By MAGANLAL D. LATHIGARA. m.b., u.s , 
Bilkha Dispensary, Kathiaivar. 

A Hindu lady, aged 30 years, came to this 
dispensary for treatment of pain in the throat 
and difficulty in swallowing of about one month’s 
duration. She'-vyas admitted as an in-patient on 
(he 6th January, 1927. I examined the throat 


and could find nothing abnormal except an 
ordinary pharyngitis. She repeatedly asked me 
to see whether any foreign body, such as a bristle 
from a toothbrush, could have lodged in the 
throat, as she had considerable pain whenever she 
tried to swallow anything. Her other symptoms 
were pain m the* chest and neuralgic pains in 
different parts of the body. On careful examina- 
tion of the patient, I concluded' that the whole 
condition was hysterical, and ordered a tannic 
acid paint to the throat and a potassium chlorate 
gargle. Two days later she ceased to visit the 
dispensary. 

On the 10th January, I was called in to see 
her at her home, and to my surprise I found her 
acutely ill. The submaxillary region was 
swollen, red, and tender, The swelling extended 
from the lower border of the mandible to the 
thyroid prominence, and laterally as far as the 
inner border of the sterno-mastoid muscles. The 
entire tongue was swollen and of a stone-like 
hardness, and painful. The tip of the tongue 
protruded from the mouth, which could not be 
closed. There was a profuse flow of saliva of a 
foul odour from the mouth. The patient could 
neither speak nor breathe properly. She was 
having rigors and the temperature was 103°F, 

The abdominal and other systems were normal, 
and 1 could come to no diagnosis. Symptomatic 
treatment was accordingly adopted; an ichthyol 
and belladonna ai)])lication over the swollen parts, 
hot magnesium sulphate compresses, and potas- 
sium permanganate gargles. As she was unable 
to swallow food and refused enemas, I had lo 
watch her condition continuously. The measures 
adopted gave her sojne relief, and when I saw 
her next morning, she was better, but there was a 
copious Ilow of pus, saliva, and blood from the 
mouth. 

On carefully looking for the source of the pus, 
I found it welling out from the duct of the right 
sublingual gland, and on pressing from below- 
I was satislied that the. whole mischief was the 
result of an acute abscess of the sublingual gland. 
The swelling of the tongue was still present, but 
the patient could take milk and a fluid diet. 

Gargles and fomentations were continued and 
I again saw the patient on the third day. She 
could now speak and sleep well. In ten days 
time all s 3 'inptoms had disappeared, and when I 
saw her a month later she was in good health. 

1 carefully examined her for 'pyorrheea or 
caries, but both conditions were absent. No other 
constitutional disease was detected. 

Cases of acute abscess of the sublingual gland 
must be rare, and in the present instance there 
appears to be no cause to account for the condi- 
tion. The enormous swelling of the tongue has 
also to be explained. Cases of acute glossitis are 
not uncommon, hut are usually traceable to some 
definite cause, which was entirely wanting in this 
case. I have again examined the patient before 
writing this note; she is now in excellent health 
and has practically forgotten the illness. 
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VESICAL CALCULUci. 

B, HUKAM CHAND GUPTA, ..sc, »-S'. 

Su.;c«. E0rlo« 

Mortli-lVcst hronhcr 1 loviucc. 

1 A vPTrs was admitted to the 
■A CHILD, aged 4 years, 


the stone at I e _„ous engorge- 


A CHILD, aged 10 'a.m. on the 

Egerton Hospha , j ’ retention of 

23rd March 1927, snttei ^ a history 

urine of 24 hours di • .jq^Oi’s duration, 
of painful ° X Ts found to be 

Ji^teSnrL border reached to the 

On sounding “Ss ly pnsbcd 

iulernul urelhA ? t,S“er «s 

”S nt ewkcL^s'd" was f u„d io 
nnT The bladder was thoroughly irn- 

'S wSh ho. no™uI 3a|.e nn« ^ 

foS re 

debris was evacuated. Nothing untoward hap- 
pened during the operation which took about 20 
minutes and was quite bloodless. 

At 4 p.m. the same afternoon the child was 
quite comfortable, with a temperature of 99 1. 
and had passed' urine once since opeiation. 

On the following morning, the 24th Marcii 
1927, the child complained of sudden pain in tl c 
calf of the right leg, which was tender to the 
touch, but no swelling was noticed. Hot com- 
presses were applied every four hours. 1 he child 
had vomiting, however, and had a normal stoo 
and ixissed urine. At 7 p.m. he still complained 
of pain in the leg. The second toe o the righ 
foot appeared to be blue and rather cold. A ho 
phenvl bath was ordered every four hours, ine 
patient was restless and the breathing rather 
rapid, but nothing else abnormal was detected. 
The lungs and heart appeared to be sound and 
the temperature was subnormal, and had 
remained so the whole day. ■» 

On the 25th the whole of the right foot up to 
the ankle joint appeared bluish in colour and was 
very cold; a line of demarcation also appeared 
about the ankle. The temperature was lOO^F, 
and the child was in a toxsemic state. An alka- 
line diuretic mixture had been given throughout 
since the day of operation. 

On March the 26th the child’s condition was 
worse, with a temperature of 102'’F, and he was 
jiractically in a moribund state. The parents 
unfortunately insisted on removing him from 
hospital, and thus no further observations could 
be made on the case, but on enquiry, I was in- 
formed that he died the same evening at 10 
p.m. 

The child had cystitis of some standing, fol- 
lowing on chronic irritation due to the stone in 
the bladder, and acute retention causing over- 


was caused at 

when the stone was p s vesical veins; 

subsequent entry of j-jgfit side of 

such microbes being circulation 

.yirt, 

:L”S,rtUion, iccl..3ion ot thy ci.clat.on, 
mid ifiuiirrcnc. , r 

such an obscuie ULSU^ 

one to hesitate » Pettcr to operate 

: ' of A. bia<Uor to. a few day., un . 

the condition quietens down, and then crush the 
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THE TREATMENT OF FILARIAL FEVER 
by NEOSALVARSAN. 

By CHIMANLAL M. DALAL, m.b., ii.s., 

JJaripura Rond, Sural. 

Thk article on the necessity for a Commission 
of enquiry into the filariasis problem iiy Sir i* rank 
Connor in the Indian Medical Gazette for -May, 
1927, has been of great interest to me, since the 
disease is so common on this side of India, and 
any efficient method of treatment is most eagerly 
sought for. The following are notes on three 
patients whom I have_ treated with neosalvarsan, 
with encouraging results. 

Case 1.— -M.L.L., male Hindu, aged 29 years, 
used to get attacks of filarial fever with rigors, 
vomiting, and painful swelling of the inguinal 
glands on both sides, almost every month for 
•two years. In spite of treatment the attacks 
became more frequent, and when he consulted 
me he was getting the attacks every 8 to 10 days. 

I gave him an injection of 0-6 gm. of neosalvar- 
san. Since then he has lieen completely free 
from the attacks; I have had him under observa- 
tion for more than two years now', and during 
the whole of this pqriod he has had no further 
attack of filarial fever. The glands are much 
reduced in size. 

Case 2. — K. N. K., male Hindu, aged 28 years, 
was suffering from attacks of filarial fever with 
swelling of the right forearm and hand, and 
enlargement of the 'right epitrochlear gland. 
He was treated with domestic remedies for 
about a year aud then with injections of anti- 
mony, without any improvement. After a single 
injection of 0-6 gm. of neosalvarsan he became 
free from fever and the other symptoms. A 
second similar injection was given a few days 
later. I have now had him under observation 
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for two years; the swelling still persists, but is 
much reduced as compared with its former 
' state. 

Case 3. — ^J. I. P., Hindu female, aged 21 years, 
had her left leg and foot swollen. The swelling 
had come on gradually and had increased to a 
considerable degree in the course of about three 
years, but without attacks of fever. About ten 
m.onths before I saw her, she commenced to get 
, regular attacks of fever every month, with 
.rigors, vomiting, and increased swelling and 
pain and redness of the affected parts. The 
. inguinal glands on the same side became en- 
larged and painful during the attacks. Four 
such attacks occurred, each accompanied by 
marked increase in the swelling of th^ leg and 
foot, before I saw her. I gave one injection 
of 0‘6 gm. of neosalvarsan only ; and since 
then — a period of si.x months — she has been 
entirely free from fever, whilst the swelling of 
the leg and foot has been definitely reduced. 

Have any of the readers of the Indian Medical 
Gazette tried neosalvarsan in such cases, and if 
so, witli( what results? Also what are the best 
measures to take for the swelling which persists 
after the fever has disappeared? 


GUINEA-WORM INFEGHON ; 

A PERSONAL EXPERIENCE. 

By PRAMODRAI MOTILAL BHACHECH, 

Rajpniana Medical Service, Raipur Jalini, 
Ahmcdabad P. 0. 

As guinea-worm infection of the upper ex- 
tremities, and especially of the eye, is rare, the 
following notes on my own personal case history 
may be of interest to the medical profession in 
this country. As is well known, the disease is 
contracted by drinking or bathing in water con- 
taining infected Cyclops, and where the same 
source of drinking and bathing water is used 
by several members of a family, some or all of 
them may become infected. 

I first suffered from guinea-worm infection 
in 1908, when two worms appeared in the right 
lower extremity, one in the lower part of the 
right buttock and one in the middle of the right 
thigh. Both came out in pieces and caused sup- 
puration. Later, in 1912, when in charge of the. 
Shree Raghunath Dispensary in Pratabgarh 
State, Malwa, I was again attacked with the 
disease in the middle of the dorsum of my left 
foot. • The worm was palpable under the skin ' 
■from the left knee to the ankle, and the whole ; 
of the leg was swollen and subsequently sup- ■ 
purated. After an illness of about three months 
the worm was slowly discharged, its exit being 
hastened by pouring hot water over the part. ' 
With the help of my compounder, who kept 
pouring hot water over the part, I finally ex- 
tracted the worm after some three-quarters of 


an hour's effort. The worm -was entire, about 
2-1' feet in length, with head and tail. It was 
afterwards burnt in grass. 

As I had no one to relieve me, I had to carry 
on the work of the dispensary as best I could, 
giving instructions to the compounder from my 
bed as to how to treat different cases. 

Recently, fifteen years later, I have had a 
recurrence of the infection, when a worm 
appeared at the inner canthus of my left eye. 
This time the worm was a small one, only about 
three inches in length, and its appearance was 
not heralded by previous urticaria or fever, as 
in the two previous instances. The condition 
started as a simple conjunctivitis with pain, 
which increased until — for 48 hours — it was so 
severe that it was almost impossible to bear. 
The left cheek was swollen, and, not knowing 
what the condition was due to, and having a 
loose carious first upper molar tooth on that side, 
I had the tooth extracted by Dr. Romer' of the 
Civil Plospital, Ahmedabad. I had no suspicion 
that the symptoms might be due to guinea-worm 
infection, until one day I noticed the worm 
beginning to extrude itself from near the supra- 
orbital foramen. I then Eept the part treated 
with cold boracic compresses and the worm was 
delivered easily and without pain. The pain in 
the eye subsided the same day, and I got my 
first sound night's sleep for several days. There 
is still, as I write, some haziness of vision and 
a little painfulness on reading, but the symptoms 
are quickly subsiding. 

During the last three years I was first at 
Dungarpur, a station in the hilly area in South 
Rajputana: then was on sick leave for chronic 
tachycardia, and for the last year have been at 
my home near Ahmedabad. I left Dungarpur in 
June, 1926, and the worm appeared in the eye 
in March, 1927. 


A CASE OF TOXIC PIEART-BLOCK DUE 
'HO^CERBERA THEVETIA, (YELLOW 
OLEANDER SEEDS)., 

By BHUPENDRA MOHAN ROY, i.M.t., 

P. O. Chackasi, Hoierah District. 

Hakia Dhoba, Hindu male, aged 22, a young 
Ooriah coolie, working in a jute mill, was brought 
to me for treatment for poisoning from seeds 
of kaiiir (yellow oleander) on the 17th April, 
1927. 

Condition of the patient . — On examination, the 
patient was in a semi-stuporose state and could 
not raise or hold up his head. The arms and 
legs were flaccid, and saliva and ropy mucus 
were flowing from thei' angles of his mouth. 
At intervals he tossed his head from side to 
side and threw up his arms and legs. Pie could 
not answer questions. 
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feeble and -^low, 

Aspiration shallow and hurned 
■Pupils normal and reacting to hgh . 

Blood pressuiq 120i76. iluiost niori- 

The patient was m a clepi . ^ j^j^g of 
bund state. He was g vaa a tew 

ammonia, order to end his miserable 

the statement that m ^ the kanir 

existence, he had co t ^^hen 8 of 

plant from the i worth of ver- 

these, squashed np 

million at 9 a.m. * to rouse him, but 

came home and . . P „ od shaking, but he 


continued every four j‘‘of^ burning 

diet. Later on he compH^ 

sensation m the body ^ person. 

the evening he tal untoward 

19th to 25th ' _ ‘ of the case was 

happened and the prog ^jfQQth, was con- 

favourable. Atropine, g 1 ^jj ted pupils, a 

tinned every ^rs were noticed. Tltc 

dry skin, and great tl ^.^refully recorded. 

rate .-.nd pressure ’““‘‘i j, pa, lent 

ill the law courts. 

Interesting points in the case are.- 
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siildlti. On this they became suspicious ami 
lirougbt him to hospital. 

Treatment Adopted. 

17th April, 1927. The stomach was. imme- 
diately washed out, and its contents saved for 
examination by the Chemical Examiner. Wash- 
ing was continued until clean water only was 
returned. Atropine, gr. Ij 100th was given hy- 
podermically every four hours, and a -.dose of 
magnesium sulphate to clear the bowels.. The 
patient slept well during the night in a semi- 
stuporose state. 

18th April, 1927. The patient was .spitting bili- 
ous fluid. Feels hungry. Atropine.gr. .1| 100th 


, (1) Was the recovery of the patient due to 

' the prompt washing out of the stomach? He 
, had taken a heavy dose (8 kernels) of oleander 
i seeds, whereas 2 kernels have- previously been 
: recorded as fatal in the literature. 

(2) The heart-block, probably toxic in ori- 
gin, was promptly relieved by adequate doses_ of 
atropine, given to produce a mild physiological 
effect. 

My thanks are due to Dr. K. L. Basu Mallik, 
M.B., for allowing me to publish the records of 
this case. 

RgrERgNCE, 

Lyon. Medical Jurisprudence for Indict. 
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, CASE OF. TYPHUS FEVER IN 
ALLAHABAD.'*' 


By R.' N, BANERJI, ii.sc., m.d, d.s. (Allahalwd). 

I TAKE the liberty of reporting- tlfe following 
case of typhus fever for more reasons than one. 
Typhus is very rare here and at the time this 
case occurred careful investigation revealed 
no other cases in the town. . About the time this 
case occurred the climate of Allahabad was 
certainly not “ hot ” as it is in other years, but 
it was cooler. The onset being very gradual 
and like that of the enterica group, the early 
diagnosis of the, fever, jiresented some difiiculty 
till the rash appeared. Then the quick 
appearance of the rash and . its complete dis- 
appearance' w'ithin' so short a' time -is unusual. I 
do not know what effect diabetes has on typhus 
fever, but the fact remains that during the height 
of the fever when the jjatient was on entirely 
liquid food and getting no sugar or starch, he 
was passing more urine with a heavier percentage 
of sugar in it than now. The case differs in 
many ways from the rej^orted cases of the so- 
called “ tick-typhus,” esiiecially in the intensity 
of the .symptoms, in the onset of the fever, in 
the apj)earance and quick disajipearance of the 
rash. The patient liad not been living in over- 
crowded rooms nor is he devoid of the usual 
bodily cleanliness. No ticks or lice were seen 
on bis body. The attendants wlio nursed him 
during the illness took little precautions about 
prophylaxis. 'I'ijey have not yet contracted the 
infection and I hope they will not. 'I'he patient 
had not been to any hilly or jungly country 
prior to his illness. 

Mr. A. H., Mahomedan pleader, Allahab.ad, 
aged 42 years, stout and of sedentary habits, 
])egan to feel out of sorts, with general malaise, 
loss of appetite, mild headache and slight after- 
noon temperature front the 19th March, 1926, 
which went on gradually and steadily 
increasing and compelled him to take to bed 
from the 22nd of March. On the 24th, I 
was called in to treat him and my e.xamina- 
tion elicited the above history of gradual 
onset with the absence of rigor or marked pains 
anywhere. I found the tongue slightly coated, 
appetite lost, great thirst, bowels constipated, 
urine high coloured and scanty but fairly fi’C- 
quent, conjunctivse moderately injected, face 
flushed and temperature ranging between 100 and 


♦ Oil p. 264 of our is.sue for May, 1927, we published 
au account of two case.s of typhus fever. The inanu- 
.script of tin's article was_ handed by the Editor to the 
Assistant Editor of thi.s journal together with a letter 
from Dr. R. N. Bannerji of .\llahab.ad; the manuscript 
itself had no author's name attached, .and we unfortuiwtc- 
ly took Dr. Bannerji to be the author. Dr. Bannerji’s 
case i.s- the one here reported; and not the two in our 
May i.ssue. The Editor is at present on leave in Engl.and, 
and it is clear that some mistake has occurred. In the 
meantime, we would be fflad ij the— at present- 
anonymous author of the article in our issue for last 
May would '.very kindly inform us of lii.s iiamc. — .-Xs.sT. 
Edi'i-or. 1. ilf. G. 


101 •6°F., and pulse between 94 and 110. The 
heart, liver and spleen were normal, .pulse good 
in rhythm, tension and volume, tind there was 
no tenderness or distension of the abdomen. 
Three days later, during which time the fever 
kept on gradually and steadily increasing with 
afternoon exacerbations reaching 104°E. like the 
staircase ” rise in the first week of enteric, the 
conjunctivte were markedly suffused, the mental 
faculties were idunted, there was insomnia, and 
the patient was somewhat restless. The pulse 
was gpod with a systolic pressure of 133 mm. 
Hg and a diastolic of 87 mm. On the sixth day 
of illness, a few |)urp]ish circular spots were 
noticed on the sides of the chest and abdomen. 
After 24 hours, there was a generalised rash of 
light . copper-coloured discrete papules of vary- 
ing sizes from l[20th to 1|4 inch in diameter. 
This rash was cpiite profuse on the chest and 
back, less on the e.xtremities, and altogether 
absent on the face and head. The spots did not 
completely fade on pressure, did not itch and did 
not feel shotty. Urine analysis showed sugar 
6-5 per cent, (detected for the first time), 
allnimen traces only, tube casts, hyaline and 
granular only; diminution of chlorides mad 
au alkaline reaction. 'I'here was no acetone or 
acetoacetic acid. Blood films showed no para- 
sites. Blood counts showed no abnormality 
beyond a moderate leucocytosis, 12,800 leucocytes 
per c.mm. The Widal test was not considered 
necessary. 

Day after day, for the next four or five days 
the fever was high and slightly on the increase. 
There was now some toxiemia, restlessness, very 
disturbed sleep and low mutterings in sleep. The 
face avas dusky, tlicre avas slight oedema of the 
feet and the tips of the extremities were cold, 
the patient was dull and listless and drowsy, 
micturition was quite frequent — about 12 to 14 
times in the day — and there was a quick dicrotic 
pulse of 133 per minute and the respiration was 
28. Both the bases of the lungs .showed marked 
hypostatic congestion. There was also a mild 
and infrequent cough which brought out scanty, 
thin, rusty sputum. The first heart sound was 
feeble. 

The decline of the illness was more rapid than 
its onset, and the first symptom to vanish was 
the rash which completely, disappeared by the 
7th of April, i.e., within 4 days from its com- 
mencing to fade. The temperature fell by 
rapid lysis. With the fall of temperature the 
other signs and .symptoms also abated and the 
patient entered convalescence on the 8th of 
April, after an illness of nearly three weeks. 

The frequency of micturition and the total 
quantity of urine has also decreased but the gly- 
cosuria continues, sugar being 5 per cent, now 
and albumin nil and no tube casts. The treat- 
ment was on general lines as in enteric fever. 
The diagnosis of typlnis fever was confirmed by 
{Lt.-Col. R. Baird^ i.M.s., to whom my thanks 
' are due for his interest and advice in the case. 
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tropical dermatology. 

Wi’i'u the issue of the current number of this 
iournal we commence publication of a senes, ot 
papers by Lient.-Col. H. W. Acton, 

Professor of Pathology and Bactenology, 
Calcutta .School of Tropica! Medicine^ and 
Hygiene, and Dr. MacGuire, his assistant m the 
Skin Out-patient Clinic of the School, on the 
common ami important skin diseases of nie 
tropics. And the time seems Opportune to review 
Mime of the aspects of tropical derniatoiog)’. 

Skin {jiseases are a subject conunonly neglected 
hv the medical student, both in Cireat Britain 
and . in India. Largely this is due to the very 
perfunctory teaching of the subject. Also the 
ignorance with regard t<i sucli diseases, even of 
.some of those who teach them, is profound. 
Vet in the tropics it is safe to say that 
cases of .skin disease constitute cpiite 20 per 
cent.— jiussibly an even liigher figure— of those 
who come for treatment, whilst the number of 
patients in India who seek for a placebo for some 
skin rlisease in chemists’ shops must be legion. 
Rtngivorm of the body, leprosy, yaws, seborrhadc 
dermatitis are some of the commonest skin 
affections of the tropics, and one might continue 
the tale indefinitely. Yet how many medical 
students are taught with regard to the correct 
diagnosis of these very common conditions, and 
how many medical practitioners in India are 
conversant with their diagnosis? 

The truth is that to-day dermatology is a 
mucli neglected science. Until recent years the 
subject of skin diseases in the tropics had received 
but scant attention. True, there itave been cer- 
tain pioneers in the subject — notably Professor 
A. Casteliani, formerly of Ceylon, and now on 
the . staff of the Ross Institute, Putney Heath, 
whose researches into the fungi of the skin are 
celebrated. But, taking the subject as a whole, 
confusion reigns supreme,;, nowhere is there 
order, systematic classification, or an attempt 
to dear up the muddle, and to replace 
•' tropical skin diseases ” by a science of tropical 
dermatology. Dermatologists are lovers of the 
obscure; they rejoice in Latin and Greek- 
hybrid names; their classification in general is a 
purely clinical one; that a serious attempt 
should be made to investigate the underlying 
retiological agents of the affections concerned 
rather than to add innumerable new diseases to 
an already overcrowded: arena, does not appeal 
to them. The sections on diseases of the skin 
in Casteliani and Chalmers’ well known manual 
in the. eigiuh. edition of Mixnson’s Tropical Dis- 
eases, and especially in' Vol; HI of Byam and 


Archibald's Practice of Mcdkiitp in the i ropier 
represent the pre.sent slate of the science, so f. 

■a.s it has developed. ... r.,,,;.. 

The student and medical practiUoncr m India 
is thus befogged when it comes to skm diseases, 
altlmngh they con.stitutc a mo.st important part 
of his clinic. He is perforce driven back upon 
the manj' — and .some of them adnuralile text- 
hooks on skin disease.s of the temperate xones. 
These diseases iliffer markedly from the skin 
diseases of tlie tropics for innumerable reasons, 
climatic, racial, and tlie like; and consequently 
error-s abound. Thu Indian doctor know.s but 
little T.atin and le.ss Greek, and a complicated tei- 
minology, liorn of the misuse of both iaiiguages, 
does not appeal to him. 'I he clinical pictures 
presented by skin di.seases in the tropics differ very 
widely from tlio.se pre.sented by such diseases m 
temperate climes ; yet a diagnosis must he marie 
somehow; so a tuberculide is misdiagnosed as 
mycetoma, the interesting condition of dermato- 
lysis as elephantiasis, and Tinea cruris of the 
palms as gouty eczema. 

The first essential in any attempt to simplify 
matters and to introduce order, where at present 
there is chaos, is to bring in a .simplification of 
the nomenclature and a systematic grouping of 
the different conditions under their respective 
{etiological agencies. Thus, a.s Colonel Acton 
shows in our current is.sue. Tinea cruris infec- 
tion is by no means limited to the groin; it is 
not synonymous with “ dliobt's itch.” and such 
lesions as marginal ecJcetna of the groin, “ foot- 
tethers,” mangoe toe, and cheiropompholy.s: are 
due to this infection. Further, the primary ring- 
worm infection, whilst perhap.s in itself unimport- 
ant, may open up different layer.s of the skin 
to secondary anfeotion with septic cocci, and 
many very varied acute or chronic lesions of 
the skin may thus lie induced. Unless the under- 
lying ringworm infection is recognised and 
treated, such patients may carry on for years, 
undergoing treatment of many different kinds by 
many different con.snltants, none of’ whom 
recogni.ses the primary and underl}fing infec- 
tion. 

It was this state of. affairs that led in 1922 
to the opening of the .Skin Out-patient Clinic at 
the Calcutta School of Tropical Medicine. The 
results have been little short of miraculous. In 
1922 .some 200 patients were treated; in 1926 
I the number of patients treated was 2,480, whilst 
' a modern and very fine .r-ray and electro-thera- 
^®P‘'^fhnent in the Carmichael Hospital 
tor Iropical Diseases has become largely sub- 
servient to the Department. The wealth of 

S J Tn?^’ J Department is, now financed by 
die Indian Research Fund Association; Dr Mac- 

lungi of the 
Ranja,.the normal and morbid 


flln diseases; there are 

.two ^yhole time artists and a photographer- and 
, the attempt is nciw being made to intfoSe ordet 
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systematic and setiological , classification, and in- 
vestigation into one of • the most difficult and 
neglected branches of the practice of medicine 
in the tropics. 

The introduction of new and powerful deri- 
vatives of mercury, arsenic, antimony and the 
like metals has almost revolutionised the practice 
of dermatology. The endocrine products also 
have been found to be very potent with reference 
to one or more groups of skin diseases. Faced 
with this new situation, the old fashionerl practi- 
tioner takes refuge in a confused terminology; 
he is concerned chiefly with labelling the condi- 
tion by some technical term ; the question of cure 
of the condition is of rather secondary and aca- 
demic interest. 

As, far as we can judge from observation of 
what actually happens in medical practice in 
India, most medical practitioners are wont to 
send the majority of their skin disease patients 
first to the serologist for a Wassermann reaction. 
As a result the cases can be divided into two 
groups ; those with a positive Wassermann re- 
action, and those with a negative reaction. Treat- 
ment for the first group is straightforward; for 
the seconcl group some such diagnosis must be 
found as “ pustular scabies " or “ weeping 
eczema," or the first available text-book on skin 
diseases must be consulted, and the nearest illus- 
tration which fits the condition be accepted as 
the diagnosis. 

As the result of five years’ study of the various 
problems of tropical dermatology, Colonel Acton 
proposes a new classification of the skin diseases 
of the tropics in accordance with their jetiological 
causes. First, aj group of skin diseases due to 
external infections ; notably the ringworms, strep- 
tococcal dermatitis, staphylococcal dermatitis, 
scabies, seborrhceic dermatitis, and acne. Second- 
ly, diseases which are the refle.xion upon the skin 
surface of causes or diseases which are acting 
upon the internal viscera; such are pigmentary 
defects, embolic conditions such as psoriasis, skin 
diseases due to sensitiveness to certain foods or 
the result of certain intestinal infections, and dis- 
eases due to disturbance of the endocrine glairds, 
especially of the thyroid gland. The third group 
consists of the granulomata ; notably _ leprosy, 
syphilis, tuberculides, and other chronic infec- 
tive granulomata. The fourth group are cUta.ne- 
ous tumours of special importance in tropical 
medicine. We require, in brief, a new classifi- 
cation of skin diseases of the tropics, a new code 
of therapy, a new and more rational study of 
both the normal and the diseased skin in the 
tropics. 

• Further, as Colonel Acton is wont to claim, 
skin diseases afford the most illuminating and 
interesting of fields for clinical research. Let us 
take the case of some visceral disease — let us say 
interstitial nephritis. To some extent we can 
measure the progress o| the disease by biochemical 
tests, to some extent we can assess the value of 
different lines, of treatment. But of the finer 


shades of metabolic disorder leading up to the 
production of such a condition we are chiefly in 
ignorance. On the other hand,, in a cutaneous 
disease we have the complete picture of the dis- 
ease presented to us on the skin in detail, and 
stage by stage. With regard to treatment we can 
at once assess whether a particular line of treat- 
ment is doing good or harm. We can assess 
values, progress or regress at once. 

During the past five years Colonel Acton in the 
Skin Out-patient Department of the Calcutta 
School of Tropical Medicine has accumulated an 
enormous volume of clinical records, drawings, 
sketches, photographs, etc. There is here the 
beginning of an important contribution to the 
new science of tropical dermatology, as opposed 
to the old concept of “ skins." The following 
•figures, which he has kindly supplied, show the 
attendances at the Clinic in 1926 for the different 
setiological conditions mentioned. 

(1) Skin disaases {proper) due to' external 
causes. 

Ringworm . . . . 707 cases 

Seborrhceic dermatitis and 
acne . . . . 214 „ 

Streptococcal dermatitis . . 194 „ 

Staphylococcal dermatitis and 

scabies . . . . 183 „ 

Chronic ulcers . . . . 35 ., 


Total 1,333 cases 


(2) Skin diseases due to internal causes, 
rcjlecfed on the skin .mrface. 
Pigmentary defects ... 293 cases 

Embolic causes, psoriasis, etc. 140 ,, 

Cases associated with partial 
relationship to hypothy- 
roidism . . . . 133 „ 

Cases due to sensitiveness to 

foods, etc. . . ... 35 „ 


Total . . 601 cases 


(3) Granulomata. 

Leprosy . . . . 328 cases 

Syphilis, including gummata 70 „ 
Tuberculides . . . . 18 „ 

Others . . . . 40 „ 


Total . . 456 cases 


(4) Tumours, i.e., new 

grozuths ' . . 40 cases 

(5) Not classified as skin 

diseases, e.g., cheli- 
tis, varicose veins, 
etc. . . 50 „ 

Combined Total . • 2,480 cases 


The above table includes only patients seen in 
the. put-patient department, and is independent of 
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So...™, i.. ?"™rS-pSs are early U;!' i 
Colo, .el Acte's all . o“t pam 

diagnosed cases o P J' ^.^itioner has not 

nary medical student diagnose, 

.until very ^ceently hee^ „reat majority of cases 
These cases— m fact & l^erald spot, a loca- 
of leprosy — conimenc „ . at the School 

Vised lesion. In the ^pcP‘ examination 

when they are submitted to ^ 
these cases are diag amenable 

precisely these early cases 

to treatment ; it is 7, ouSt. I^i this 

necessary to diagnose a g^dering valuable 

o1 rBHtii Empire 
*T“l.oTficf”rLreme^^ 

ringworm i..fectio.. ta ringworm 

is not so .oud. Sns to ^ « 

infection, as the secon , wr, of the 

cTX tlut are of 


Srf£5-i3 £™«- 

toe skin in an Indian PSPjf 
p^^toe wSsSrnn rations in a general Indian 

™Xy rgeneral. But the experience of a..y 
yem ma/easily disturb such a balance 
A fourth and new factor, vylnch ^oionel Acton 
and Dr. Napier have entered into m detail in a 
forthcoming number of the Indian Journal f 
Medical Research is the comparative ^’^cquency of 
purely cutaneous lesions due to Lm/»»mna 
L;iOT'a»i— the condition first described by 
Dr. Brahmachari as “ dermal leishmanoid. 

Colonel Acton’s Skin Clinic at the_ Calcutta 
School of Tropical Afedicine marks an important 
advance. In place of the confusion of toe old- 
time “ skins,” will emerge toe orderly science ot 
tropical dermatology. We should like to fake 
this opportunity of congratulating him and his 
assistants on toe splendid results of the past five 

years’ work. . . 

The article on Tinea cruris in_ our present 
issue is the first of toe promised series, the others 
of which we hope will follow as opportunity 
permits. Articles which are in contemplation 
are on seborrhoeic dermatitis, isicluding acne and 
prickly heat: streptococcal dermatitis, including 
impetigo and “eczema^’: pigmentary defects, 
including leucoderma and chloasma; skin dis- 
eases due to sensitiveness to foods, etc., includ- 


i„g U.U urtoria Bro.,p . cleroicrma. 

,u"yr„id. dc-tet, 'Tea® of 

(olliculans, T " ,"[eW itsions i" ‘'«= 8''*' 
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such as those due tuberctilosi.s : in- 

spiroduet.'il to the rarer fungi ; and 

fcctive of the tropics, such 

a.,d 

'"Sfif aSy b. Co.*l .Acb-'a,^ clinic 

material for a scries o i 1 iaiportant 

dealing with ""^Xfor a secoinl 

m- Siccd ancl ^ei^fic 

irx Sociation of aareoids with ei,icien..o 
and the Lcislunania infections of the 
T \Vc lioi.e to imblish this series of a«'0 
trl tT to‘ ti...e' and that thcr l.ub « Um 
will be the prelude to the appearanceof at least 
two comprehensive work.s.; a manual on th 
common and important skm diseases o 
tropics for medical practitioners generally , and 
a ^stematic atlas of the skin diseases of 
the tropics, published from the material accu- 

‘""b/ toe rise of this department we can at least 
assure our readers that they may see the end o. 
the ok! attitude of neglect in India of skm dis- 
eases— which constitute so very importaiit a pari 
of the practice of medicine in the tropics — and 
the opening up of what is practically the new 
.science of tropical dermatology. 


THE ENGLISH DOCTOR IN THE 
AIIDDLE AGES. 

In a very fascinating book entitled “ Englisli 
Life in toe Middle Ages” Mr. L. F. Salywan 
gives an interesting but all too brief account of 
the, medical practitioner of the 14th century m 
England. At that period science was based on 
tradition and more respect was paid to the dis- 
torted translations of ancient writers than to 
observation and experiment. It was hardly safe 
to he a scientist; for example Roger Bacon, 
who lived in, the reign of Henry III, was sent 
to prison by the authorities of the Church be- 
cause he adopted experimental methods. 

The only medical writer of note in the 14th 
century' was John of Gaddesdeti, who actually 
incorporated his own personal experiences in his 
writings, hut for the most part relied on the 
ancient Greek and Arabian authors. He 
recommended the use of charms of various kinds, 
and his prescriptions often contained 20 or 
30 ingredients of vegetable or mineral origin, 
most of them quite inert. Some remedies which 
1 are still in use were mentioned in his books, and 
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he is said by Mr. Salywan to be a type of the 
better class medical scientists of the time. 

Another medical writer of the period lays great 
stress on the necessity for impressing the wis- 
dom of the doctor on the patient; “if you do 
not' know what is the matter, say that the patient, 
is suffering from obstruction of the liver; be 
sure to use the word ‘ obstruction,’ for they do 
not understand it, and it is often very useful 
that people should not understand what you 
say.” 

The wearing . of certain precious stones was 
supposed to be of great preventive and curative 
value; thus a man in 1391 left a sapphire ring 
to a priest “ so that it may be available for all 
who desire medical aid of tlie said ring.” 
Scrofula, or the king’s evil, was supposed to be 
cured by thc| touch of the king from the time 
of Edward the Confessor right down to tl\e days 
of Queen Anne. . 

Astrology was one of the su!)jects of medical 
education, for by a knowledge of it the doctor 
could form a prognosis and could decide whether 
on not to bleed a patient, and from which vein 
to draw the blood. Bleeding was much' in favour, 
and the monks in, certain monasteries were bled 
as a routine five or six times a year and were 
given complete rest for three days after the 
operation. 

The hospitals of the period were chielly of 
two kinds; leper hosjntals, of which there were 
many; and general hospitals, of which the best 
known is St. Bartholemew’s, which was in e.xist- 
ence 800 years ago. In mediieval times the 
hospitals provided beds, food, and spiritual 
advice, but there was little provision for medical 
attendance. 

Of sanitation, there was none. The popula- 
tion was kept within the cajiacity of the food 
supply by epidemics, of which the most strikin.g 
was the Black Death which killed one-third of 
the population. Infant mortality was terril)ly 
high; Henry HI and Edward I each lost five 
children in infancy, but it is suggested that some 
of the deaths were due to the well meant but 
dangerous treatment of the doctors of the time. 
The" first Sanitation Act was jxissed in 1388; it 
consisted of a prohibition of the pollution of 
rivers, ditches and open spaces. We read that 
the various town authorities made constant 
efforts to improve the insanitary conditions which 
prevailed, but were handicapped by the fatalism 
of the uneducated classes who regarded disease 
as an act of God and would make no effort to 
avoid it. 

The reader of Mr. Salywan’s book cannot help 
being struck by the resemblance between the 
condition of England in the Middle Ages and 
that of many parts of India to-day. The remedy 
in England was education. The same remedy is 
likely to be effective in India, provided that the 
education is directed towards a definite, object. 

• J. W. D. M. 


Current Topics. 


The Far Eastern Association of Tropical 
Medicine, Seventh Congress, 1927. 

PuivPAinyrioNS for the Seventh Congress of 
the Far Eastern Association of Tropical Medi- 
cine, to be held in Calcutta in December, 1927, 
arc now well in hand. The Governors of the 
different (Provinces in India have all honoured 
the Congress by intimating their willingness to 
be Vice-Patrons; as have also the following: 
H. E. the Commander-in-Chief ; the Maharajahs 
of Baroda, Jammu & Kashmir, Bikaner, Jodhpur, 
and Patiala; H. H. the Maharaj-Rana of Dhol- 
pur; H. H. the Maharaj-Rana of Jhapawar; 
H. 11. the Thakur Saheb of Gondol; the Maha- 
rajadhiraja of Darbhanga; the Raja of Parlak- 
medi; the Hon. Sir Alexander Muddiman; Sir 
Mahammad Habibnllah; Sfr G. Rainy; Sir Basil 
Bl.ackett ; Mr. S. R. Das and PI. E. the Naval 
Commander-in-Chief. • Several generous dona- 
tions to the Congress funds have also been 
received, which include Rs. 3,000 from PI. PI. 
the iMaliarajah of Baroda and Rs. 250 from 
PI. PI. the Maharaj-Rana of Jhalawar. In 
view of the international importance of the 
Congress and the status which it will give India 
in international medicine, it is hoped that these 
generous examples may be followed by others. 

Of the first circular with reference to the 
Congress approximately 29,000 copies have been 
issued to the medical, veterinary, and dental pro- 
fe.ssions in India, and some 4,700 to other 
countries. A general guide book is in prepara- 
tion under the editorship of Lieut.-Col. S. R. 
Christophers, I'.u.s., i.m.s. It is to consist of 
ai)pro.ximately 190 jip. and includes a general 
de.'(crij)tion of India, a short resume of Indian 
hi.stoiw, and a S])ecial resume of the history of 
medicine in India. Other .sections deal with the 
indigenous .systems of medicine in India, India’s 
medical and sanitary problems, medical organi- 
sation and researcii in India, medical institutions 
in this country, veterinary science in India, with 
l)rief sections on Indian education, ethnology, 
archicology, zoology, botany, geology, and Indian 
art. A second publication, a special guide to the 
Congress, is proposed ; to include information with 
regard to the Congress programme, steamers, 
trains, accommodation, tours and excursions, and 
maps of Calcutta and of the Congress grounds; 
this will serve as a souvenir of the Congress. 

Up to date over 500 applications for mem- 
bership have been received from all India. Con- 
sidering the exceedingly important part which 
this Congress is likely to play in the development 
of medicine in India, and its wide international 
status, this response so far must be regarded as 
disappointing. We hope that the medical pro- 
fession in this country will wake up to the great 
importance of the ■ occasion, and' that a better 
response will soon be forthcomin.g. 
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It has been decided to hold the Congr^s in 
the <^rounds of the Medical College, Calcutta, 
and m the Calcutta School of Tropical Medicine. 
The Vice-Chancellor and Syndicate of the Uni- 
versity of Calcutta have very kindly placed tne 
use of the Senate Hall at the disposal of the 
Congress tor the opening and closing nreetings; 
whilst an At Home is being organised jointly by 
the Asiatic Society of Bengal and the inistees 
of the Indian Museum. For the commercial side 
of the exhibition the site selected is that between 
the Carmichael Hospital for Tropical Diseases 
and the new Eye Hospital, and it is hoped that 
this will accommodate at least 30 stalls. _ Ihe 
scientific and professional side of the exhibition 
will be arranged in the Calcutta School of 1 ropi- 
cal Medicine, in one or two wards of the 
Carmichael Hospital for Tropical Diseases, with 
possibly an overflow in the Medical College 
Hospital. Designs for a special Congress badge 
are being prepared. The ribbon will be light 
blue. These badges will be issued to each mem- 
ber of the Congress in due course. 

After the termination of the meetings in 
Ckilcutta a series of tours are proposed for the 
period December 11th to 22nd. These will 
include a Northern tour visiting Benares, 
Lucknow, Delhi, Lahore, Kasatili, and Agra; 
and a Southern tour to the Madras Presidency. 
Both tours will meet in Bombay. Smaller tours 
in Bihar and Orissa, and Eastern Bengal and 
Assam are also under consideration. The 
Congress will end on December the 22nd. The 
Government of India have invited 53 offifcial 
delegates from the various foreign countries in 
the Far East, and these, together with other 
foreign members, will form the majority of those 
proceeding on the tours. Special railway con- 
cessions, which vary between the issue of a return 
ticket for a single fare or 11 fares, have been 
granted to delegates travelling to and from the 
Congress by the E. I. Ry., E. B. Ry., S. I. Ry., 
B. B. & C. 1. Ry., M. & S. M. Ry., B. N.-W. 
Ry., Jodhpur Ry., Burma Ry., Assam-Bengal 
Ry., B.-N. Ry., and the B. 1. S. N. Co. 

Two influential sub-committees composed of 
ladies and gentlemen under the chairmanship of 
Lieut.-Col. F. A. F. Barnardo, c.i.g., c.u.ij., i.m.s., 
and Dr. Kedarnath Das, c.i.e., have undertaken 
the organisation for the accommodation of the 
delegates and members while in Calcutta. These 
arrangements are already well advanced. A 
special publicity sub-committee has also been 
formed in Calcutta with a view to arousing 
interest in the Congress in the Indian press. 

In a previous note on the Congress, we made 
an unfortunate slip in referring to it as a “ bi- 
annual ” institution ; the correct word should 
have been “ biennial," since the Congress is held 
every other year. 

Such, briefly, is the present position with 
reprd to the forthcoming Congress, and it tells 
a tale of very efficient organisation and prepara- 
tion. We regret, however, that the response 


from the general medicid profc.ssion f.. , 

far lias been rather discouraging. 1 he IiUh 
Congre.ss, held at Singapore m 1S^23, was .u 
extremely successful one and aroii.scd widc.spitad 
interest in the splendid medical work done ni he 
Federated Malay Slate.s. Hie Sixth_ Coi gres., 
held at Tokyo in 1925, was characterised by the 
unbounded hospitality of the Japanese, who laid 
themselves out to make the Congrc-ss a .spleiuho 
succe.ss. It was also cbaracteri.sed by the dis- 
cussion of many public health matters of_ iiitcr- 
national importance in the Far Ea.st. It i.s ui) 
to" India to make the Seventh Congress efiually 
successful, and we can only iiniircss again upon 
our readers the importance of the occasion, and 
the international status of the Congre.ss. ft on\y 
remains to add that the Ciciieral Oigaiiisiug 
Secretary for India is Lieut.-Col. J. Cunningham. 
I.M.S., Pasteur Institute of India, Ka.saiili, ami 
tiic Local Secretary for Calcutta (and for.lh.e 
exhibition) Lieut.-Coi. A. D. Stewart, i.m.s., 
Calcutta School of Tropical Medicine; to whom 
enquiries should be addressed. 


The Constitutional Factor in Disease. 

By A. F. HURST, m.x, m.d., i'.r.c.i*, 

{Bnlish Mcil. Journ., 7th M.iy. 1927, p. 823.) 

This .^(l(lre.ss is so instructive and important that we 
give very full abstracts from it. 

Dr. Hurst opened his address by pointing out that 
during the last twenty-five ye.'irs the groat advances in 
knowledge which have followed the applicatiati of b.ac- 
tcriological, biochemical, and physical methods to the 
investigation of disease have led to the comparative 
neglect of the constitutional factor. 

He did not think it possible to improve upon Draper's 
conception of constitution as the sum of the anatomical, 
physiological, imimmologicai ami psychological charac- 
ters with which each individual is horn. These depend 
in part upon heredity and in part niion other factors 
the nature of which is ipiitc unknown. Actpiircd charac- 
teristics do not play any part in what he understood by 
the term constitution, though in the course of year's 
they may profoundly influence it. 

It is natural that considerable variations should occur 
among different normal individuals in each of Draper's 
four “panels” of constitution — anatomical, physiological, 
immunological and psychological; many conditions 
formerly regarded as pathological are indeed nothing 
more than c.vtreme e.xamples of such normal variations. 
Some of these variations may be advantageous to the 
individual, whereas others may make him more liable 
than the average person to develop certain diseases. It 
IS the latter type of variations tliat constitute diatheses 
which may be defined as the inborn and often inberifcci. 
characlenstics which make an individual liable to react 
to pliysical, chemical, or psychological stimuli in such 
^ that a condition of disease results 

Though atonic dilatation of the stomach was ‘a common 

hypo- 

tonus IS still frequently diagnosed by radiologists the 
condition is rare and Dr. Hurst doubts whether it ’ever 
really occurs. 1 he term “ dropped stomach ” .is incorrect 
The condition thus described is quite common in healthv 
tv ’ excellent abdominal muscles who have always 
been thin, and it also occurs, tbough less freciuentlv In 
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average stomach. There are great variations in the 
normal length of the stomach, just as there are great 
variations in Hie normal length of the trunk and the 
limbs; according to Faber, measurements on the .r-ray 
screen show that the length of the stomach of normal 
individuals varies between 18 and 84 cm. 

The stomach, if short, assumes the diagonal or almost 
horizontal position of the so-called hypertonic stomach; 
if long, it assumes the vertical position with the steeply 
ascending pyloric part of the so-called dropped stomach. 
These types of stomachs should be re-named respectively 
the “ short stomach ” and the “ long stomach,” and they 
should be regarded as nothing more than normal 
anatomical variations from the stomach of average 
length. 

(b) Variations in Gastric Secretion. 

All the earlier investigations on gastric secretion were 
carried out on patients suffering from disorders of the 
stomach. It is therefore not surprising that hyper- 
chlorhydria was regarded as a pathological condition, 
sometimes secondary to gastric ulcer and sometimes 
primary; achlorhydria was also thought to be always 
pathological, and a result of cancer of the stomach or 
gastritis. The introduction of the fractional test meal 
by Rehfuss.and his colleagues, and their investigations, 
together with those of Bennett and Ryle on normal 
individuals, have shown that both hyperchlorhydria and 
achlorhydria are simply e-Ktrenie variations from the 
average normal secretion, occurring respectively in about 
10 and 4 per cent, of healthy people. They are therefore 
constitutional conditions, and are compatible with perfect- 
ly good health. It is doubtful whether hyperchlorhydria 
is ever a secondary condition, though achlorhydria is not 
an uncommon result of gastritis and carcinoma of the 
stomach. Hyperchlorhydria predisposes to dtiodenal 
ulcer, but does not result from it; its supposed associa- 
tion with gastric ulcer is now knowti to be a myth. 

Gastric Diatheses, 

Campbell and Conybearc have shown that the short 
stomach is often associated with hyperchlorhydria, and 
occurs most commonly in the hypersthenic type of 
individual. Dr. Hurst described the condition in which 
this short rapidly emptying stomach, which secretes an 
abundant and very acid juice, occurs as the h^'persthenic 
(jastric diathesis. 

The long stomach is generally associated with a normal 
or low gastric acidity, it occurs especially in individuals 
of astlienic type with long chests and narrow intercostal 
angle. It may appropriately be referred to as the 
hyposthenic gastric diathesis. 

In normal individuals the stomach contains food 
throughout the day, whereas in those with the hypers- 
thenic gastric diathesis there arc several hours in which 
it is empty except for the continuous secretion of .acid 
gastric juice. Many of the latter individuals are habit- 
ually hungry already three hours after a meal, and for 
this reason they may form the habit of taking a little 
food or drink at such times. If this is not done, the 
duodenal bulb is bathed with very acid juice for several 
hours each day; when for any reason an acute ulcer 
develops in the duodenal bulb of such an individual, 
instead of healing very rapidly without the production 
of symptoms, as it would in an average person, a chronic 
ulcer is likely to form. The hypersthenic gastric dia- 
thesis is, in fact, the essential predisposing cause of 
duodenal ulcer. 

As the diathesis is frequently familial, duodenal ulcer 
also often occurs in more than one member of a family. 

The hyposthenic gastric diathesis probably bears a 
similar relation to gastric ulcer; as it is also familial, 
gastric ulcer frequently occurs in more than one member 
of the same family. . , 

The relative frequency of the two diatheses in men and 
women in health found by Moody and his colleagues 
e.xplains both the greater incidence of duodenal than 
gastric ulcer and the relative frequency of the two condi- 
tions in men and women, especially when the effect of 


excessive smoking, which is rare in women, on the 
pathogenesis of duodenal ulcer is also taken into account. 

The third gastric diathesis is termed Constitutional 
Achylia Gastrica.- 

Achlorhydria was present in 4 out of the 100 normal 
students examined by Bennett and Ryle. It occurs in 
early childhood and is often present in several members 
of a family. 

Many people who are known to have had complete 
achlorhydria for many years, and perhaps for all their 
lives, are apparently none the worse for it. The, chief 
digestive symptoms are nausea, flatulence, and heartburn, 
with vague epigastric discomfort; diarrhoea is very com- 
mon, achlorhydria being the most frequent cause of 
intermittent attacks of diarrhoea lasting for many years. 
The dyspepsia of achlorhydria is often associated with 
acne rosacea, which, like the dyspepsia, is rapidly cured 
by the administration of acid. 

The absence of hydrochloric acid must predispose to 
infections derived from food or water, such as typhoid 
fever and bacillary and amoebic dysentery. Streptococcal 
infection of the caiciim from the mouth or nasopharynx 
often leads to chronic appendicitis, achlorhydria being' 
found in 33 per cent, of cases. 

Knott has shown that achlorhydria allows tlic access 
of bacteria from the moutli to the duodenum, and by 
causing an increase in the alkalinity of the small intes- 
tines, it permits bacteria to spread from the colon to 
the small intestines, the re.action of whidi normally 
inhibits their development. The consequent invasion of 
the duodenum with pathogenic strains of B. coli often 
leads to ascending infection of the biliary ixiss.ages; thus 
achlorhydria is found in about 25 per cent, of patients 
with cholecystitis and 49 per cent, with gall-stones. 

In rheumatoid arthritis if the primary oral or naso- 
pharyngeal sepsis is associated with achlorhydria second- 
ary streptococcal infection of the intestines qccurs; this 
is found in about 40 per cent, of cases, and especially 
in the severe and chronic, in whidi incomplete recovery 
or relapses follow eradication of the primary foci of 
infection. 

The only disease in which achlorhydria is always or 
almost alw.iys present is the syndrome of Addison’s 
aiueinia, sub-acute combined degeneration of the spinal 
cord, and Hunterian glossitis. 

The achlorhydria precedes the development of the 
disease; 21 cases have now been recorded in which it 
was known to be present from one to twenty-five years 
before the onset of symptoms, analysis of 43 private c.ases 
of the syndrome Mr. Hurst found that in 6 (14 per cent.) 
the achlorhydria was clearly secondary to gastritis arising- 
from food poisoning. In 3 cases it was secondary to 
alcoholic gastritis and in 2 to cancer of the stonwch, 
others have been recorded in which it followed gastro- 
enterostomy and complete gastrectomy. In the remaining- 
eases he believes it is due to the constitutional achylia 
gastrica, which occurs in about 4 per cent, of normal 
people, although only a small proportion of these ever 
develop the disease. The brothers,' sisters, and children 
of patients with the syndrome should be given test meals. 
If they are found to have achlorhydria, they should, in 
common with everybody else in whom the condition is 
discovered, be advised to take a drachm or more of 
hydrochloric acid, fasting, in the morning and at lunch 
and dinner for the rest of their lives; given with sweeten- 
ed orangeade or syrup of grenadine it makes a very 
palatable beverage. Such an acid drink would provide 
an admirable prophylactic measure in the tropics against 
enteric, dysenteric, and other intestinal infections among 
individuals predisposed to them on account of consti- 
tutional achylia or hypochlorhydria. 

The prevention and treatment of pyorrhoea alveolaris 
and nasopharyngeal sepsis are doubly important in 
patients with any one of the three gastric diatheses, in 
whom the sepsis may act as the exciting cause of Line 
serious disease. 

In the case of the hypersthenic diathesis, intermediate 
feeds are desirable, and smoking should be kept within 
strict limits, as it is the most important single exciting' 
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cause of duodenal ulcer. In such individuals the slightest 
^digestion calls for a thorough physical and radiological 
investigation and examination of the stools^ for occult 
blood; if this is done, an ulcer should be discovered m 
the early and easily curable stage. . 

' When a* patient has recovered _ from a gastric or 
duodenal ulcer as a result of medical treatment and the 
removal of all foci of infection, it is essential that he 
should be given definite instructions witlt regard to diet, 
intermediate feeds, and restriction of tobacco and alcohol, 
which he must follow for the rest of his life; he should 
be told that he has the ulcer diathesis, and that there 
is likely to be a recurrence unless he strictly tollows 
the directions he has been given. 

When a patient recovers from Addison s antemia, as 
shown by the normal blood picture (except sometimes 
for persistent megalocytosis) and negative van den 
Bergh’s test, it is often said that his recovery is only 
apparent and a relapse is inevitable. The truth is that 
he has recovered from the disease, but not the diathesis; 
he is therefore likely to reinfect his intestines and 
develop a new hieraolytic or neuroto.xic attack, just as 
patients with the hyperstlienic gastric diathesis who have 
recovered from duodenal ulcer are likely to develop a 
new one, unless sufficient care is taken. It is therefore 
essential that he should continue to take acid, however 
well he may feel, and he should have his mouth, throat, 
and nose periodically inspected in order to arrest the 
development of any new focus of infection at the earliest 
possible moment. 

Gall-stones are found with greater frequency in men 
than in women.' The bodies of about 10 per cent, of 
all people dying in adult life contain gall-stones. 

Ccholecystitis is the only indisputable predisfipsine 
cause of gall-stones. Common as gall-stones are, ciiolc- 
cystitis is still more common, but why some patients 
with the latter should develop stones while others do not 
remains a mystery. 

The inherited predisposition to diabetes has long been 
known. Combining the 'investigations of Williamson 
on' 300 cases and Barach on 3S0 cases, 22 per cent, had 
a history of diabetes in one or more members of their 
family; as diabetes is the cause of about 1 per cent, of 
all deaths, it is clear that coincidence could account for 
not more than one-half of these family histories. 

In 40 per cent, of Williamson's 300 cases of diabetes 
there was a history of mental anxiety, worry, or sudden 
shock; in a quarter of these there was also a family 
history of diabetes. In 31 per cent, of the same scries 
the patients had for long periods indulged in great excess 
of sugar or sweet food and drink, though not of starch ; 
111 a quarter of these there was also a family history of 
diabetes. Allowing for 9 patients in whom all three 
factors were present, an emotional or dietetic exciting 
cause existed in 47 of the 76 ( 62qier cent.) with a family 
history of diabetes. It is clear, tlierefore, that indivi- 
duals with a diabetic family history ought, as far as 
possible, to avoid occupation! which are likely to involve 
much mental stress and they should be specially instruct-' 

consumption of sugar. 
It should also be remembered that acute infections, such 
as influenza, .are not infrequently the exciting cause of 

fif-aV "alter exfmined for 

su^ar after, as well as during, such illnesses ■ this of 

wT'.’ merely ’to those 

with a family history of diabetes. 

CoNSTlJUTtONAI. VARIATIONS IN THU REACTION OP THP 
URINE. 

(o) Nephritis. 

the developmenrof nephritis it ^pre^seiu""in 
with a high acidity of the nrinf -rh., 

S ® = pm' 

acidity (over 5 nHl 'ir V* a low urinary 


fever at Park Fever Hospital. Osman and WoodficUl 
found that tlie liability to- albuminuria and imphnUs 
could be almost completely overcome I>y giving IS grnm.s 
each of potassium citrate and. sodium bicarbonate three 
times a day in order to keep the iirmc more or less 

The reaction of the urine of members ol a lamily 
with a tendency to nephritis should be examined, ‘'Jj'd. it 
the acidity is high, they should constantly take alkalis; 
and, quite apart from the question of the alkaline treat- 
ment of nephritis recommended by Osman, the we 1- 
imown tendency to recurrence under unfavourable condi- 
tions ill individuals who have once had nciiliritis could 
perhaps be overcome by the constant ii.se of sufficient 
potassium citrate to keep the urine alkaline. 

(b) Phosphaliiria and Phasphaiic Calculi, 

Just as the urine in some individuals tends to Ik; more 
acid than the average, so in others it tends to be wore 
alkaline, the tendency being exaggerated during periods 
of mental strain and overwork. At such times the urine 
passed at the end of micturition may be milky, owing to 
a deposit of phosphates occurring in the urine whilst 
still in the bladder. 

It is natural that individuals with this constitutional 
condition should be liable to develop phosphatic calculi. 

It seems reasonable to advise all patients whose urine 
is constantly alkaline, or who have ever passed a phos- 
phatic calculus, to take suflTicient acid sodium phosphate 
to keep their urine acid. If this is done, small phosphatic 
stones, which are not causing any obstruction to the 
urinary flow, and which are therefore subjected to the 
action of the urine flowing over them, might reasonably 
be expected to dissolve. 

Blood Pressure and Coiislilutio». 

Discussions on abnormal blood pressure have in the 
past suffered from our ignorance as to what constitutes 
the normal. 

In healthy individuals of the same age, sex, and race 
considerable variations occur. Thus .Alvarez and liis 
associates found that among the studeius they examined 
2.77 per cent, men and 11.74 per cent, women had a 
systolic blood pressure less than 105 min,, and 20.81 per 
cent, men and 3.7a^pcr cent, women liad a blood pressure 
over 140 mm. It is, of course, impossible to draw exact 
lines above and below which the blood pressure should 
be regarded as abnormal. 

he^ ^^t " doubt that the tendency to hyperpiesia is 

to hypopiesia is probably inherited with 
hinn I ^‘'^duciicy. The actual cause of the high or low 
m n,!v unknown, though it is probably, 

c, variations in the activity of 

such internally secreting organs ns the suprarenal the 
pituitary, and the thyroid glands. ’ 

and hypopicsia should he regarded as 
constitutional conditions or diatheses beiiur ^,niv 
extreme degrees of variation from the’avera-e iiornnl 
They arc not diseases and need never gi^e rise to svnm 
S hi a n "'‘th Cither condition is apt L 

(fl) Hyperpiesia. 
toxi-rcmise when ffi' 

from the high blood pressure secondar^'to'ci 

ssASisr""" 

Jotiii Biilj f/pc ol"' individual is''41')';a||v‘^u looking, 

ty^, 18 per cent, of aVerage^bmw ‘h’s 

and nervous,” and 16 per cfnf of ^ 
question might arise whether tlie The 

suffering from primarv htn • were really 

nervous individual 

secondary to the mental state n is generally 

of lonconal l-^niKuidi™ ^ wan, i„ cag 
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blood pressure, simple hypnosis often resulted in an im- 
mediate fall, amounting even to 45 mm., when the state 
of an.xiety in which the patient lived was temporarily 
removed. ■ 

Hyperpiesia is often an accidental discovery in an appa- 
rently healthy man of exceptional mental and physical 
vigour. But sooner or later symptoms appear, generally 
as a result of mental or physical overwork, prolonged 
worry, excess of food and drink and perhaps of tobacco, 
or an acute or chronic infection. In women symptoms 
may develop at the menopause. 

The symptoms are generally not due to the high blood 
pressure itself, but to its effects on the blood vessels, or 
heart. Thus arterio-sclerosis impairs the blood supply to 
various organs, such as the brain and kidneys. 

When symptoms once appear in people with hyper- 
piesia the prognosis is never good, as there is an ever- 
present danger of death from cerebral hremorrhage or 
cardiac defect, though this may of course not occur for 
several years. 

(b) Hyfot>\csia. . ' • 

Although hypopicsia — ^an ' abnormally low blood 
pressure occurring independently of any organic disease' 
—is as common as hyperj)ie.sia, much less attention has 
been paid to it. It may be defined as a constitutional 
and often inherited condition, in which the .systolic blood 
pressure is permanently below 105 mm. in men and 
below 100 mm. in women, without recognizable cause, 
such as tuberculosi.s, circulatory failure, severe aiucmia, 
hypothyroidism, or Addison’s di.scasc. It is often dis- 
covered accidentally in perfectly healthy individuals. 
They arc often of hyposthcnic habitu.s — thin, slouching, 
with long and narrow chests and acute epigastric angle. 
They are rarely- athletic, and they generally ehoo.se a 
sedentary occupation. 

Though not actually ill, the hypopietic is rarely very 
.well. His most common symptoms are undue liability 
to mental and physical fatigue and a general lack of 
endurance, which is often in striking contrast whh the 
heroic efforts he makes to carry on in spite of his dis- 
ability. He is often subject to headaches, especially in 
the occipital region, and to attacks of vertigo, and more 
rarely of palpitation and syncope. He is generally pale, 
though not anseniic, and suffers from cold extremities. 

Fisher found that the mortality of 5,589 persons, .aged 
between 16 and 60, accepted for insurance, who had a 
systolic blood pressure of 100 nun. or less, was 35 per 
cent, of the expected mortality according to the standard 
Americ.an tables, whereas the general mortality among 
tho.se insured by the company was SO per cent, of the 
expected rate. 


Treatment of Hypcrf icsia and Hypopicsia. 


People with hyperpiesia and hypopicsia should be made 
to understand that they are not suffering from a di.sc.ase 

The hyperpietic should be taught to restrict his exercise 
within more moderate bounds than those to which he 
has probably been accustomed, the hypopietic should he 
urged to take as much exercise in the open air as he can 
without exhaustion. 

Whereas the hyperpietic should be strictly moderate 
in his consumption of tobacco, alcohol, and coffee, and 
should even give them up entirely if previously taken in 
excess, such restrictions are rarely called for with the 
hypopietic; a cup of black coffee and a pipe after 
dinner and an occasional half-bottle of champagne will 
materially help him to enjoy work which would otherwise 
require an almost intolerable effort. .Restriction in the 
quantity of food, which should be as largely vegetarian 
as possible, for the stout and iilethoric hyperpietic is 
essential, whereas the thin hypopietic should be urged to. 
eat plentifully without restrictions as to the consumption 


of meat. i 

Hyperpietic patients, who have more than the normal 
percentage of hxiiioglobin may benefit greatly from 
periodic "bleeding, though it does not appear to lower 
their blood pressure ; when well marked plethora is 
present the application of deep .v-rays to the long bones 
may throw out of action sufficient red marrow to reduce 


the number of blood corpuscles to normal limits, and 
at the same time cause a definite fall in blood pressure. 

T/ie Constitutional .Factor in Astluna, Epilepsy, ■ 
and Migraine. 

Several years ago Dr. Hurst defined asthma as a 
condition in which that part of the. vagal nucleus which 
controls the motor and secretory activity of the bronchi 
is abnormally sensitive to chemical, reflex, and psychical 
stimuli. The importance of this definition lies in the 
recognition of the sensitive bronchial centre. 

More, recently the work of a number of investigators 
in England and America and on the Continent has 
directed attention to the importance of specific hyper- 
sensibility to the proteins of bacteria, food, animal 
emanations, and pollens, and most of the recent litera- 
ture on asthma would lead one to suppose that in- this — 
the “toxic idiopathy” of Freeman — is to be found the 
whole explanation of asthma. 

Attacks of asthma may, in fact, be caused by a great 
variety of reflex and chemical stimuli, as well as occa- 
sionally by psychological stimuli, but only if the indi- 
yidiial" has the asthmatic constitution, which manifests 
itself in an irritable broncliial centre, this being the one 
c.s.scnlial factor in the pathogenesis of asthma. It was 
inherited in 49 per cent, of 1,129 cases collected from 
various sources, compared with only 7 per cent, of 115 
controls, and it is interesting to note that an individual 
may inherit it and transmit it to his children, without 
ever having an attack of asthma himself owing to the 
absence of the three groups of e.xciting causes. 

Migraine also depends upon a constitutional and 
frequently inherited irrimble focus in the brain, which 
gives rise to headache, disturbances in vision, and gastric 
symptoms; there was a family history of migraine in 30 
out of BrannveH's 54. cases (55.6 per cent.). In migraine 
the usual stimulus is ocular, and a very thorough investi- 
gation in numerous cases has invariably failed to reveal 
anything in the nature of alimentary toxicmia, hepatic 
insufficiency or a toxic idioprgthy, which could be held 
re.sponsibie, in spite of the fact that on theoretical 
grounds these have frequently been suggested as the 
exciting causes of attacks. 

“The only cure of asthma is not to have it.” The 
same is true of epilepsy and migraine. The longer a 
panViit can be kept free from attacks by any form of 
treatment, the less irritable his abnormal nerve centre 
becomes, though it is doubtful whether the constitutional 
bypersensitiveness is ever entirely lost in asthma or epi- 
lepsy, though with advancing years the complete cessa- 
tion of migraine attacks is not uncommon. 

Many epileptics relapse directly they give up taking 
bromide, which they had been told they could discontinue 
after they had been free from attacks for one, two, or 
three years. It is true that the liability to attacks steadily 
diininislies as the period of freedom lengthens, but nobody 
who has once suffered from epilep.sy should ever dis- 
continue the use of small doses of bromide or luminal, 
'even if he remains free from fits for five or ten years. 


Back to Medicine, (General Medical Practice 
and the Medical Curriculum.) 

By J. M. ItIUNRO KERR, m.d. 

('Brilis/i Med. Jour., 14th ktay, 1927, p. 870.) 

Dr. Munro Kkru, Regius Professor of Midwifery of 
Glasgow University gave an inaugural address on 
general medical practice and the medical curriculum. 
Dr. Kerr takes the view that the course of studies is 
already overloaded and he suggests that if we are to 
avoid an increase in the length of the curriculum a 
readjustment is necessary. 

It. is held that the future of general practice lies more' 
and more in the direction of pure medicine; surgery 
and obstetrics are being relegated to those who have 
specialised in these subjects, just as ophthalmology and 
dentistry are already regarded as being outdside the 
general practitioner’s province. Dr. Kerr goes on to 
say ; “ In obstetrics the student should be trained to have 
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gyntccological 


a ceiiera! conception ui uuauvi.iv. 

. nroWcms. and to be able to deal with ordinary- dchvtues 
. ■ rjA An ho must have special postr^ 


If be wishes to do- more, ,he. jiuist 
"raduafe instruction am! practical 


• experience 


The 


graduate ....... ;• . - - , 

duration of this training need not be -- 

nuranou u _ ^ his whole time to the sub- 

thc 


longer than three 


months, provided he gives up lu^ w..u.u y— 
iects of ob.stetncs and gynrecology. ihis was me 
recommendation of the Scottish snb-pommiltce which 
wiiVi this part of the curncuhun in I'Mi. 
he said to be two opposing camps 


dealt with 
There in.ay — 

which aims at an extended tramiiig - - 

■ I that the young gr-aduate may 


experience in obstetrics, so - ^ . - 

be able to undertake almost any operation in obstetrics; 
(hi .5 is csneciallv advocated in some of the schools' of 


L— obe 

and a very thorough 


this is especially advocated in some 


matters ciuite 


America. ' The other school views 
differently. Its policy is to train the undergraduate only 
to a moderate extent. This type of training pertains to 
such countries as France, Sweden and Denmark. These 
countries arc aiming at an obstetric practice carried on 
by particularly educated and well-trained midwives, 
a.ss!sted in cases of difficulty and supervised by specialists 
or specially trained accoucheurs distributed over the 
country. The great fault of the present system is that 
the student is not “steeped” sufficiently in clinical work; 
and this clinical experience and training should be as 
thorough in the outdoor department as in the wards, 
becatise so many minor ailments and early pliases of 
disease are only seen in the outdoor dcpartmoiit. 
Professor Kerr suggested " tlwl cHiiical Irtunmcj in 
medicine should he increased, and that fio.'ssihly clinical 
traiuiiifi ill sHmery niieiht be lessened. The clinical 
training of the undergraduate in medicine is not .sufficient 
for present-day recjuirenieiits. Further, ophtlialmology 
certainly, and pos.sibty some of the other medical 
specialties, should be given greater consideration. 

Surgery is on a very diflerent footing. No one 
to-day attempts to practice surgery seriously without 
some_ special post-graduate training. The great surgical 
principles, the possibilities of surgery, surgical patho- 
logy— these are the sulijects to which the medical under- 
graduate’s attention should be directed. The craft of 
surgery can only be learnt after graduation. The 
training of the undergraduate in surgery might with 
advantage he modified to suit the regnirements of general 
practice of to-day, Ihe same applies to the surgical 
specialties/ 

Dr Kerr’s views deserve the fullest attention. A 
complete and thorough knowledge of all the branches of 
medical practice is entirely unattainable by any student 
however industrious and gifted he may be. The problem 
ot a suitable medical curriculum can only be solved if 
we ask ourselves the questions — 

(1) What diseases of importance will the student have 
3nd treat in his post-graduate days? 

How^ best ran he be trained so that he will ho 
abffipto penorm efficiently the duties which will fall to 

on the idea 

is necessary to teach the student everythin.^ that 


The Spahlinger Treatment for Tuberculosis 

^ Committee of the 

Welsh National Medical Association. 

(Bnitsh Med. Journ., 7th May, 1927, p. 851.) 

Tuv; Medical Committee stated u^a 

committee, from thl Knlrn^ w ® Bacteriological Sub- 
and froin certain member M thfitaff 'of 
Association who went to Geneva in MaJ 
reports were presented to the council bn’t ^ 

been issued for oublicatin.i TU ”'^V’r yet 

submitted to tlie council the Medical Committee 
general condusffin ": observations as 


(a) Technical. 

While it is evident that . Jif- .Spahlinger has created a 
mSrit 4orlry at Caronge aiui has ^ wn nn.di 
ability in devising apparatu.s for spo^'-‘ 
bacteriology, the secrecy mamtamed .a.s to uind.inKiit.il 
details of tedmigue renders it almo.st impossible to judge 
of tt value of his work. Ik- claims to have made 
acbicvcincnts far in advance of modern b*-' 

has up to the present, produced no adeqn.itt evidcnw. in 
Sutantiation of these claims. Wlietlicr from teclm.cal 
or financial reasons, it is clear tliat all attemiits to old.im 
supplies of the Spahlinger preparation.s for .sy.stematic 
tests by competent aufboritics liave faded. 

(b) Clinical. 

The published records and statistics of tlie cases tre.itcd 
by the Spahlinger remedies are not nearly complete or 
precise enough to allow of a scientific evaluation of the 
re.siiUs of treatment. Iktsed on sncli evidence and records 
as are available lliese resiilt.s are iiiconcliisivc. In tiiose 
cases where the results are good the-s'c can ea.sily be 
paralleled by other methods. 

The report made by certain members of the medical 
staff of the association, after llieir visit to Geneva, on 
ca.scs actually examined and inve-stigated by them, shows 
tiiat in this scrie.s the results are, on die whole, dis- 
appointing, esiiecially in view of tlie ciaim.s made. M'lie 
remedies obviously do not oflcr a “certain” cure for 
tuberculosis, and concliisis'e evidence has uot been 
forthcoming that they have materially altered the course 
of the disease. . . \ 

With regard to the advisability of underbaking 

organized clinical tests, we feel that Af. Bpalilinger's 
jireparations are on exactly tlie same basis as any other 
unjiroved remedy. There is .same, iiut no conclusive 
evidence to justify such test.s, if only becaiusc in a few 
cases there was consideralile iinproveincnt during tite 
period of treatment. \Ve can but reiterate (lie 'attitude 
adopted by the council in its resolution pas.scd on April 
23rd, ^ 1926, a.s follows ; 

“That in view of the fact that M. Spahlinger ha.s 
promised supplies of his remedy to the Ministry of 

Health for iiive.stigation, and that the material will be 
placed at tiie disposal of the Itfinistry in the first 
instance, who have promised to make a full investiga- 
tion fin which the association in.ay prohaldy he. asked 
to participate), it will be well for the association to 
await the impiiry promised by the Ministry, 

'In the event of the association iieing invited so to 
act, that they accept tlic terms and conditions of the 
Ministry in regard to such iiifiulry, provided that full 
information as to the nature and .strength of the remedies 
he given m confulcnce to the medical staff.” 

. (e) General. 

i he application of public or otiicr funds towards the 
ispahlmger Institute cannot be recommended by tin's 
committee. 

The publicity campaign on behalf of the Spahlimrer 
moyement is to be deprecated ns unjustified by the 
evidence so far .adduced and to he deplored as raising 

alsc hopes m the mnitls of suiYerers from tuberciiiosis. 

Aid in tlfie diagnosis of Typhoid Fever ; 

A New Laboratory method. 

By C. A. iMITTS 
and 

K. V. KITZMILLF.R. 

{Arch, of lilt. Med., October, 19^6) 

acute mdiary tuberculosis in which th/ n ku 
content of the blood is les.: u/f, , ^ /i«tithrombra 
claimed tliat a logical basis for th/lL 
in typhoid is thus established ’’^morrhagic tendency 
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Some points in the Surgery of Gastric 
and Duodenal ulcers. 

By H. S. SOUTTAR, d.m., M.ch., f.r.c.s. 

(British Med. Journ., March 19, 1927, p. SOL) - 

Over 4 per cent, of all cases admitted to the surgical 
wards of a large general hospital suffer from gastric 
or duodenal ulcers; the disease is therefore a common 
one. The incidence differs in the two sexes; thus in a 
series of 660 cases of gastric ulcer, 70 per cent, occurred 
in men, while in a series of 615 duodenal ulcers,- the 
male incidence was no less than 86 per cent. 

The most frequent site of chronic gastric ulcer is 
on the lesser curvature of the stomach near the pylorus 
and on the posterior wall of the viscus. The actual 
cause of the condition is still unknown; the , mucous 
membrane alone is primarily involved, but (his is rapidly 
followed by implication of the submucous and muscular 
coats with the formation of a funnel-shaped ulcer 
extending through the whole thickness of the wall. The 
tissues around became densely infiltrated and adhesions 
may occur to the liver, pancreas, or transverse meso- 
colon. .... 

The pathology of duodenal ulcers is similar; they 
occur most frequently on the posterior surface at the 
junction of the first and second parts of the duodenum. 

The relationship of gastric ulcer to cancer of the 
stomach is still controversial, but Souttar thinks that 
development of carcinoma on the site of a chronic ulcer 
is by no means common. 

Regarding symptomatology— chronic gastric ulcer is 
most common in men between 40 and 50 ; the outstanding 
symptom is pain in the epigastrium coming on at a 
definite interval after food; this pain is at first colicky 
in nature and its maximal intensity has been found to 
coincide with the period at which the acidity of the gastric 
contents' is also maximal. The inter-relationship between 
pain ajid acidity is most marked in cases of duodenal 
ulcer, where the pain comes on about li hours after 
food. The taking of more food-;-by neutralising the 
hyperacidity — frequently affords relief. These so-called 
“hunger-pains” are very characteristic of duodenal 
ulcer. Coincident with the involvement of deeper struc- 
tures, the type of pain may change from being inter- 
mittent- and colicky to a fixed, burning pain in the 

back. . . 1 . 

Vomiting is sometimes a prominent symptom, and not 
infrequently it affords temporary relief from pain, 
tliematemesis is common, and may occur in all degrees 

of severity. . . 

Diagnosis rests on (1) the examination of a test- 
meal, (2) radiographic investigations. The most 
important complications are — (1) Involvement of sur- 
rounding organs, especially the liver and pancreas. 
(2) Pyloric obstruction. (3) Hour-glass contraction. 
G) Carcinoma. 

With reference to treatment — medical measures may 
alleviate symptoms, but for a radical cure of the condi- 
tion Souttar believes that surgical interference is 
essential. For the ordinary uncomplicated type, posterior 
gastro-entcrostomy is the operation of choice; where 
there is extensive involvement of liver and pancreas,, a 
partial gastrectomy by Poyla's method may be called for. 
In the case of the small minority where the ulcer is 
situated high up on the lesser curvature, Souttar recom- 
mends a Schoumaker gastrectomy. 

(This necessarily sketchy outline deals only with the 
salient points of a valuable paper and one which will 
well repay further study). 


The diagnosis and treatment of Gonorrhoea. 

By Coe. LAWRENCE W. HARRISON d.s.o., 
M.B., ch.B. (Glasgow), E.R.C.P. (Edin.), 
(Glasgow Med. Journ., April 1927, p. 201.) 


Harrison emphasises the fol owing 

agnosis and treatment of gonorrhoea ;--( 1 ) the import- 

ice of microscopic examination to confirm or refute a 


diagnosis of gonorrhoea made clinically. (2) Cultural 
methods are valuable, especially in female patients.- 
(3) The complement fixation test is an important ad- 
juvant; slides and cultures may be negative owing to 
the gonococci being “ locked up ” in the prostate or para- 
urethral canals ; the presence of a positive complement 
deviation test shews that infection is still present. It is 
not, however, so reliable as the Wassermann test in 
syphilis. • , 

On the clinical side, Plarrison states that it is most 
important in cases of chronic gleet in the male to dis- 
cover whether or not the posterior urethra is involved. 
For this purpose, the two-glass test as ordinarily per- 
formed is quite unreliable. The anterior urethra should 
be washed out first thing in the morning; urine is then 
passed and the centrifugalised deposit examined. This 
examination should be repeated two or three times. 
The prostatic secretion is examined in a similar fashion 
after cleansing the urethra. Urethro.scopic examination 
is a clinical procedure which should never be neglected. 

From the therapeutic standpoint, Harrison believes in 
the value of general rather than local treatment; silver 
preparations applied to the affected tract destroy only 
surface organisms and are quite useless against those 
lying deeply in the urethral or cervical mucosa. The 
most hopeful line is the stimulation of antibody forma- 
tion either by means of vaccines or by the induction 
of protein shock by such substances as electrargol or 
milk ; but much work on these lines is necessary. 
Diathermy is also hopeful, particularly in epididymitis 
and prostatitis. 


A combined Diluting and Staining Fluid for 
Differential Leucocyte Counts in the 
Counting Chamber. 

By DANIEL NICHOLSON. 

(Journ. of Laboratory and Clinical Med., Vol. XII, 
No. 6, p. 548.) 

Aeter pointing out the fallacies involved in making 
differential leucocyte counts by the ordinary slide 
method, Nicholson describes a technique whereby total 
and differential counts can be made in the counting 
chamber. 

For this purpose hq uses a diluent composed of 6 per 
cent. Giemsa’s stain in 20 per cent, acetone hi distilled 
water. Stain and acetone solution are kept in separate 
bottles and mixed in the requisite proportions just before 
use. Blood is withdrawn and diluted in the hamiocyto- 
meter pipette as usual. The red cells are rendered 
transparent in from-5 to 10 minutes; thereafter a drop 
of fluid from the pipette is placed in the counting 
chamber in the usual way. 

It is claimed that the different .types of leucocytes 
arc readily distingiiisbable. Pipettes and counting 
chamber must be scrupulously clean and free from any 
trace of acid or alkali; the presence of either of these 
interferes seriously with staining. The mixture of* 
Giemsa and acetone solution is unstable and must be 
made up fresh daily. 


Labour with a Double Uterus. 

We take the following abstract of an interesting case 
from the British Medical Journal. 

Vaudescal and Kerneis (Bull. Soc. d’Obstet. ct de 
Gynecol, de Paris, December, 1926, p. 607) relate thq 
case of a woman, aged 25, whose first four pregnancies 
terminated respectively in abortion in the fourth month, 
a difficult forceps delivery, and two spontaneous live 
births. Twin gestation was diagnosed during the ninth 
month of a fifth pregnancy; after delivery of the first 
infant at term the existence of double cervix and corpus 
uteri was recognized. The puerperium appeared normal, 
save that lactation was absent; the second foetus was not 
born until forty days later, with dystocia, attributed to 
obstruction by the empty half of the uterus or to an 
intrapelvic septum. The second child died, but in the 
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second puerperitmi the breasts secreted so freely as to 
nerrliit suckling of the first infant. J. Bureau (ibtd., 
I 619), describes cases of premature expulsion and of 
retention of the decidua of the empty half of a doub c 
uterus of which the other side was pregnant. In the 
first case a woman, aged 25, became pregnant shortly 
after division of a vaginal septum for dysparcuma. 
During the eighth month she was admitted to hospital 
for abdominal pain, and there, expelled the lining mem- 
brane of the non-pregnant uterine cornu; labour occurred 
normally one month later. The second patient, a pnnu- 
pm^ aged 23, was delivered, after section of a vagina 
septum, of a live feetus presenting by the breech. When 
it was decided during the pnerpenum, on account ot 
pyrexia and fmtid lochia, to explore the uterine cavities, 
the one which had lately been gravid was, found to be 
healthy and empty, and the other to contain a retained 
and infected decidua. Both these patients had amenor- 
rhoea following conception. 


The Prescribing of Spectacles. 

A VERY interesting position has arisen in Great Britain 
with regard to the prescribing of spectacles for persons 
insured under the Insurance Act. In India it is safe 
to say that the vast majority of all spectacles worn arc 
prescribed by opticians and not by oplithalmologists. 
Even in Great Britain the case is apparently similar. 
Yet such a procedure is not free from danger, because 
defective sight may be due to systemic diseases which 
will not be recognised by the optician. The opticians 
are seeking to have established a recognised legal, register 
of opticians qualified to prescribe lenses, whilst dis- 
tinguished ophthalmologists hold that such a procedure 
is open to grave risks. The situation is summed up in 
the following article in the Lancet for April 22iid, 
1927;— 

A Departmental Committee is sitting to consider the 
Optical Practitioners (Registration) Bill which has been 
read in the House of Commons for the first time and 
to make recommendations. This Committee will benefit 
by the wide range of experience possessed by its medical 
members. Dr. H. B. Brackenbury, Mr. E. Treacher 
Collins, and Dr. C. 0. Hawthorne. The correspondence 
on this subject which has been appearing in these 
columns for many weeks past displays well enough the 
conflicting views of prescribing opticians and ophthalmic 
surgeons. The prescribing optician claims to be better 
qualified for the work of testing the refraction than the 
average medical man and as well qualified for it as the 
average ophthalmic surgeon. To ensure this high 
standard they propose that a register of opticians should 
be established which should include only those possessing 
special qualifications which in the future are only to be 
granted to those who have undergone a technical train- 
ing lasting three years, and including experience at 
spemal ‘refraction” hospitals. At present the fee for 
testing allowed by those approved societies that send 
their members to opticians is 5j. and as presumably these 
highly trained ‘optometrists” will be content with this 
tee, it follows that the approved societies, and through 
tliera their members, will reap the benefit of the differ- 

1 which latter fee the 

ophthalmic surgeon is not willing to do this work The 
opticians further niamtaiii that the number of medical 
men qualified to do this particular work is insufficient 
for the demand i^ich will be made if the work is givmr 
to tliein aloiie. They also point out that in the^past 

hv^ a matter of fact, been done 

b> opticians; and they regard tlie ophthalmic surgeon 
masmucli as he claims to do refractions for everyone' 
as, something of an interloper. ^ ’ 

II .7'^ surgeon’.s ease may be nut shortlv 
bus. The average general practitioner does ot mSr- 

special experience in eye work anil 
includes a large number of those who practise onhtW 
mic surgery e.YcIusively (Mr Adrian i 


exaggeration). There is no evidence to ,support the 

contention of the opticians that the Xidywll 

ami there is every reason to siippo.se llmt the will 

increase with the deniuiid. Th-t prc-scnhing of .spectacles 
cannot be done with complete satisfaction c.vcept by 
those who have knowledge of the hojly a.s a whole— i.e , 
by meiHcal men and women. I he advi.sability or 
otherwise of wearing glasses is in certain c.i.ses a matter 
which recpiires considerable judgment and cannot be 
decided solely by reference to the amount of refractive 
error. Moreover it is not a matter which can salcly 
he left to the dcci.sion of those wliose interest it is to 
push the sale of glasses by every possible meaii.s. 
Diseases of the eye arc frc(|uently dcpciuleiit on diseases 
affecting the whole body. The claim made by opticians 
that they arc as well able to diagnQ.sc a normal fundus 
by the ophthalmoscope as the ophlhalniic surgeon can 
hardly apply to the great majority of opticians at present. 
Those who go through tlic three years' cour.se and obtain 
admission to the proposed opticians’ register will form 
a limited body of men who, while nominally only con- 
cerned in the prescription and supply of glasses, are not 
very likely to be content with that. As Utey will neces- 
sarily have to diagnose many cases of disease and 
abnormality other than refractive errors, the tendency 
will be for them to occupy tlic position of an inferior 
and partially trained body of oculists. 

Hardly enough alteuliou seems to have liccu paid to 
the point of view of the insured patient. For him, the 
question is whether, when his eye troubles him, he would 
rather sec a man capable of diagnosing and treating any 
po.ssibie cause of the trouble or a man wiio is admittedly 
capable of dealing with only one of the possible causes. 
He will not, we think, be much troubled by the 
propaganda on cigarette cards which will enable tlic 
“ mere child ” to arbitrate between doctor and optician. 
Undoubtedly what the patient wants is to sec Uie best 
possible man, even if this means a ratlier larger fee to 
be paid by his society. Possibly the solution might be 
found in the direction of an optician given to the patient 
himself ; in order to get the best possible advice he might 
be willing to pay the extra fee involved in a consulta- 
tion with an ophthalmic surgeon out of liis own pocket 
when Ins society declines to do tin's for liim. In any 
case it is essential that the privilege of choice of oculist 
from among the existing panel he more effectively 
brought to his notice than is the case at present with 
many of tliose societies that have already adopted the 
scheme of the Ministry of Health with regard to 
oplithalmic benefit, i his is the more necessary in that 
whereas opticians can and do advertise, ophthalmic sur- 
geoi s do not. Mr. Adrian Caddy suggests that the list 
of names on the ophthalmic panel should be - available 
o the public in t m post offices. Certainiv all pract - 
.oners on the ordmao' panel ought to ha've it. If at 
the same time the body which controls the names to be 
included m the ophthalmic panel could be made more 
authontative, the whole matter would be in the way of 
reaching a satisfactory basis. ^ 

Studies ^ the Serology of Leprosy, III, The 
Kahn Precipitation Reaction in Leprosy. 

By EEOY V. PINEDA 
and 

ELISA ROXAS-PINEDA. 

(Philippine Jount. Scl, July 1926, p. 295.) 

the KMn"prLTpTtatffin S 36 
degree, 28 of whom were ako Positive, m some 
syplulis or yaws, and treatment of for 

reactions in 12 and lessened the reactio^n°hi“? ?^S:ative 
with lepra reaction all gave nesraHvi ^ i?’ ^'^.'^^ses 

It IS m these that a positive Wafcl although 

obtained. The authors tEw Sf m 
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infections in lepers. It also has the same value as the 
latter test in ya\vs.~7Vo/)icai Diseases Bulletin. 


The Treatment of Wassermann-Positive 
Cases of Leprosy by a New Oii-Soluble 
Mercury Preparation. 

By E. MUIR, m.d. 

(/nrf. Journ. Med. Res., Oct. 11)26, p. 291.) 

As a number of leprosy patients with a positive 
Wassennann improve rapidly on antisyphilitic treatment 
a combined treatment for both affections is desirable, and 
it appears to have been obtained in a new mercury prepara- 
tion made by Dr. T. A. Henry, of the Wellcome Research 
Laboratories; the chemical name of this compound is 
2-myristoxymercuri-3-hydroxybcn2aldehydc, or for con- 
venience “ Hg. 33.” It is easily soluble to the extent 
of 0.25 per cent, in hydnocarpus oil and is only slightly 
more irritating subcutaneously than the oil alone. A 
table is given of 30 cases with Wassennann reaction 
treated in Calcutta, with almost invariable improvement, 
but most marked in those whose Wassennann reaction 
became negative, although no effect had been produced 
on the reaction by long previous courses of hydnocarpus 
oil alone. Before the combined treatment, 17 showed 
strongly positive and 13 moderately positive reactions: 
after the course, 8 were still strongly and 4 moderately 
positive, 2 doubtful, while 16 were negative, after one 
course of 15 injections in 10, ami 2 to 4 such courses 
in the other 6. Its non-toxicity and case of administra- 
tion in hydnocarpus oil render it a safe and effective 
remedy in Wassennann positive lepers, while the cases 
remaining positive after the treatment still remained so 
after one or- two courses of novarsenobillon; this 
indicates that it is at least as effective as the older 
remedy and it has the great advantage of being much 
safer to use in leprosy. 


Some Practical Principles of Anthelmintic 
Medication. 

By MAURICE C. HALL. 

(.Journ. Parasit., Sept. 1926, p, 16.) 

Tin; essential factors in anthelmintic medication are, 
according to Dr. Hall, practitioner, patient, parasite, 
parasiticide, purgative and prophylaxis. 

The practitioner is the key factor to all the others, 
with which he must be acquainted. Hall claims that the 
American practitioner (human or veterinary) is handi- 
capped by a lack of suitable training. In deciding tlie 
drug and the dose to be administered, the practitioner 
must consider the patient, his age, size, sex, food, 
habits and general condition. In general, human 
patients, dogs and cats can be given a light evening meal 
and treated three or four hours before the morning 
meal, nothing being gained by a longer fast. Pigs re- 
quire at least 24 hours’ fasting, while ruminants need 
only be fasted overnight. Horses, on the other hand, 
require 36 hours for parasites in the large intestine, 
and 12 — ^24 for parasites in the more anterior parts of 
tlie' alimentary canal. The. nature of the food is 
important. Alcohol in general is inadvisable and alcohol- 
ism is a special contraindication for carbon tetrachloride. 
Carbohydrates are available with drugs of this type. 
Fats are contraindicated (except castor-oil with cheno- 
podium) aufl some, such as olive oil with chenopodium, 
are actually dangerous as they tend to remain in the 
stomach and favour absorption . of . the drug. A 
knowledge , of the parasite, its habits and habitat are, 
for obvious reasons, also necessary. The parasiticide 
(poison) should be well understood and should not be 
used until the diagnosis is certain. Chenopodium is 
more effective against Ancylostoma and Ascaris while 
carbon tetrachloride is more effective against Necator 
and the' ankylostomes and ascarids of the dog. Male 
fem destroys Fasciola but not Dicrocoelium. Tartar 
emetic or emetine will kill tlie blood flukes but not 
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Filaria bancrofti. We are just entering on the stage in 
anthelmintic medication when data about the chemical 
composition and the anthelmintic value of dnigs are 
becoming available. He considers that the now academic 
difference Ixitwecn vermicide and vermifuge should no 
longer be employed as it has no practical value. Con- 
traindications depend on the patient and drug used. 
General contraindications are extremes of age, febrile 
and debilitating conditions, gastro-enteritis, gross helmin- 
thiasis, high fatty diet, and such conditions as gastric 
stasis or pronounced constipation. Chenopodium is 
irritating, depressing and constipating; carbon tetra- 
chloride tends to produce acute yellow necrosis of the 
liver; beta-naphthol destroys the red cells. In these 
cases the contraindications are obvious. Carbon tetra- 
chloride is safe in pregnancy while the others, with 
thymol, are not; but it should not be used in gross 
ascariasis as it tends to cause a fatal intestinal obstruc- 
tion with atony of the intestine; in ascariasis accom- 
panied by gastro-enteritis, santonin should be used. In 
addition to the parasiticide, the practitioner must consider 
the puruative (prompt purgation is protective). Many 
combinations are found to be effective in general prac- 
tice, e.g., chenopodium and castor-oil, carbon tetrachloride 
and epsoiu salts, santonin and calomel, and so on. Dogs 
will survive lethal doses of male fern or chcjiopodium 
if given with castor-oil. 

'I'he final factor, prophyla.vis, depends on a knowledge 
of the life-history — ascariasis involves “coprophagy” 
and a lack of sanitation; hookworm infestation means 
skin infection which means skin exposure with concomit- 
ant lack of sanitation; trichuriosis implies eating of 
imi)roperly cooked pork: filariasis indicates attack by 
mosquitoes ami so on . — Tropical Diseases BiillcHn. 


Studies in Filariasis. 

By F. G. ROSE. 

(Trans. Roy. Soc. Trop. Med. and Hyg., 

June 17, 1926, p. 198.) 

Rost; has conducted a number of experiments witli the 
larv:e of F. bancrofti, and finds that the migration of 
the larvie to the cutaneous blood proceeds from about 
6 p.m. till 6 a.m. Larva: in hypotonic saline are very 
much larger than those in hypertonic saline while similar 
differences are observed between larvm in the venous 
and ciitaneous vessels, those from the cutaneous blood 
at night being much larger than tliose from the venous 
blood at the same time. Those in the venous blood at 
midday arc much larger than those in the same situation 
at night, while if the periodicity is reversed the larra 
in the cutaneous blood appear larger during the day than 
at night in the normal individual . — Tropical Diseases 
Bulletin. 


Comparative Value of Sodium Hydroxide, 
Copper Sulphate and Fermentation in 
Disinfecting Human Excreta containing 
Eggs of Hookworms or Ascaris. 

By C. W. STILES. 

(Journ. Parasit., Sept. 1926, p. 47.) 

A 1 PER CENT, solution of caustic soda destroys hook- 
worm eggs in excreta in 14 days in summer, 2 per cent, 
in 9 clays, 5 per cent, in 6 days and a 0.5 per cent, in 4 
weeks. Under winter conditions with a 1 per cent, solu- 
tion they live for 6 weeks and with a 0.5 per cent, solution 
for 8 weeks. Copper sulphate may be as safe a disinfec- 
tant, but the question is still suh judice. 1 per. cent, 
sulphuric acid, 1 per cent, calcium hypochlorite, fermen- 
tation and pine tar disinfectant are inferior -to caustic 
soda. Fermentation is adequate if ample moisture is 
present and about 5 montlis time is allowed. . It is sug- 
gested that so far as hookworms are concerned l-;-5 
per cent, caustic soda is one of the most efficient dis- 
infectants for human excreta, and if properly treated 
thus, the night soil may be safely (as far as hookworm 
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is concerned) 
BiiHetiii. 


lised for fertilizer.— Tro/'ieni Diseases 


Practical Experiences in the Diagnosis of 
Liver Abscess. 

By P. MANSON-BAHR. 

(Joiini. Trap. Med. and Hyg., April 1927, p. 106.) 
After pointing out that liver abscess may be extrcniely 
proton in its manifestations, Manson-Bahr enumerates 
the following points as aids to diagnosis;— 

n) Previous history and clinical appearance of 
patient. A history of previous dysentery or of intcrinit- 
tent bouts of diarrhoea is usually ehcitable : the patient 
is commonly emaciated and presents a curious earthy 
pallor. Loss of appetite and a chronically furred tongue 
are present in most cases. • • .i 

(2) Symptoms and signs.— Ln’cr abscess is in tlie 
majority of cases right sided. The symptoms and signs 
are divisible into two groups referable (a) to the 
pressure of the enlarged organ on surrounding struc- 
tures, (b) to the presence of pus in the liver. Of tlie 
former, pain referred to the right shoulder, (from 
irritation of the phrenic nerve), local oedema of the 
chest wall, (usually about the 6th to 8th intercost.al 
spaces in the mid-axillary line), and impaired resonance 
over the base of the right lung are important, while as 
a result of the latter, night-sweats and a polymorpho- 
nuclear leucQcytosis are frequently observed. 

Differential diagnosis has to be made from typhoid, 
malaria, gumma of the liver, malignant disease, and less 
commonly hydatid cyst. 


Reviews. 


to be produced in England From tlic results gnven 
100 cases actually treated by this method of amlitory 

™ ,lSon. c»tl.p.rt ,p™*“ ““ir 111 " Irllc t 

treatment, though empinca , is of 

value and therefore not to be neglected. . ? 

this scries of cases seem far to siiriiass in success those 
of any other method of treating chronic ‘'cafness w c 
CTO possess. The only charge-a flimsy onc-tliat could 
be levelled against it is that it Ca\h- 

k„o«., pI.ysi.losic.l or ,p.-.>l.olo!:.cal JooJor. 


cart however successfully meets 
iiown instances of .age-loiig ein. 
s quinine for malaria, which have stood the test Iwth 
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DENTAL MATERIA MEDICA AND THERAPEUTICS. 

— Herman Prinz, A.M., D.D.S., M.D., Sc.D. 

Sixth Edition. St. Louis; The C. V. Mosby Co., 

1926. Pp. 632, with 146 Illustrations. Price, 

$ 6 . 00 . 

The very fact that this notable volume has reached 
its sixth edition in the course of thirteen years shows 
that it is a book which is very much appreciated. 

The subject-matter of the book is treated from the 
point of view of the pharmaco-therapeutist. Part I 
deals with general therapeutics. Part II deals with 
pharmaco-therapeutics. Part III deals with physical 
therapeutics. Part IV deals with local ansesthesia. 
There is an excellent appendix, which also covers toxi- 
cology. 

The_ dental_ practitioner requires a large number of 
remedies which are seldom employed by the medical 
practitioner, unless used by him for totally different 
purposes. This book deals in an exhaustive manner with 
all the known dental remedies. The author avoids all 
vague information and elucidates all his points from 
clinical facts which have been established by pharma- 
cologic research. 

It is an excellent text-book and reference book for 
dental students and practitioners, and should be in every 
dental library. The index at the end will be very useful 
Am. about any drug used in dental surgery 

The printing and get up are in keeping with the reputa- 
tion of its well-Joiown publishers. 

R. A. 

chronic DEAFNESS BY THE 

ELECTROPHONOIDE METHOD OF ZUND-BUR- 

GUET,— By George C. Cathcart, M.A., M.D. 

Bombay: The Oxford University Press and Con- 

Sm! tsf net'’”' ^ "'ustratlons. 

ifa. Cathcart’s book on the treatment of chronic 
deafness _ by the Electrophonoide method of Zund- 
Burguet is the first publication of its kind one believes 


as 

of lime and science, -x.v- - - • * 4 t,r. 

intl-rcsting, and is to be welcomed as bringing to the 
notice of the medical profession a new ami apparently 
highly successful method of treating one of the most 
tragic afflictions of man. N J J 

X-RAY DIAGNOSIS.— By J. Magnus Redding, F.R.C.S. 
London: Cassoll & Co., Ltd., 1926. Pp. 228, with 
80 skiagraphlc plates. Price, 213. net. 

This volume, written in thc liope that it may prove 
useful to the surgeon, practitioner and post-graduate 
studying for the higher examinations, has many good 
points. Unfortunately it leaves the reader in mid-air. 
Its scope is too limited to he of real service to the 
expert radiologist or even to the post-graduate preparing 
for the D.M.R.F,. examination ; on the other hand it is 
too specialised and too technical for the ordinary student 
of medicine, for whom a much smaller and simpler 
presentation is needed. 

The arrangement of the subject-matter and the 
general plan of the book are excellent, and it compares 
favourably with other works of its kind. 

The author has wisely omitted details of apparatus 
and technique. The description of lesions affecting the 
different anatomical systems is preceded in every 
instance by an analysis of the appearance produced by 
the normal structure, in the hope that a basis for logical 
interpretation may be provided. 

In spite of its shortcomings, it is a book which can 
be recommended to all interested in the latest advances 
in the science of radiological examination, and it is to 
be hoped that in a future edition the autlior will expand 
his subject to make it really a classical work. 

J. A. S. 

ROENTGEN INTERPRETATION. — By George W. 

Holmes, M.P. and Howard E. Ruggles, M.D. Third 
Edition, revised. London; Henry KImpton, 1926. 
Pp. 326, with 226 Illustrations. Price, 218. net. 
That this little volume should have readied its third 
edition is in itself proof of its utility. It professes 
to do little more than cover the essentials of the subject 
Its short-comings in this respect to some extent, however’ 
are made up for by the extensive bibliography at the end 
of each chapter. Still, within its small compass few 
ot the subjects discussed can receive anything like 
adequate treatment. .j s 

On the whole it is a book more for the general practi- 
1 ^"^ student than for the expert radiologist 
We have nothing but praise for the publishers. The 
reproduction of skiagrams, not always of the best quality 
leaves nothing to be desired. The letterpress is clea; 
and the general presentation of the work up to the high 
standard expected of a firm of their reputation 

J. A. S. 

°'f^A °‘’°ssen, M.D., 

Co I’lifl Pn C. V. Mosby 

Co., 1926 Pp. xxvil plus 1005, with 934 engrav- 
ings including one colour plate. Price, $li oo 

methods of the Washinaim, i- in and 
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teacher, for Dr. Crossen obviously teaches and preaches 
via pathological anatomy.. 

Ill ’a book so well_ produced it is difficult to pick out 
one chapter which is better- than another, but perhaps 
it may be permitted to refer particularly to those chapters 
dealing with cancer of the uterus and pelvic inflammation. 

It might be suggested that in any future edition greater 
space be given to classical operations and that illustra- 
tions and descriptions thereof should be adequate ; for 
example we should have liked to see the Watkins opera- 
tion for prolapse and some of the Mayo clinic operative 
technique known in every theatre of the globe (many 
of which are referred to by Dr. Crossen as being those 
he uses himself) both illustrated and described, and 
better still criticised out of his enormous experience 
and follow-up system. 

. We feel that such additions to the volume might take 
the place of many of the pages devoted to gynaecological 
diagnosis, and would greatly enhance its value to both 
practitioners and specialists. 

V. B. G.-A. . 

IMMUNITY IN SYPHILIS. — By Dr. Alan M. Chosney. 

London: Bailllbre, Tindall, and Cox, 1927. Pp. lx 

plus 85. Price, 1l8. Sd. net. 

This book, which constitutes Vol. XII of tlie pub- 
lishers’ Medicine Monoorafi/is, gives an adinirablc 
review of tlie immunological aspects of syphilis in the 
light of the most recent advances of our knowledge of 
the subject, whilst its conclusions are derived chiefly 
from the e.xperimental work of the greatest authorities 
and research workers of the present day. 

The author has dealt with his subject in so clear and 
so unambiguous a style that both general practitioners 
and syphilologists alike will find the book of very great 
value. -Such questions as the co-existence of infection 
and immunity are dealt with, not as academic subjects, 
but as matters of practical importance. 

• Interesting subjects dealt with arc the doubtful posi- 
tion with regard to the cure of patients treated at_ a 
late stage of the disease; cases of undoubted re-infection 
in patients in whom treatment was begun early in the 
course of the disease; inoculation and re-inoculation ex- 
periments directed to ascertaining the degree of immunity 
after a first exposure to the disease; and the opinion, 
quoted from Ncisser ‘that there is no such thing as 
true lasting immunity in syphilis, that is to say, an 
acquired immunity which persists in the absence of 
infection.’ These,' and many other matters discussed, 
are well worth the attention of both general practitioners 
arid specialists. 

• We cordially welcome Dr. Chesney's- handbook as a 
most interesting, ably written, and instructive contribu- 
tion to a difficult subject. 


DISEASES OF THE NOSE AND THROAT.— By Sir St. 
Clair Thomson, M.D., • F.R.C.P. (Lond.), F.R.C.S. 
(Eng.). Third Edition. London; Cassell & Co., 
Ltd,, 1926. Pp. xvl plus 943, with 12 colour and 
12 black and white plates. Price, 45s. net. 


The appearance of the third edition of Sir St. Clair 
Thomson’s world-renowned work upon Diseases of the 
Nose and Throat, is welcome;, after, an- interval of ten 
years since the publication of the second edition, much 
has happened in this space of time and the advaiices 
of rhinolaryngology have indeed been rapid. Ine 
author is to be congratulated upon the quickness with 
which he has eliminated all old and obsolete procedures 
and brought this valuable book up to date. One is 
gratified to sec the changes in the chapters 
on the accessory sinuses, the inclusion of much ne\1 
matter upon the oesophagus, and the recent views on 
malignant disease of the larynx and its operative treat- 
ment The book, is a great improvement upon the last 
edition and one- could not wish for anything more 

complete for its. size. r r 

.r. - N. J. J- 


LISTER AS I KNEW HIM.— By Dp. J. R. Loeson, 

M.D., C.M. (Edin.), M.R.C.S., J.P, London; 

Bailllere, Tindall and Cox, 1927. Pp. vlli plus 242; 

with 6 illustrations on art paper. Price, Ss. 6d. ‘ 

Tice publication of this book is exceedingly' opportune, 
for it coincides with the celebration of the Lister cente- 
nary ill London, Edinburgh and Glasgow. The book 
cannot compare with Sir Rickman Godlee’s Lord Lister, 
for the latter is a medical classic, and the author wrote 
from long and intimate relationship with Lister and 
with full access to Lister’s memoranda and documents. 
It is r.ather — as the title implies — Lister, as the author 
knew him in the days of Lister’s prime and when the 
author was dresser, surgical clerk, and devotee of Lister. 
There is a personal charm about the book however 
which is perhaps less marked in Sir Rickman Godlee’s 
work, perhaps a more intimate touch, but less of history 
in if. 

The book is a difficult one to review, as it is so much 
made up of reminiscences. Its literary style is easy and 
makes pleasant reading. What conditions were before 
Lister’s days it is now impossible to imagine. The author 
tells the story of a young countryman coming into the 
out-patient deiiartment of a London hospital, and stating 
that he was about to be married,- but that his sweetheart 
complained of the fact that liis nose was too much to 
one side. Could it be straightened? The septum was 
.straightened at operation, and the patient died of septic- 
icniia five days later. 'J'hat story alone, and it is merely 
typical of what used to occur, is instructive in its 
glimpse of "hospitalism" in the old days. 

Like Lord Lister himself, Dr. Leeson received his 
medical education in London (at St. Thomas's), and 
then migrated to Scotland. And his first attendance 
was in Lister’s wards in Edinburgh. They struck him as 
dingy, dark, and severe; “a strange smell pervaded the 
building of distant carbolic acid, stale tobacco smoke, 
and ancient boiled beef.” But the temperature charts 
beside the patients’ beds showed no fever; the patients 
were smiling and happy,- even in the dingiest surround- 
ings; and .they -worshipped .Lister, who, in return, never 
spared any pains to make a patient comfortable. ,W. E. 
Henley who was a patient of Lister’s for some consider- 
able time at Edinburgh, has left on record delightful 
verses which the author quotes of Lister’s visits to the 
wards, of Mrs. Porter: — the severe, prim dame of_ days 
wlio supervised the wards as surgical matron. Lister’s 
roiuuls of. the wards are well described. He was usually 
accompanied by a bc-whiskered contingent of professors 
from foreign universities, with whom he sometimes 
conversed in their own languages. Never a smile moved 
him, but he always took a tremendous amount of care 
that each patient" was as comfortable as possible, and 
woe betide the dresser or surgical clerk who had 
neglected the patient’s comfort. 

- To-d.ny in the Wellcome Medical Historical Museum 
in London- may be seen Lister’s original ward at 
Glasgow, re-created as far as it is possible to re-create 
the past ; it is a valued relic quite as precious as the 
apple which Newton is said to have seen fall, now 
treasured at the Royal Astronomical Society; the blood- 
stained, riddled coat whicli Nelson wore at Trafalgar, 

- preserved at Greenwich Hospital; or the original appa- 
ratus of Faraday and Cavendisli, housed at the Royal 
Institution. 

The book is of special interest in its description of 
laster as a personality. The only boast which Lister is 
known to have made wjxs his remark, after operating on 
Queen 'Victoria for axillary abscess, “ Gentlemen, I am 
the only man who has ever stuck a knife into the 
Queen.’’ He was a man of simple, unassuming genius; 
possessed of an incurable modesty ; yet a man who made 

- a tremendous impression of power and a forceful 
• personality on all who met him. His lectures -ivere 

unique,, for he followed Syme in dealing with tlie patlio- 
: logy and physiology of disease, and actual patients rather 
than the theories of disease were the theme pf his 
discourse. The descriptions which the author gives of 
. Lister in the operating theatre are ones to read again 
' and -again. There would be the gallery, packed to 
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suffocation.' In the sacred enclosure around tlie operating: 
table— a simple wooden structure with sawdust on the 
floor around it — were a few distinguished visitors from 
different continental countries. One clerk had charge 
of the carbolic spray, and woe betide him if it went 
wronsr. A second had charge of tlie tray of instruments 
n carbolic Inl-ion incicf/i/l 


wrong. iiavi v,iiaigc ui ulc nay ui lubiruiuciii:) 

soaked in carbolic lotion. Lister always insisted that 
the tray of instruments should be covered with a towel 
wrung out of carbolic lotion; he could not bear that 
the patient should seg the instruments. The patient 
would be brought into the theatre and laid uiwn the 
table: there would follow a discourse on the features of 
the case; then usually — operation, carried out under 
anesthesia carefully, with meticulous attention to detail, 
under the carbolic spray, and with the happiest of results. 
1 116 u,uthor records how on one of these solemn occtisioiis 
when Lister entered the theatre amid the usual liush 
preceding his lecture and operation, an irrepressible wag 
m the gallery remarked, “Brethren, let us s-spray ” 
An irrepressible fitter went round the gallery benches- 
but Lister was equal to the occasion. He made no re- 
mark; merely lifted his eyes towards the offender and 
sighed; lyhereiipon the demonstration went forward in 
perfect silence. 

The author does well to remind us of Lister’s contri- 

nn Iw' and bacteriology, for they were 

notable. His surgery was founded on two main prin- 
ciples,- the doctrine of Pasteur that disease and sen^s 

TnTa studv of of germs from withLt, 

and a study of every factor that could make for the 

comfort and speedy recovery of each individual patient. 

Accounts are given of Lister as Professor of ClimVoI 

Lister*^ and ^o^f "a of an operation by 
jUjster, and of the introduction of antiseDtic dr6‘!cin<rc 

There are delightful reminiscences of Mrs Porter the 

Finally, come accounts of ’ f successor. 

largely throuS tL re-ttrod^euf ^ was 

methods into London from the of f ® antiseptic 
septic method of swjery was estawff anti- 
by the aseptic surged which is followed 

A chanter of T • 7 • " development, 

most interesting femn7Tof^?e°f 7®. precepts is a 
reminiscences entitled “ Fiflr 
mere bald summary of vhaf t ^ 

wrought. Finally a sneeiM " j ® teaching has 
illustrations. Th7se are alto^etf ^I’out the 

do the publishers the utmost credit and they 

photograTOre reproduction of tho' ^ splendid 

fay Fmery Walker fsimilat ^I’onlders 

of Sir Rickman Godlee’s Lok ff facing p, 394 
a photograph of Lister’s '^s third edition). 
Infirmary, Edinburgh, a scenf of Royal 

carC..? 

‘aken from Professor ChienJ’sT^^f- '‘‘^'"‘fable, and 
To those who n-o FurAtewdr 

Wal .» ou.li JS in The Soi 

• ^ ^d personal side 


of Listcr’.s wonderful career, and his hook is 
it is delightful to read. 




R. K, 


i.V« 

TEN WEEKS WITH CHINESE BANDITS,— By Harvoy 
J. Howard, M.D,, Professor of Ophthalmology, 
Poking Union Medical Collogo. Australia, Sydney, 
Angus and Robertson, Ltd,, 1927. Pp, 274, 
Prico, Ss. 

Wk wondered when we opened this hook why it should 
be sent to a medical journal for review. Then we 
foniid ourselves looking at its beautiful photographs 
then the story seized oiir attention, and wc did not lay 
the hook ( own until it was finished. And as wc closed 
It. wc rijaliscd that it is eminently a hook for review 
by a medical journal, for the medical problems of China 
with which It so largely deals are indeed terrible. 

Dr. Howard is Professor of Oplithalmology at the 
great Peking Union Xfcdicai College, that splendid 
creation by the Rockijfeller Foundation to serve the best 
interests of China. And in the summer of 1925 whilst 
on a visit to friends at Aolaimi in Afanchuria. he was 
captured and carried off prisoner by a band of “ hung 

“'e Black Dragon Bandits which 
.ad been terrorising the Manchurian provinces for 
' I whilst Ins fneml, Afajor W. M. Palmer was 

killed. For ten months Dr. Howard lived as a r-lnfiv^ 
of the bandits. And the story of thos7?ef mond s is 
"'/U romance of fiction 

The photogmpl^sho'w dm mllr'lc iTrLnT't^i 

well-knowm colonist in Manchuria ami of thf -7 "" 
don which would -p- it’ ^ ‘ retnbu- 

haggling, he succeeded in bringing dmv/'fb 
was to he mJfl fnt* down the price which 

to be paL'^Sh r t?7 (lavs"'V7t'b ^ ^lO.OOO 
•nuch weary . travel and after 

again going to be shot as iT. bartlships, he was 
and the bandits wer7h7L 7 arrived, 

by a large folce of cfe tohir^^ lately invested 
push and insistence had inivn • '*1^. which American 
leader of the hS J h Pef Tz'u'S The 

of Ins followers, however was snff7- ”’7°" 
which had taken a veiw’ acute 75 {rom trachoma, 
was asked if he could^ do an .f^ln7"5 Howard 
absence of all dru-^s i In the entire 

was constantly to apply foStallon ' 
the patient that Dr. Hwa^d ^ 

reprieved. rowaru was for a second time 

forces were^'dosing b the military 

forest tracks, th^ba^dit 

of Kirin where they had ‘bp mountains 

band and ,vhere they hoped ^ 

IS, s -S'S™! 

found iLself LsSed ^ycs.^Dn HmvarfslS 

5’cf bumorous interchlnl "°‘bing bitter about 

a study of eadi other’s nipHinU Pleasantries and 

bee,, fewer "IfJ- 'bere c.?h“e 

m. occasional bottle of asltt , only "X 

.be ffS t'” 


h7^ook®^D?^Ho^°'' ^^S’affo7de?to P Tzu 
^ « -^-nest Quarrel7bef;S 
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the two bands occurred and finally in the midst of a 
pitched battle near a_ farmhouse Dr. Howard was rescued. 
Immediately upon his rescue several distinguished officers 
claimed that each of them was responsible for 
Dr. Howard’s rescue, and he was put to considerable 
difficulty in writing “ chits ” for his rescuers. In fact 
he gives evidence to show that the pitched battle in 
which he was rescued was a pre-arranged affair; the 
rifles captured were those on a led horse, and did not 
belong to the bandits who were supposed to have been 
killed. Despite the actual firing, also, the killed and 
wounded were not in evidence. As a story of adventure 
Dr. Howard’s book is an absolutely fascinating one. 
The bandit’s life, we gather, — like the policeman’s — is 
not a happy one. There are days when everything goes 
well ; the sun is shining, the farmer upon whom the band 
is billeted for the time being is compelled to give of 
his best by way of provisions and lodging, there is plenty 
of opium for the pipe, the soldiers are pacific, there 
is a steadily growing balance in the bank at some central 
town with which to face the winter. But such a picture 
is e.xceptional. The life in general is one of extreme 
hardship, ever recurrent danger, and many of the 
recruits are unwilling volunteers. They are a strange 
mixture, men of education with the scum of Manchuria; 
some of them quite likeable — a strange mixture of happy- 
go-luclcy with cruelty, greed, and yet comradeship. 

Dr. Howard’s book is of interest from two points of 
view. First, his unvarnished account of the condition 
of things as they are — or were--in China. They are 
probably worse by now. Not until some Chinese Mus- 
solini arises does there appear to be a chance of peace 
and order for that unhappy country. Secondly, from 
the medical point of view. Of all the diseases of China 
trachoma appears to be one of the most terrible; it is 
probably responsible for more than five_ milHon fresh 
cases a year. Further, the book emphasises in no un- 
certain way the tremendous importance of opium in the 
country. 'The bandits had only two luxuries, after- 
supper conversation, and the opium pipe. And the latter 
they resorted to in excess: there is a description of the 
tremendous system of evasion of the regulations, of 
farmers in league with both troops and batidits culti- 
vating opium fields, of the large sums of money spent 
upon opium by individuals. Dr. Howard is definitely of 
opinion from a first hand acquaintance with the problem 
that opium is one of the greatest curses of China. 
Eaten in moderation, it may not be a curse; but smoked 
to excess — as these bandits smoked it every night — it 
saps morale entirely and reduces the man to a wreck 
dependent upon his daily dose. 

'Ihe book is a fascinating one. We found that we 
were unable to lay it down until we had read it from 
cover to cover. And — as with all real life— it is more 
interesting than fiction. 

/ESCULAPIUS ARIMAQUE. — By Major M. B. H. 

Ritchie, D.S.O., R.A.M.C. London: John Bale, Sons 

and Danlelsson. Pp. 112. Price, 5s. 

This book consists of reprints of a series of articles 
contributed, by the author, to the Jourmil of the Royal 
Army Medical Corps, during a tour of service in 'Malta 
and Turkey, in 1923-25, And deals with the cardinal 
problems of military medicine and hi’gicne. It is dedi- 
cated to the “that prince of good fellows, the Briti.sh 
soldier,’’ and a happier dedication could not have been 
thought of. We would commend Major Ritchie’s book 
for study, not only to administrative military medical 
officers— who will find in its candid chapters much that 
will afford food for reflection ; but also to all officers 
in military medical employment, and especially to the 
military medical officer in civil employment who may at 
any time be recalled to military duty. 

Essentially the author’s main thesis is the absolute 
necessity for autonomy of the military medical services. 
Centuries ago it was realised that doctors and chaplains 
were necessary to an army, but their duties were ill 
defined, and their organisation entirely casual. With the 
Crimea’, the necessity: for an official military medical 
service,’ trained in peace time and organised for war, 


became apparent; and the R. A. M. C. and kindred 
services entered the Great War in a state of efficiency 
quite equal to that of the fighting units. 

On the whole, it may be said that the system did not 
break down. There were miracles accomplished— of 
organisation in France and Europe, of improvisation in 
Mesopotamia and the Eastern theatres of war. Thus on- 
pp. 19 and 20 of the book the author contrasts the mili- 
tary medical organisation as it was when it entered the 
war with the actual organisation which finally existed in 
France. 

Yet the cardinal weakness of the whole situation, and 
one which still remains so, is that the medical services 
arc not organised as an independent autonomous organi- 
sation. They must get their equipment from half a dozen 
diffe.rent departments; they are in touch with all; 
serving under different authorities, but in a general 
sense subordinate. And such subordination means 
inefficiency; the man who call best run a field ambulance 
is frequently the man who is the best beggar; who can 
get round other departments, unravel his way through 
tangles of red tape, improvise, or even purloin. 

And in the next war- there will probably be no “ non- 
combatants ’’ from the point of view of . risk; for the 
non-combatant services of an army are to-day perhaps 
as freely exposed to risk as the fighting troops, whilst 
the entire civilian population of a counto' may be 
exposed to ruthless attacks from the air. 'The necessity, 
therefore, as the author pleads, for a long view and for 
assessing in peace time what organisation will be requir- 
ed in the next war, is very great. 

Even in civil life to-day the doctor is too much the 
“ adviser,’’ and loo little the e.xecutive officer. 
“ Evenhially the profession must be prepared to cross 
the bridge from advisory to executive duties.” One 
(loes not employ a trained chauffeur to stand on the foot- 
board and inslruct a novice how to drive; one requires 
him at the wheel. And in his first chapter, “ Mars et 
Hygjlia,” there is a thoughtful discussion of the whole 
relationship of medicine and hygiene to military condi- 
tions. The nursery of military sanitation in the British 
.\rmy was in India, where, although to quote Sir Victor 
ITor.sIey it was half crippled by “financial terrorism in 
time of peace,” it achieved miracles. One has only to 
compare the death-rates of to-day in the British Army 
in India from such diseases as enteric fever, liver 
abscess, venereal disease and the like with the figures 
for the past to realise what has been done, and that 
under most difficult; conditions. 

In “ Scntenti.x vagre” the author sums up the chief 
experiences in France in matters of administration. In 
many ways the French medical equipment was better 
than ours; their hospital tents were notably superior, 
lighter, more airy, and of a better pattern ; their mobile 
sterilising lorries, laundry lorries, motor kitchens, and 
the “auto-chir” — a mobile surgical unit of 200 beds — 
were things which we did not possess at the beginning 
of hostilities, and which we had to improvise. But,, as 
with all British arms throughout the war, we- got results 
which no nation could surpass ; we “ delivered the 
goods.” A special difficulty was the water-tight parti- 
tion between the medical services in France and those 
in Great Britain ; in the long run the home surgeon 
was sent on a “joy-ride” round the general hospitals 
in France to see for himself what was going on. A still 
greater difficulty was the inordinate time which elapsed 
in many instances before men who had been, sent to 
Great Britain were returned to the front line; towards 
the close of hostilities this had been countered to some 
extent by the establishment of convalescent camps in the 
neighbourhood of the Army Corps in France. 

Chapter 3 deals with the training of R. A. M. C. 
officers for war. The professional side of a militari' 
medical officer’s training must needs come first. Without 
it, and without the refresher courses, he “ ceases to be a 
doctor.” But the author is insistent upon the necessity 
for the study of war problems by military medical offi- 
cers, .and would have them admitted to the Staff 
College. New conceptions frequently emanate not from 
the men af headquarters who are too often the slaves of 
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,i„, w from, 

b! arAr removed from the principles methods of 

“ ‘.r. -"»P=r fs 

1^10 keep abreast of his profession, must be a student 
air his life; in addition, the medical man m the Aniij^ 
if he is to keep abreast of his duties m war, must study, 

administration all hfs service. ^ i. fi.n 

In chapter 4, on “ bacteriology in die next war, the 
author pleads for a great extension of laboratoiy 
(Sties’^ Every field ambulance should liave a micros- 
cope and in tropical areas bacteriological facilities 

"^TtXc^f r'crei War - wri.os Major Ri.C.ia 
“the question arose whether the medical success was due 
to the system of array organisation employed (similar 
to the present), or in spite of it. 'Ihe general impres- 
sion was that success came not from the system, but 
in spile of it. Daily, hourly, the system was honoured 
in the breach. Co-operation (as opposed to obstruc- 
tionism) brought success.” 

The later chapters in the book are devoted to rattier 
more general matters. Malaria is the biggest foe of 
the British Army, both in peace and war. Would it not 
be possible in the tropics to move regiments from mala- 
rious areas to healthy ones, at least during the malaria 
season? The British soldier is expensive both to create 
and to maintain; once he is saturated with malaria he is 
of no value as a fighting individual. 

Medical attendance on military families has always 
been- a bugbear in the military medical services and this 
the- author candidly recognises. He suggests that 
instead, families should be entitled to call in the medi- 
cal officer whom they prefer, and that a system of small 
fees should be instituted in place of a. uniform 
allowance. 

Chapter 10 deals with the need for a vigorous forward 
policy in military hygiene. At present tlic sanitary ser- 
vices are too much hewers of wood and drawers of 
water. Partial success also means partial failure, and 
that is the present position. Finally, and as a natural 
corollary to the various subjects dealt with by the 
author, he- comes to the obvious necessity for a closer 
association of men with ideas, for the need for an annual 
R. A. M. C. Conference, and pleads for support for the 
newty formed R. A. M. C. Association. 

ifajor Ritchie’s book is not superficial, despite it.s 
small size and low price It affords many problems for 
reflection, whilst we must congratulate him on his dear 
and' candid style. He has no axe to grind save that of 
efficiency. We trust that the book will have a wide 
circulation amongst medical officers of all the military 
services. 

R. K. 

THE ANOPHELINE LARV/E OF INDIA, CEYLON 
AND MALAYA. — By C. Strickland, M.A., B.C. 
(Cantab.), and K. L. Chaudhury, M.B., D.P.H. 
(CaL). Calcutta: Messrs. Thacker, Spink & Co., 
1927. Pp. 67. Price, Rs. 4-8, 

Our knowledge of the larva: of Anopheline mosquitoes 
nas very much advanced during recent years but the 
mfonnation is scattered over a large number of publica- 
tions wbidi are often not available to the average field 
worker. The need of a small book giving brief but 
up-to-date information about the larvie of Indian 
Anophelines has been felt by all, and this book goes a 

felt demand. The first part 
of the book deals with the collection and rearing of 

fi^'I “"tamsvery useful information 

tor die field-worker engaged in mosquito-survey in a 
tropical country. In the second part, “the Key” the 
tabulated the important characters of the 
larva: so far as they are known to date, giving ve^ 

“ sfi ” “and"' "P'^cies. The words "long? 
t, r very short used so freouentlv in the 

key for the lengths of the various hairs on the 'head are 
apt to confuse a beginner who is not familiar with their 
.normal lengths in the different species. It would be 


the authors thcmselve.s there are points^ m 
fiohs which are liable to convey a wrong imprcs.sion (c.g., 
rpfe B Plate 1 1, p. 27. not only are posterior hairs 
wr^giy repre.sented but Uio anicnml hair f 

nhimosc wlicn in reality it i.s simple as in otlicr trceholu 
brcSlT and it is hoped . that . tliese necessary corrcc- 
tions will also he looked into m future 
authors are to be congratulated on their effort, as this is 
the first- and the only hook giving in brief the ciiaractcrs 
of all the Anopheline larvic occurring iii the East. It a 
simple “so-called” dichotonuis .synoptic fable had been 
prefixed to the “Key” the book would have teen, 
however, more welcome to a beginner. Lut as it is it 
will prove very valuable to a person who is used to 
working on Anopheline larva; as it brings together ^ery 
conveniently the important diameters of closely allied 

J. M. PURI. 

THE DE LAMAR LECTURES. 1925-26. THE 
JOHNS HOPKINS UNIVERSITY OF HYGIENE AND 
PUBLIC HEALTH. — By David Marino and others. 
Baltimore: Williams and Wilkins Co, English 
Agents, Messrs. Baitllero, Tindall & Cox, London. 
Pp. 220 with 21 text figures. Price, 223. 6d. net. 

Tiiiv purpose of these lectures is .stated in the fore- 
word. They are “a series of lectures on persona! and 
public hygiene arranged each session by the School of 
Hygiene and Public Health of the Johns Hopkins 
University. The object of tliese lectures is to bring 
before the public the genera! facts and points of view 
of modern hygiene, with the hope that in this way Ihe 
School may .serve as a centre for the distribution of 
useful knowledge in all matters pertaining to sanitation 
and preventive medicine.” 

The lectures were instituted in 1920 am! have hitherto 
been publi.sbcii in the Johns Hopkins University Journal 
of Hygiene. 

Ill the present instance however the lectures delivered 
[ in 1925-26 have been collected together in au exceedingly 
well printed and well bonml volume. Thirteen lectures 
arc iududed and present a wide range of subjects. 

The prevention of goitre, tiie adiology of pellagra, 
heliotherapy in the treatment of tuberculosis, imhistrial 
toxicology, hookworm surveys, housing and public liealth, 
body building and longevity, constitutional types in 
disease, and motor vehicle accident prevention, arc the 
subjects of these essays, while last hut not least is a 
lecture on William Farr by Sir George Newsholrae. 
The list of subjects indicates the diversity of matter 
dealt with, and as each subject is treated by one who 
has made it a special study, it is evident that the book 
IS _ a valuable dunimary of up-to-date knowledge and 
opinion on many things. It is natural that descriptions 
and discussions should be mainly of things American 
. but the world is getting so cosmopolitan now that differ- 
. cnccs in modes of life and outlook are not nearly so 
great as they used to be. It is interesting for instance 
to read that the relation of the family physician in the 
rural parts of United States has largely changed in 
recent years. The physician of the family as a wise 
counsellor and friend has gradually disappeared. The 
ubiquitous anti cheap motor car (or niitomohile 
rather) has led to the creation of “doctor firms” in a 
central spot withm striking distance of many niral 
towns ancl villages. We suppose the same process must 
be going on m England and Scotland, though we haS 
not seen any attention drawn to' the fact. ^ 

impossible to summarise the articles which 
themselves are up-to-date summaries of the s«5S 

“ .of . Knowles and Senior-White’s 

Malaria, its investigation and control, with soedal 

nf '"kcv m conditions including its Appends 
tn-Key to the mature Anopheline larva of the Indhn 
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. . ..tcA occpnti.il I also consider that the 

K'has" fif the extension of the Vaccination Act 

‘V?ai"wal’responsib!e for 49,091 deaths^ a rate of 

msmrnmM 


in these cases being in error. 


cases being m errui. 

fevers is markedly greater m the rural ^[^5-19.51 per 
,„ille— than in urban areas— 16.33 per mdle. Tliere w 
no epidemic of relapsing fever during tlie year, bu 
snoradic cases were reported from Nairn Tal and 13 
other districts. The Local Government made an annual 
contribution of Rs. 3,000 towards the e.xpenses of the 
Kala-azar Commission under the Indian Research Fund 
Association. Dr. A. Sousa, ^sistant Director of Pub- 
lic Health, made an enciuiry into the incidence 
culosis in Allahabad city and came to the conclusion that 
this disease was responsible for about 19 per cent, of tlic 

total mortality. . , 

Dvsentery and Diarrhoea are notable teatnrcs ol tin. 
death-rate, accounting for an incidence of 0.2a per millc. 
Garhwal, Almora, Dehra Dun and Benares all returned 

high rates. ., , , . 

Rcspit'ator''^ discQS^s were responsible for u inortaiii> 
of 0.58 per'mille, and April is recorded as being the 
month of highest incidence. Hamirpur and Lucknow 
reported the highest returns. Here the urban morta tty 
— 6.50 — is very markedly in excess of the rural niortanty 
—0.16; but in rural areas pneumonia, etc., are frequently 
returned as deaths from ** fever.*^ Snakes and wild 
beasts were responsible for 4,822 deaths, and hydrophobia 
for 331. 

Improvements to many of the municipal water-supplies 
during the year are noted, the largest single item of ex- 
penditure being Rs. 34,077 expended on improvements to 
the Jhaiisi water-supply. .-V notable event of the year was 
the grant by the Legislative Council of one lakh of 
rupees towards the cost of building a new Provincial 
Hygiene Institute. Eight candidates appeared for Part I 
of the D.P.H. examination, of whom 7 were successful. 
'The classes for sanitary inspectors were held between 
October and February, and at the terminal examination 
24 out of 26 candidates were successful. 

Major J. A. S. Phillips, i.m.S. was in charge of the 
Malaria Branch in the Provinces during the year. Two 
classes in training^ were held at Banbassa and were 
attended by 18 officers; practically all the district and 
municipal officers of health in the Provinces have now 
been specially trained in anti-malaria work. The chief 
activities of the department were in connection with the 
Sarda canal scheme; hitherto the drains in the coolie 
lines have been kutcha, but is hoped now to imakc them 
permanent. The accumulation’ of water in the bed of 
the canal at its head end was U feature of the year; here 
the canal banks have been completed, and this cuts off 
the natural drainage beyond the left bank of the canal, 
m this area fairly extensive measures had to be taken. 
Quinine prophylaxis on two consecutive days a week 
was carried out during the malaria season, and the results 
m diminution of malaria in the labour force appear to 
have been very good. The influx of large new gangs of 
coolies in the middle of_ October, however, sent the 
malana-ratc up. .As a lafvicide a mixture of 1 per cent, 
castor oil in crude ^oil was found to be better and cheaper 
than the commercial preparation “Empranin.” 

An account of the provincial organisation against 
plague tollows, dealing with the different districts in 
turn. Under a grant from the Indian Research Fund 
Association a special enquiry has been in progress as 
to the responsibility of the different species of rat fleas 
in the distribution of plague, Dr. B. P. Mital being in 
charge. In all 181,555 fleas were collected from every 
district and town in the United Provinces, and examined. 
It was found that Xenopsylla cheopis showed very great 


local and seasonal j ' j{,aJ^gPlvhcrc plague was 

are not easy to mterpra. In mimbers 

absent XenopsyUti cheopis V* ; , ? . (jorakhinir, where 

than elsewhere in the prey ikc ‘ On 

plague is alvvaysj>rcvalcnt^.b .ncidcncc^^,^ constituted 


‘ nr Kha i -nr Rahman was in charge oi 

S'r. AMui Hrf> Q.ireshi.'The 

‘B24'’lcctScs vvc'i’c Srid'on hea^^^^ 


Tliere were 40 sets 
riantmn“cquipmcr,ravli^ at the.cnd of the ypr. 
Therc was a widespread distribution ot posters, booklets, 
a, d namnhlets. The Indian Red Cros.s Society gave a 
grant of Rs 12,000 towards this work during the year. 

^ The District Hcaltli Scheine was m 
districts in the province in March 19_a. In June t wa. 
exSed to four more districts, and in November to 
si\ further districts. The District Boards concerne.l have 
reported very favourably on 4ie scheme, altlmiig i in the 
absence of men holding a D.l .H. jiualifieation, M. 

B.S. graduates of Lucknow University have been tem- 
porarily employed. The .staff in this scheine in 
district exists primarily for the immediate notification 
of epidemic disease and for immediate local measures 
against its spread, and it is under the direct supervision 
of the district magistrate and the district medical olliccr 
of health. Conservancy and general public health work 
is carried on in villages, and general medical rehet 
afforded. Schools arc also inspected, and entries of vital 

statistics verified. ...... r. . • o 

The total income ot the 48 District Boards m the 
United Provinces is over Rs. 167 lakhs. _ whilst thejr 
expenditure on public health purposes is just over oi 
lakhs, of which 3 lakhs is compulsorily expended on 
vaccination under Government rules. The anioiiat 
voluntarily spent on other public health measures is 
therefore only about 2J lakhs. Including vaccination, the 
District Boards spent 3.29 iKir cent, of their total income 
on public health measures, as against a corresponding 
figure of 42 per cent, expended by municipalities. The 
discrepancy, as Colonel Dmm notes, is tremendous, and 
not until the District Boards are ready to face exixmditurc 
on public health can improvement be expected: the 
tendency to look constantly for financial help to the Local 
Government, means the denial of all local responsibility 
and an avoidance of the issues. 

Mr. P. S, MacMahon, .\i..sc., was Public -Analyst 
during the year, and Dr. B. Al. Gupta, .\i.sc., I'h.u., acted 
for him whilst he was on leave. In all 504 samples of 
foodstuffs were analysed during the year and a consider- 
able percentage of adulteration was found. One hundred 
and eleven persons were prosecuted, but Colonel Dunn 
reports that only too often the fines inflicted are of such 
a trivial character that they tend to encourage rather 
than to discourage adulteration. A total of only 
Rs. 1,932 was realised in fines as the result of these 
prosecutions, whereas the law permits of a fine of 
Rs. 100 for a first offence, and Rs. 500 for a second or 
subsequent offence. 

The Child Welfare and Maternity centres were active 
during the year at Allahabad, Bareilly, Dehra Dun, 
Cawnpore, Jhansi, Lucknow, Meerut, Gouda, Ghazipur, 
rilbhit, Agra, and Muttra. The scheine for training a 
superior class of midwife at the Lady Dufferin and 
womens hospitals in the Provinces is making steady 
progress and 48 such midwives were under training 
during the year; but Colonel Dunn notes the reluctance 
of good social class to come forward 
for such training. National Baby Week was held in 38 

wa, ^ connection 

omfit^ prize-containing a midwife’s 

moreThan 90 fi had attended 

than 20 confinements during the year. 

The various fairs held during the year in different 
parts of the Provinces returned an almost clean bill nf 
health, whilst the sanitation of the Sta Nial 
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Congress Camp at Cawnpbre was also well looked after. 
During the year 1,872 schools aind' 67,582 scholars were 
inspected, and special circulars issued drawing attention 
to the necessity for such inspections. Dr. A. Sousa, 
u.i'.n., one of the provincial service Assistant Directors 
of Public Health, was deputed to attend the international 
tour of medical officers of health under the auspices of 
the League of Nations held in Japan. Major J. A. 
Sinton, v.c., i.m.s., visited the Provinces during the year 
with a view to reporting on their malaria problems. A 
conference of Assistant Directors of Public Plealth and 
civil surgeons and municipal medical officers of health was 
held at Naini Tal in September, when the many different 
aspects of public health in the Provinces were discussed. 
The special Plealth Week held at Benares was organised 
by Dr. Plar Govind Dayal Mathur, d.p.ii., and a brief 
account of the arrangements made is given, to serve as 
a model for such Plealth Weeks. The Epidemiology and 
Plygiene Publicity Departments having been made perma- 
nent during the year; the office cadre of these and of 
the office of the Director of Public Health were 
amalgamated. 

Colonel Dunn is to be congratulated on his record of 
a year of sound progress; of cholera, plague, and relaps- 
ing fever held in check; of enquiries into several special 
public health problems of the United Provinces; but his 
notes with regard to small-pox are similar to those of 
many other provincial Directors of Public Plealth. Out 
of consideration for flic small minority who believe that 
they arc conscientious objectors, rules are relaxed and 
the e.xtcnslon and enforcement of vaccination not 
agreed to. The results of such a policy in the United 
Kingdom have become clear within the past decade: 
small-pox — a disease almost unknown there in previous 
decades — is now a definite cause of mortality. In India, 
on a much bigger scale, similar results are bound to 
follow. 


Correspondence. 


THE ROSS-TO-^fANSON LETTERS OF 
1895—1899; MISSING PORTIONS OF 
TWO IMPORTANT LETTERS. 

To ihc Editor, The Indian Medicai, Gazette. 

Sir, — In my Memoirs (Murray, 1923), in which I 
gave considerable extracts from the correspondence 
between Sir Patrick Manson and myself while I was 
conducting my researches on malaria and mo.squitoes m 
Iiidia between 1895 and 1899, I was obliged to omit 
passages from two of the most important letters of the 
series, namely, those of the 28th June and the 6th July, 
1898, because these passages were missing from among 
tlie originals of the letters lent to me years .ago l)y 
Manson for the purpose of having full typewritten copies 
made of them. Last October (1926), however. Dr. P. 
Manson-Bahr informed me that he had found the miss- 
ing portions of the letters among Manson’s papers and 
kindly sent them to me for copying and return— so that 
the copies of all my letters to Manson are now complete. 

I think that students of tropical medicine will like to 
see the passages mentioned — they are referred to on 
pages 294 and 298 of my Memoirs — because they deal 
with perhaps the most dramatic moment of the investiga- 

'^'lJp to the middle of June 1898, I had worked out 
and established by careful “differential experiments” 
only the initial- stages of the infection of “grey 
mosquitoes” (.Culcx. fatigans) from birds containing 
Broteosoma {Plasmodium relictum'), and we could not 
imagine how the parasites were able to return from the 
mosquitoes into healthy birds. This was obviously the 
most important point of all, because the mode of infec- 
tion of the most widespread of all tropical diseases 
depended upon it. Manson and I had thought of several 
methods by which Nature might possibly complete the 
cycle, but nothing so wonderful as the method revealed 
’ in my letters of the 22nd June; the 28th June, the 6th 


July and the 9th July, 1898. In the first, of these letters 
I described how the “ protcosoma-coccidia ” (my tenta- 
tive name for the zygotes) produced thousands of 

germinal threads” or “germinal rods” (tentative 
names for the sporozoids, or protospores as I prefer to 
call them), which escaped into the insect’s body cavity 
In the next letter (the first three paragraphs o\f which 
were missing and are added below) I. described these 
“ rods ” and traced them into the insect’s thorax. The 
third letter describes the desperate and (I remember) 
almost agonizing attempt (in Calcutta in July!) to find 
out what became of the rods— a question upon which 
depended the whole epidemiology of malaria. Here the 
second missing passage appended below gives the climax 
of the drama, the finding of the rods in the insect’s 
salivary gland. The inference was obvious and ' the 
experimental proof was given in my letter of the 9th 
July — by the infection of healthy birds by the bites of 
infected mosquitoes. This was, I understand, the first 
time that an alternate generation (or rather, metaxeny) 
h.ad ever been discovered for any protozoal parasite. 

Missing Part of the Letter from Ross to Manson, dated 
28//i June, 1898 and found hy Dr. Manson-Bahr amongst 
Malison's Papers in October 1926. See my ‘'Memoirs" 
Page 294, Signed R. Ross, 6th May, 1927. 

Cai-cutta, 28th June, 1898. 

Dear Dr. Manson, — I despatched some copies of my 
report to yon by this mail with one for Sir J. Fayrer. 
Will j'ou oblige me greatly by sending it on to him? I 
don’t know his address, but will write to him as well. 

I fear much I shan’t be .able to send you good second- 
day specimens as my infected birds arc so much better 
that they don’t yield good crops any longer; but will try 
to-morrow. 

The bulk of the copies of my report* are not sewn 
even yet and will never reach the _ Secretary of State, 
through the Government of India, in time for the 
B. M. a. Mectin.g. The only thing to bo done then is 
for you to send him one of the copies I have despatched 
to you with Leslie’s- letter, and ask his permission to 
publish. He is sure to give it straight off. 

Another advance has been made. (Follow on as in 
Ro.ss’ Memoirs, page 294). 

itfissiug Part of the Letter from Ross to Manson, dated 
6lli July. 1898. .fee my “ Memoirs," Page 298, Signed 
R. Ross, 6th May, 1927. 

(Spending hours over) each, until I was blind and 
balf-silly with fatigue, 'riie object was to find if pos- 
sible a place or structure where the rods accumulate; 
or to discover some further development in them. 
Nothing. 

On the 4th, however, after pulling out the head by 
its roots (oesophagus, etc.), from the thorax, some deli- 
cate structure dropped out of the cervical aperture of 
the latter. This proved to be a long branching gland 
of .some sort, looking like a coil of large intestine, and 
consisting of a long duct with closely packed refractive 
cells attached to it. I noticed at once that the rods were 
swanning here and were even pouring out from 
somewhere in streams. Suddenly to my amazement, it 
was seen that many of the cells of this gland contained 
the germinal rods of protcosoma-coccidia within them. 
Looking further, the cells of one whole lobe of the 
gland were simply packed with them, and on bursting 
the cells the rods poured out of them just as they pour 
out of the original coccidia. 

(Diagram here.) 

Given on Page 298 of the Memoirs. 

The rods were quite unmistakable, having the tapering 
flattened and vacuolated structure peculiar to them. 


* Report on the Cultivation of Broteosoma, Labbe, in 
Grey Mosquitoes: Government Printing, Calcutta; dated 
21st May, 1898, but not officially published until 
October. As this extract shows, advanced copies of the 
Report had been sent to Manson before the 28th June, 
1898. — R. Ross. 
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They are identified at once and no structures fAe them 
S h, the normal mosquito. Here tlicy rvere .« the 
Sis of the gland. The cells were not cocctdia._ Ihcy 
are onW 25 a. m diameter, have a very thm onthne and 
/.nntaln a nerfectly dear fivnd, without {^aiiufations or 
dSCs sffas the cocddia posses^ The rods ay 
within ^tbem quite irregularly and motionless except for 
Urm,wdarmovemeut. In one lobe ahnost every cell 
contained numbers o{ tods; in other (obes only 
tZ L\h contained them. By the attachment of the 
cells to the central duct, it seemed quite easy loc the 
rods to pass on occasion from the former into the latter. 

Now what was this gland? Will you believe it, I 
examined two whole mosquitoes without finding it 
ao-ain? What with the scales, the debns of niusctos, 
efc., I could not come upon it. A third mosquito gave 
the same result, until I opened the head itscU. Ihcre 
rvas She gland attached by Us duct ti'htch led slrat£kt 
info the stntcinrcs somesviicre hehucen the eyes Hie 
cells were again packed with germinal rods. 1 ^ nave 
found the gland now altogether m seven mosquitoes: 
(follow on as on page 299 of the Memoirs). Yours, 
etc., 

RONABD ROSS, k.c.b., k.c.m.o., itR.s. 

• Thu Ross Institotu for Tropical Dislasss, 

PuTNBv Huath, London, S. W, 15. 

12ffi May, 1927. 


AMINOSTIBUREA IN KALA-AZAR. 

To the Editor, The Indian Medicai, Gazutte. 

Sir,— I have been testing the efficacy in the treatment 
of kala-azar of a, number of pentavalent compounds of 
antimony; amongst these is Atninostiburea._ A preli- 
minary report on the results of treatment in the first 
seven cases appeared about 18 months ago in your 
jounial (Dec. 1925). I have now used this compound 
in 52 cases of kala-azar, but as there has been some delay 
ill gelling into touch with a number of the patients, _1 
have been unable to prepare the ' final report on this 
series before proceeding on leave. I have found this 
compound particularly, valuable m “resistant” cases 
and on the whole my recent experience has indicated 
that the compound is more valuable in the treatment of 
kala-azar than my first report suggested. 

I have had a number of enquiries from various medi- 
cal men as to my opinion of the efficacy of this com- 
pound; as my report cannot now appear for at least 
6 months, it will perhaps interest your readers if I quote 
from my book on kala-azar, which will be issued shortly, 
a short summary of my experience with this compound’. 

“The writer has now treated 52 patients with this 
compound. There were two deaths in- this series, one 
patient developing pneumococcal meningitis and dying 
within 36 hours of the onset of symptoms, and two very 
resistant cases which did not respond to treatment. The 
mean total dose of the’ series was 2.4 grammes, which 
IS equivalent to a dose of 3.35 grammes per 100 lbs 
weight of patient, and the mean of the number of 
miecfions given to each patient was 12,06 All the 
patients were discharged after a negative spleen or liver 
puncture culture; no relapses have been reported and 
JO ot them are kmown to have remained well m to six 
months after discharge.’ — Yours, etc., ^ 

L. E. NAPIER M.a.c.s., p.R.c.p., ■ 

• Research Worker on KaJa-azar 
Colombo Tropical Medichie. 

9tli May, 1927. 


THE differential DIAGNO<Nq nv 

SHALL-POX and CHIcSfoX ^ 

To the Editor, The Indian IiIedical Gazewe. 

last April as follows:— »' your issue of 


” The diffcrcnti.al iliag)5o.s)S of chicken-po-v and small- 
l)ox hy iiieatis of tlie time interval elapsing helwccii the 
‘date of onset of fever’ and the ‘date af outbreak of 
eruption ' is accurate, .simple ami imamhigijoiis and 
should he adopted in ludiiv hy all Pulitic f-realtli ^ij'thor- 
itics, siucc tiny intcUi^ent ftufiorduuUc can tlius tn%tkc tnc 
diagnosis quickly and accurately. '* . . , 

I am afraid this conclusion is neither practicable nor 
of uttiversaf application throughout India among the 
general jiopulation, that is not under constant medical 
observation as in mining and plantation canqis or other 
large industries. After an experience extending over 
40 years in dealing with these affection.s at Bombay, I 
consider it absolutely hopeless to rely upon the statement 
of the patients, either us to the onset of fever, or apiicar- 
ance of eruption. The ordinary ignorant and supersti- 
tious class of labouring people who form the bulk ot 
our patients have scarcely any conception of fever and 
they would strenuously deny it, even with a temperature 
of 102“’ F, They generally continue working with 
higher temperatures even in graver affections, until they 
drop down. Nor arc their powers of observation so 
acute as to enable them to fix the period of tiie appear- 
ance of a rash, either papular or vesicular. Recourse 
had therefore to be had on the more reliable method of 
observing the clioracter of the eruption in determining 
the nature of tlie affections. The following iwhits have 
proved of inestimable value in almost all cases in 
arriving at the positive diagnosis of chicken-pox'. — 

(fl) Absence of the papular stage with or without 
preceding fever. 

(b) Rapid vcsiculation, with translucent oval or 
spheroidal vesicles, that are not coalcscent. and do not 
appear in the order of sequence from head to foot a.s 
in small-pox, 

(c) Complete colJapsib/lity of the vesicles upon 
puncture. 

(d) Absence of true umbilfcation — though false 

umbilkation through rupture of vesicles may co-exist, 

(c) Presence o,f the eruption in all its stages, early, 
advanced, partially dry, and even scabbing on the same 
part of the body owing to development of vesicles in 
successive crops, unlike small-pox. 

(f) Absence of suppuration unless irritated by appli- 
cations, scratching, or friction noth clothing. 

It is not _at all uncoinnion in Bombay to come across 
cases of chicken-pox of great severitj’, especially among 
children, with daily elevation of tevnperatntc and 
development of fresh vesicles for three to five days, 
.tnich cases arc likely to frighten the parents, and may' 
and do lead to errors in diagnosis by those who have 
had no opportunity of constant observation and 
dilfereiitiaticn between these two affections.— Yours, etc. 

N. H, CHOKSY, c.r.E., Khan Bahadur, 
(Breiburg), y.c.n.s., l.m.&s„ 
Late Medical S upcniileiideuf, Arthur Road 
Infectious Diseases and Maratha Plague 
Hospital. 

Nepean Sea Road, Bombay. 

ZSlh May, 1927. 

» 

To the Editor, The Indian HfEorcAr. Gazetye. 
biR,— In your issue for April Way Dr Trirr-A 

Site 45,1',!,™= 'f/is, "V™' 

S'-’S ft 

khoraki (sick leave allowance') V!" 
pox patients who have only a 

modified form of sma!!-oJv and a very 

of fever. Though 

the time interval in question mL h ^ ^ relying oti 
when Oeelinj „Uh A cteLTfL.&n™” 
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The “ shptty haulness ’’ of the points of eniptioii in 
siiiall-pox is an almost invariable feature of the disease 
and can be readily felt, when the lesion is pressed 
between the thumb and finger. Tins “ .sbotty hardness,” 
together with encpiirics as to the time-interval between 
the onset of fever and eruption, should lead to accurate 
diagnosis in almost all cases. — ^Yours, etc., 

SATYA. ICINKAR BISWAS, ' 

. Medical Officer. 

KiuijitNb, P...O. Kusundj^, 

J hakia CoAt.ihiti.fl. 

14/7; May, 1927. 

“HE CEASEt) TO BE A DOCTOR.” 

To the Editor, Tiiij Ixdian AfF.DicAr, Gazette. 

Sir, — I trust that it is not too late for a short reply 
to the .ideas set forth under this heading bj' Afajor- 
Ggneral Ogilvie in your issue of March. 

Major-Ghneral .Ogilvje a.slcs Has the medical soldier 
really ceased to be a doctor? ” Surely the answer de- 
pends on the extent to which his medical work and 
function arc subordinated to. or affected by, the rcciuire- 
ments of. the service to which he belongs. Obviou.sly 
the demands of the Army may on occasion be highly 
prejudicial to the realization of the ideals of medical 
service. 

The references to “ a knowledge of tactics,” 
“knowledge of military organization and administra- 
tion,” “ medical arm," serve but to show the emphasis 
laid on the purely military aspect of the “ medical 
soldier’s” work. The latter term infers that he is a 
soldier first, and a doctor second; (is there a difference 
between “ army doctor ” or “ army surgeon ” and 
"medical soldier"?). From General Ogilvie’s own 
showing, the working out of these ideas of tactics and 
military organization must have a tremendous influence 
on the nature of medicine and medical work in the 
Army. Instead of a free untramcllcd profession, dclight- 
in.g in the freedom and infinite scoiie of its own service 
to the individual and the community as a whole, we 
have it beset with restrictions, which are necessarily 
dictated by military requirements. The burden is felt 
in the increase of time and energy which has to be 
devoted to organization and administrative activities — 
all largely due to the exactions of the combatant arms. 
It is medicine handicapped by the exigencies of military 
necessity. 

This surely is the fundamental cause of the I. M. S. 
officer’s (as doctor’s) complaint, with which I b.avc much 
sympathy. Who has not heard of the coatretemlis of 
military medicine, when the essential medical point of 
view has had to conform to the demands of good order, 
military discipline and other features of military organi- 
zation? All this is no doubt highly necessary from the 
military point of view, but it is antagonistic to the 
wider spirit of medicine. 

It would be easy to go further and argue _ that, 
whatever view's we may hold regarding the necessity or 
advisability of a given conflict, the desolation and 
destruction of war itself are a sad antithesis to the 
aims of medicine. General Ogilvie would no doubt 
rightly reply that this is not cognate to his point. At 
the same time, it is the degree, to which medicine has 
to be subordinated , to antagonistic ideas, which will 
decide the answer to his question. 

It is for these and similar reasons that many a ciyijian 
medical man in India and also at Home feels the injus- 
tice of the demand that, in order to serve wjth the 
Indian Medical Service in its wide civilian activities, he 
is- obliged first to undertake military service. Many of 
us, while understanding the reasons of those who make 
this demand, protest strongly against tin's forced con- 
junction of two totally separate conceptions. It is to 
be hoped that it will not be long before all Indian civilian 
service medical posts will be filled according to pertinent 
qualifications, without special regard to military service 

as such. , ^ , • 1 

I must say that General Ogilvie s- -expressions and 
argument have only served to show me how much Array 


medicine is subordinated to military requiremchts, aiid 
leads me to suspect, that the “medical soldier ”'is a good 
deal more of a soldier than a doctor, and hidv "Have 
ceased to' be a doctor.” — ^Yours, etc., 

ROBERT J. GITTINS, m.o., ch.i,;, n.T.M.&h. 
Friends’ Mission I-Iospitae, 

Itarsi, C. P. 


BLACKWATER FEVER AND MAEARIA. 

To the Editor, The Indian Medicai, Gazette. 

Sir, — If blackw'ater fever. is epused by malaria, .and 
especially by the parasite of malignant tertian malaria, 
nwy I a.sk the following questions ; 

Why does blackwatcr fever not occur in ail mafarial 
countries? 

Why is it unknown in the Straits Settlements, the 
“home,” as one mav say, of malignant malaria? 

Why is it (in the Dooars) a very rare disease among 
the coolies, and yet very common in the Chinamen, 
Europeans, and in the last twenty years among the 
Bengal “ babu-log ” and their womcn-folk? 

\yhy docs quinine, if administered in the acute stage, 
often cause an increase in the blackwater in the urilic? 
If the disease is of malarial origin, one would e.xpec't 
the reverse to be the case. 

Why does one get cases where there is no histojy of 
malaria for months, but with a history of e.xtreme 
fatigue, or of a “hea\y night”? 

Why is jaundice concurrent with the disease, and why 
does it appear in the skin in fifty per cent, of cases 
before the urine shows any sign of it? 

Why is constipation very common in these patients— 
particularly in the Chinamen and in the wives of Hindu 
clerks ? 

Why docs emetine often stop the vomiting, and more 
often reduce the temperature which continues after the 
urine has cleared up — i.e., the “ post-h.-cmoglobinuric 
fever ” ? 

Why should not the liver be in such a condition that 
it excretes a toxin which causes the whole trouble? 

The argument that the “ reduction of malaria shows 
a reduction of blackwater fever” docs not prove that 
malaria is the cause. It only shows that if you improve 
the health of the resident in a blackwatcr area, you will 
reduce the chance of an attack of blackwatcr fever, 
neuritis, or even tootbachc.-r-Yours, etc., 

T. R. S. COSENS. 

Manauari P. O., , 

Doo.vks, B. D. Raii.wav. 

29th May, 1927. 


THE SPECIES OF AfALARIA PARASITES. 

To the Editor, The Indian Medicai. Gazette. 

Sir, — It seems to me that the much discussed question 
of mutation of species especially with regard to the 
malaria parasites can be settled once and for all by the 
co-operation of medical men in this country who are in 
a position to use their microscopes.' 

I have read with much interest Eieut.-Col. O. A. R. 
Bcrkclcy-HiU’s article in your issue for last May, -and 
have been struck with the fact that subtertian crc.scents 
were foupd in the blood films from five patients who 
were inoculated with the blood of- persons suffering 
from benign tertian malaria. .A.t first sight this evi- 
dence appears quite a formidable argument in favour 
of the mutation of species theory, but there appear to 
be several loopholes in the evidence. 

In the first place, there is nothing in _the_ article to 
indicate that. any preliminary blood examination of the 
inoculated patients was carried out ; therefore there is 
a possibility, although it is a slight one, that these 
patients were harbouring a latent subtertian infection, 
which became lighted up upon the advent of the induced- 

malarial attack. • -r , Li j 

' What is niorc likely — and particularly so it the blood 
used on all five patients was obtained from the same 
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donor-is that tlw donor’s blood . contained subtcrtian 
parasites in addition to the benign tertian T 

note that "all these cases, e.\xept Mrs. 
with blood drawn from another person, while Mrs. K, 
■was given malaria from a Bass’ culture made especially 
for the purpose at the Calcutta School of 
Medicine” In the case report of Mrs. Iv., howeyc , 
note the following; “On 4th August the patient was 
injected intramuscularly with 1 e.c. of _blood conta)mn| 
P z'kvr ring forms from another patient. It la 
days after this that she was injected with the bass 
culture. It is clear therefore that five patients were 
injected with supposedly benign tertian malaria, but that 
all of them subsequently showed subtcrtian crescents in 
their blood films. It would be interesting to know it 
the same donor was used for all five patients. If .so. 
there would seem to be a very strong argument tliat the 
donor’s blood contained malignant tertian parasites m 
addition to benign tertian ones. With only a few such 
malignant tertian parasites present in the donors blood 
(ilm, it would be quite easy to overlook them m the 
course of routiue blood exaudnatiou. Mow inajiy of us 
have searched a him for acid-fast bacilli one day for 
.10 minutes and found nothing; only to pick up the same 
film the following day and find them immediately? 

These five patients were eitlier cases of latent sub- 
tertian malaria before injection— which is hardly likely 
— , or else they became infected with siilitcrtiaii malaria 
as the result of inoculation, or subsequent to iiioculatiou 
through natural channels of infection. It is evident that 
malaria must exist at Ranchi; else why did otlier patients 
(donors) have benign tertian ma'aria — unless we arc to 
infer that they were newly arrived and already infected 
persons from other parts? 

The fact that Mrs. K.'s blood films .sliowed subtcrtian 
parasites proves nothing, if it is true that she received 
a previous inoculation of malarial blood, as the case 
report states. It only serves to strengtlicii the argument 
that the most probable source of tile subtortiaii parasites 
was the inoculated blood of the donor. It would be 
interesting to know if the donor was the same person 
for all five cases, or whether several donors were used 

In such patients, treated by induced malaria, it seems 
that preliminary blood examinations should be made, say 
daily for one week, before inoculating them; if they 
are inoculated with benign tertian malaria, and subtertian 
crescents are subsequently found there can be only one 
of two explanations ; either that the donor’s blood con- 
tained malignant tertian forms, or that the patients have 
become infected with malignant tertian malaria .sub- 
sequently to their inoculation with a benign tertian 
strain.— Yours, etc., 

^ A. E. CLARK, M.D. 

NaRSAPUR, WfiST GoDAVfiRY. 

15th June, 1927. 


AN INTERESTING PHENOMENON IN A CASE 
OF CLEFT PALATE. 

To the Editor, The Indiax Medical Gazette. 

I ^ ^ 'i^ve lip and 

cleft palate of an extreme degree in a female child of 
seven mon^s of age. The cleft in the palate was 
bilateral. On the left side it was limited to the soft 
^lale alone, and on the right side it was complete 
During the investigation of the case a very curious 
phenomenon was elicited, which is of sufficient interest 
to demand publication. 

Feeding was very difficult in the first week: sucklinc 
was impossible and spoon feeds escaped by the nostrils 
During the second and third weeks the hifant star ed 
using the index, and later the index and middle fi“ 
of the right hand to plug the cleft in the palate durint’ 
feeding. She gradually put on weight, and is now a 

?v Ji?, months of age. SonicUmes 

wiien the baby cries, she uses this form of obturator 
The interest in this case lies in the infanl’T iHLnv 
at self-preservation. The great difficultv k, 4” 
infants with sucli gross deformities in the firft S 
N'«ks of life may be overcome by the pareiS' 


this little tip, and cncaiiraging tlic child to use its own 

fingers as an obturator. , 

I am much indebted to Dr. S. biiiiba Rao, who operated 
on this patient, for pennitliiig me to publish the notes 
on th(j case. — Yours, etc., 

T. S. SESACHALAM, l.r.c.i’., m.r.c.s., 
Assistant Snnjeoii. 

Victoria Hospital, Banoalore. 

3Qih May, 1927. 

ARTHRITIS FOLLOWING SMALL-POX. 

To the Editor, Tinj I.xdia.x Medical Gazette. 
Sir,— With reference to Dr. Gopal Singh Chawal's 
letter in the correspondence cohimns of yoiir issue for 
May 1927, with regard to arthritis as a complication of 
sniall-po.v, [ wish to say that arthritis as a complication 
cf smali-pox is neither very rare nor unheard of. I have 
myself seen four such cases in a village of population 
8,000 in Ramnad District of the ^Madras Pre.sidcncj’, and 
I have reason to believe that there were further similar 
cases in the village. I have also heard of other cases 
in the neighbouring districts. I have myself seen 
ankylosis of both elbows, of one elbow, of elbow and 
hip on the same side, and of both elbows and knees, as 
. a sequel of small-pox. W. R. Jack in tlic 1927 edition 
of his book gives purulent aithritis as a complication of 
small-pox, though Savillc docs not mention it in his 
System of Clinical Medicine. 

At all events, artiiritis following small-po.x is not so 
uncommon a sequela as suggested. — Yonrs, etc., 

T. S. DAKSHINAMURTHI, l.m.p., 
Sub-assistant Surgeon. 
SiKxcrri’.x, Bellaky District, 

20//I May, 1927. 

*****<‘ + .'. * 
To the Editor, The Indian Medical Gazette. 
Sii<.--ln your i.ssue of .May 1927. Dr. Gopal Singh 
Chawal records a case of arthritis of both elbow joints 
as a sequel of small-po.x. I may mention tliat such cases 
arc seen occasionally, and that I have recently had one 
•such case under treatment.— Yours, etc., ^ “ 

P. N. SHAH, B.S.. 

Dabiioi, Baroda State Officer. 

1st June, 1927. 

parotitis as a co^ication of lobar 

n II , c Editor , The Inoeoh .Meokai Gazbiie 
recorded. ^ ® following pneumonia was 

>vi fmS? S JIituTOEif ■ sS 

»»«a,ed „„ 

GURLEa^KKSH SINGH l s Ar e 
Jaipur Lancers Hospital. ■ 

18/A June, 1927. 


Service Notes. 


_ Appointments and Tiuwseeus 
Bihar and Orissa with 

Eieutenant-Colonel R, W An°thon5^ 6* May, 1 
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Government of Bombay, with effect from the forenoon 
of the 11th April, 1927. 

Major R. F. D. MacGregor, m.c., i.m.s., an Agency 
Surgeon is posted as Residency Surgeon, Bushire, with 
effect from the 1st May, 1927. 

The services of Captain S. L. Mitra, m.b., D.T.if. & h. 
(Edin.), D.p.ii. (Edin.), i.m.s., are placed permanently 
at the disposal of the Government of Bihar and Orissa, 
with effect from the Sth September, 1925. 

Lbave. 

Major H. G. Alexander, zMi.c.s., i.m.s.. First Resident 
Surgeon, Presidency General Hospital, Calcutta, is 
granted leave on medical certificate for eight months 
from tile date on which he avails himself of the leave. 

Major R. B. Seymour Sewell, i.m.s.. Director, Zoolo- 
gical Survey of India,, is granted leave for three months 
with effect from the 30th June, 1927, or any subseciucnt 
date on which he may avail himself of it. 

Major M. A. Nicholson, i.m.s., an Agency Surgeon, is 
granted leave on average pay for eight months, combined 
with study leave for a period of seven months and 
twenty-four days and leave on half average pay for two 
months and seven days, with effect from 1st May, 1927. 

Promotions. 

Colonel to be Major-General. 

Colonel Godfrey Tate, M.n., v.ii.S . vice Major-General 
Richard Heard, c.i.G., m.d., k.u.s. Dated 27th February, 
1927. 

Lieutenant-Colonels to be Colonels. 

Roy Fearon Baird, vice Colonel Godfrey Tate, m.b., 
v.H.s. Dated 27th February, 1927. 

George Hutcheson, m.d., vice Colonel Clement Henry 
Bensley, c.i.E., k.h.i’. Dated 15th February, 1927. 

■W.' S. Willmore, m.d.' i.m.s., vice Colonel H. 
Ainsworth, m.d., E.r.c.s., k.u.s., i.m.s. Dated 3rd May, 
1927. 

Captains to be Majors. 

S. D. Mitra, m.d. Dated 20th May, 1927. 

E. Cotter, m.b. Dated Sth June, 1927. 

C. J. Dodge Patch, m.c. Dated 19th May, 1927. 

Lieutenants to be Captains. 

H. W. Mulligan, m.b. Dated 29th November, 1926. 

Daniel Kelly, m.b. Dated 1st August, 1926. 

Retirement. 

Lieutenant-Colonel A. F. W. King, E.r.c.s. E. Dated ■ 
13th November, 1926. 


NOTES. 


“BOOTS, CASH CHEMISTS.” 

We have recently received an item of news which 
we hand on to our readers with much pleasure. It is 
to the effect that “ Boots, Cash Chemists ” have under- 
taken a campaign to establish depots of their well- 
known firm throughout India. One of the managing 
directors of the firm has recently toured India with 
this object in view; Mr. Ralph Paxton, 86-B,_Chvc 
Street, Calcutta, has been appointed representative _m 
India of the firm; and the following distributing depots 


'^^BwgaT: The Orient Co., 86-B, Clive Street, Calcutta. 
Bombay; The Anglo-Siam Corporation, Ltd., lama- 

rind Lane, 'Fort. . n j 

Madras: Messrs. Allbutt & Cm, Mount Road 
Burma: E. M. de Souza & Co., Dalhousie Street, 

Rangoon. , u 

Straits ' S^ettfements i Xig°lo-Sm Corporation. 

““Boot?‘'Ssh'"chemEis” was sHrted 

ago, if we remember ' rightly, by Mr. Jesse Boot in 


Nottingham. From small beginnings the firm gradu- 
ally acquired a splendid reputation for reliability, for 
the purity of its drugs, and for the low prices charged. 
To-day, it covers the United Kingdom with a vast 
network of branches, and manufactures over 90 per 
cent, of the drugs which it sells. It has played a very 
important part in the National Insurance Scheme and 
Act,_ and is a supplier on a large scale to the National 
Ministry of Plealth. 

What patients in India suffer from only too. often 
arc bad drugs, adulterated drugs — often sold at cheap 
rates, but not infrequently at high rates. There are 
many e.xcellent British firms of chemists and druggists 
in India, but there is always room for a British firm 
with high ethical ideals and energy. The special 
feature of Boots’ preparations are their reliability and 
their cheap rates of cost. Thus, on glancing through 
the price lists provided, we note 5 c.c. “ Viules ” of 
adrenalin chloride solution at Re. 1-8 per bo.x of 
6 viules; insulin — a viule of 5 c.c., at Rs. 2-10; absor- 
bent cotton wool in a spool package, 2-oz. size, at 
Rs. 9-3 per dozen. These prices are subject to a dis- 
count of 10 per cent, for the medical profession and 
of 20 per cent, for hospitals. 

A special feature of the work of Messrs. Boots, in 
the United Kingdom is their very extensive manufac- 
ture of products for the treatment of venereal disease; 
in fact they arc one of the largest suppliers in this 
respect to the Ministry of Health, and their, products 
have the official approval of that Ministry; Off such 
preparation.s vStabilarsan is claimed to have a more 
permanent effect upon the Wasscrmaim reaction than 
any other arsenical ; Bismostab is a suspension of pre- 
cipitated bismuth metal in isotonic glucose solution for 
intramuscular injection; Sulphostab is an arsenobenzol 
preparation for subcutaneous administration; whilst 
Thiostab is a stable 10 per cent, solution of sodium 
thiosulphate^ which has bcc_n_ found to give excellent 
results on intravenous administration in cases of der- 
matitits following the administration of arsenobenzol 
compounds. 

A still further preparation of interest is Boots’ tablet 
Chloramine-T for sterilisation of water supplies, or 
for the preparation of surgical lotions. The advan- 
tages of issuing this compound in tablet form will be 
obvious. 

We can only wish the firm success in their venture 
into the Indian market. It is likely to benefit both 
patients and the medical profession in this country alike. 


KURCHI BARK IN AMCEBIC DYSENTERY. 

Recent medical researches seem to favour the belief 
that, in the successful treatment of amoebic dysentery 
(one of the chief problems in tropical medicine) kurclii 
bark will prove to be of considerable value. 

In the Annual Report of the Calcutta School of Tro- 
pical Medicine 1924, page -70, these words appear; — ' 

“ Another drug experimentally tested was . Messrs. 
Burroughs Wellcome & Co.’s ‘ Tabloid ’ Extract Kurchi 
Corticis, the active principle of which is the alkaloid 
conessine. Two acute cases have so far been tested 
with it — both cases were pushed rapidly to a full dosage 
of 60 grains a day by the mouth. In both patients this 
dose was tolerated , very well: the amoebic, infection 
appeared to be eradicated : and the cure was apparently 
rapid and complete.” 

In the 1925 report of the same School it is stated: — 

“ Kurchi is extremely well tolerated in very large 
doses, and often appears to eraditate an amoebic infec- 
tion.” 

Reference is also made to the fact that Kurchi is 
available when there are objections to stovarsol and 
yatren on the score of uncertainty, ocular complica- 
tions and high prices. 

As a result of these investigations Burroughs Well- 
come & Co., yet again in the van of pharmaceutical 
progress, are issuing “Tabloid” Kurchi Bark Extract, 
gr. S, for more extended clinical trial in the treatment, 
of amoebic dysentery.- ■ • i 
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f notes 



^-KAYLENE" J^keparations 

A SIMM, of r« 'f, 

i“S' t:ro< 's”Si “S j. i«„„js“S 




a remedy P' 3 * disorders but 

.enteritis, chole , . 4 sh£ 




or more 


‘"ri. n very fine suspcusiou, or m( 
a state ot \er> adiinnistration. 


liarni 


Aiuii tb respect 

U c n^onte^ »tan»- 

Kanuot do >)ctter the pre.me . 

factiired by James J. ‘ ’ nfi.j and whose present ilaj 

tSnomcler tnahers tn t!^ -nte firm js 

business orga»'S“ f j,i I, ^.(^dcal rcputatipii, --“'d ^ ■ 

of old standing 1 uv an expert before it Uarcs the. 
instrument is tested b> • Afpecr-s Allen & Hanburjs. 
Soty. Tte ImtaJ R-,.rc»..w»vc>. 

vill at all tunes be 


be in 
may - 
“ Kaylene 


sili- 
a 


factory. 
Ltd. (Mr 


A. H. P. 


cate of e^s ^aud pLsessing great absprp- appHcatioi 

physico-chemical „ Jverised that_ ds par f « 




cal v»vocch», I — « 

when in suspension show administration, are 

¥e chief indications _/_o_r what* 


FLAT POTTFR'PUCKY 


for 
cholera, 

ever cause, since it is 
of intestinal toxins under 


plomam. 


many different 
tts suspension in water, it 


of i;;^tinal Jo-«"t;eem day«- -'d « P- 

SrtTfpmS? i« ■!.« ‘''” 

itself, one niay ^ hj h Kaylene is com- 

Kaylene: Kaylene salin^m whic it— where it 

liined with saline J „ . ^jCayleue lax— where 

is combined with_ carin , and Kav!enc-ol. 

it is combined with Pb^° P Jre liguid 'paraffin, 

where it is comffined with a very yu 1 prepara- 

The range of f dity of su* a^^senes 

tions. • especially for ^ f acute gastro-ententis 

very, large one. Thus in st a 

administration of Kayle e ■ jjj a protec- 

aarw W“to> ;« ““ 

absorptive power will come into p y. 


the "SUNK; ewt^pot 

M,SS«S. W.^SO’i A 5 "J,f C z! 

Sniiic House, ^ „ew flat model of Pottcr- 

SraiSbrSm The following i-s their description 

»'.£ prjK; ..» P~ 1 «' 

which it assists ffic ^radiologist eliminating 


great 


in 

hf'somf orthT’aSlc" ^ 

have a mechanical and regular laxative action. 

THE BLOODLESS PHLEBOTOMIST. 

Or the making and sending out of trade Jo««« ^ 
there is no cud One, however, whicl^ is- distinctly 
lluereslffig is r/u- Bloodless PMebotounst. ‘ssued bv 
’the Denver' Chemical Manufacturing Co., fo3'16, 

Varick Street, New York, the o^wn^and 

nhloo-istiiie Antiphlogistine is so well known ana 
sJ valuable' a; remedy'-in a hundred ^‘jd 
nf inflammation and suppuration, and especially 
pneunionia, that it needs nothing P/Jt^Fd 

of praise as to its merits, and a mention of its special 
value -in dental as well as in medical work. 

Despite its rather queer title, the Bloodless Phleboto- 
mist contains many curious and intriguing items culled 
from different sources. Thus, the cover gives a most 
quaint picture of an alchemist s room. ,A «wmber 
recently to hand deals with humaif tads —which 
appear to be more of the nature of dermoid cysts 
than true caudal appendacres : an luustrauon ot a 
most quaint mechanical device for the removal of tape- 
worms patented bv a Dr. A. Muets m U. S. A 
in 1854— a device which we are certain never succeeded 
in entrapping any tapeworm ; “ A Treatise on the 
Serpentine Disease" a rare volume published by a 
Dr Ruv Diaz de Ysla more than four hundred years 
an-o in 'which he attributes the introduction of syphilis 
into Europe to the return of Columbus’ sailors from 
the Caribbean Seas; and even medical limericks. , 
Interspersed throughout the brochure are, given indi- 
cations for the use of Antiphlogistine. Copies are avai.- 
ablc on application to the Indian agents, 'Messrs. Midler 
and Phipps (India). Ltd.. Calcutta. Bombay, Madras, 
and Rangoon. 

HICKS’ THERMOMETERS. 

■ It is very important for the niydical practitioner in 
India to have a reliably brand of clijiical thermometer. 


extent to wme.. » — - „a;onranhs by chmiiiaung 
tion of cleaner and It may, 

scattered radiation IS now gene ^ y pi^pjiragm is an 

jLS ol Ivery .y-m 

installation. . , Pottcr-Bucky Diaphragm 

'lS',h?SteifcroT=Ll« i..iy te" 

We have now accomplished our task to our c^plete 
StlfacIL ^nd in introducing the "Sunic” flat Pol ler- 
tickj Diaphragm we should like it to be clearly under- 
stoo^that its advantages have been secured w>‘hout any 
corresponding sacrifice in quality. The desirable features 
which distinguish the “Sunic”, ciin'cd model, careful 
choice of materials, sound design, robust construction, 
extra fine grid and e.xcellent wor^anship and bnisli. 
are all to be found in the new Sunic , flat Imodd. 
together with several other advantages winch cannot be 
associated with a diaphragm of the curved type. 

The subject radiographed, particularly the outer 
portions, shoulders, hips, etc., can be brought, nearer the 
film thus reducing distortion and ensuring better 
definition. Further, the absence of curvature enables the 
hip or shoulder to be centred over the middle of, the 
grid when radiographs of these parts alone are required. 
This makes it possible to bring these parts of the body 
much nearer to the film and thus to, secure infinitely 
better radiographs and at the same time to effect a 
substantial economy in films as it is only necessary to 
use a film of sufficient size to cover that portion of the 
body it is desired to radiograph. 

In addition to technical advantages the new model has 
several claims to superiority from the points of view of 
comfort to the patient and convenience to the operator. 
When the diaphragm is used on a table top it is much 
easier to place the patient in position and less discomfort 
is experienced in lying for some time on the flat than 
on the curved surface. Moreover the top, of the nr 
model being of wood instead of metal, it is warnify 
the touch and less likely to disturb the patient yAme^’ 
is first placed in position. 

It is of course a very simple matter tr-S. , , lo 
Potter-Bucky Diaphragm flush with a flcild childreit 
this is the ideal arrangement whereof - humanity 
patients are to be radiographed. . Joose ' ^ 
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As to convenience from the point of view of the 
operator, it -is only necesary to state that the new 
diaphragm is considerably smaller and no less than 
10 lbs, lighter than the old model to show that it is 
much easier to handle and to carry from place to place. 

Still another advantage that may be mentioned is the 
fact that the diaphragm will work satisfactorily in any 
position. Many curved Potter-Bucky Diaphragms can 
only be used successfully in the horizontal plane. 

The cost of the new flat model is £45, and the 
catalogue No. Z|8140. 

The same firm have recently published a very attrac- 
tive celluloid-covered “ warning ’’ notice for .^--ray users. 
In this, ten rules for the use of .r'-ray equipmentj are 
succinctly set forth, the chief being “First, last, and 
always, never attempt any adjustment whatsoever 
without satisfying yourself that the main switch is off.” 
This notice in its celluloid cover is fixed inside the 
cabinet of the transformer, whilst copies are also sup- 
plied for hanging on the wall of the .r-ray room. A 
third copy, not celluloid covered, is supplied with all 
instructions. 

The notice is very well designed and drafted, and will 
be very useful to .v--ray workers. 

GLAXO AND THE MILK PROBLEM IN INDIA. 

The position of the milk problem in India is succinct- 
ly stated in a resolution of the Government which 
declares that — "The adulteration of milk is almost 
universal in Indian bazaars, and a large amount of the 
milk consumed is contaminated. In most citie.s the milk 
supply is in the hands of men ignorant of the elements 
of .sanitation and addicted to uncleanly practices. 
Moreover, the milk when stored and in transit to market 
is liable to contamination.” 

Apart from the ciucstion of pollution the point in the 
problem which e.xercised us most in clinical work, is the 
vitamin content of Indian milk. 

We all know that cores cannot synthesise vitamins, but 
are dependent upon their foodstuffs for the vitamin 
which is present in the milk. 

Here in this country, “ as there is no scientific breed- 
ing, so there is no scientific feeding, and the buffalo or 
cow is turned out to find its living on burnt and bare 
patches, whilst even cows from Europe rapidly deteriorate 
under a diet consisting of straw and hay, ripened and 
burnt to a cinder by a tropical sun.” 

Such food lacks the vitamins so essential to milch 
cattle, and it is obvious that under such conditions their 
milk must be an entirely dififerent product to that 
provided by animals fed on the luscious pasturage of 
New Zealand. 

The average well-to-do Indian keeps his own cow, and 
one has often been consulted by an .anxious mother avho 
has been unable to understand why the milk of this 
home-fed animal disagreed, or why her children were 
not thriving on it. “ It was not so easy to answer 
these questions some years ago, but we now know that 
the reason was absence of vitamins which should have 
been derived from the animal’s own food-supply and 
were not.” (71ie IVorld’s Health, Jan. 1926.) 

We think that this lack of vitamins has led many of 
our readers to adopt Glaxo in infant- feeding and the 
recent experiments of Dr. G. Hartwell seem to justify 
their choice. 

She has found that dried milk is quite equal in dietetic 
value to cow’s milk; “ if there is any advantage it appears 
to be in favour of the dried variety,” {British Medical 
Journal, 13lh June, 1925). 


FISCHER’S MAGAZINE. 

This is one of the small trade journals that are now 
becoming so prominent a feature of present-day adver- 
tising by chemists and others.' It is published by H. G. 
Fischer and Co., Chicago, and deals with _ electro- 
therapeutics. It is both interesting and well edited. _ In 
a number recently to hand various articles by American 
medical authors deal with the low wave generator in the 


treatment of gastro-intestinal stasis; diathermy in 
gonorrhoeal epididymitis, with a report on eleven cases 
treated; the treatment of burns by actinotherapy ; and a 
very interesting article by Dr. F. H. Walke on electro- 
physiotherapy in the treatment of gynaicological 
conditions. Tonsil fulguration is discussed as being a 
better line of treatment than surgical operation on the 
tonsils; whilst Drs. J. W. Sooy and T. S. Moise con- 
tribute a preliminary report on the treatment of 
idiopathic purpura haimorrhagica by exposure to the 
mercury vapour quartz lamp. 

The journal is published monthly, and a limited num- 
ber of copies are available from Malgham Bros., 19, 
Bank Street, Fort, Bombay for issue free to medical 
men who send in applications. 


WATER-SOLUBLE OVARIAN AND 
TESTICULAR EXTRACTS. 

As is generally recognised, the oral administration of 
endocrine products may be followed by their non- 
absorption in an active state. Administration of thyroid 
c.vtract by the mouth gives rise to a definite thyroid 
effect; with adrenalin some effect is produced, but less 
than when the active principle is given hypodermically; 
with the other endocrine glands results are less certain. 
Hence the active water-soluble e.xtracts of ovary and 
testis, now put on the market by the Research Products, 
Ltd,, 12 and 13, Henrietta Street, Strand, London, W. C. 
2, are of interest. These products are the result of 
three years’ work at the Pickett-Thomson Research Labo- 
ratory in London. The preparations arc put up in 1 cc. 
ampoules for hypodermic injection. Administration of 
the ovarian honnone is advised in cases of dysmenorrhcca, 
amenorrheea, menorrhagia, the climacteric, and puerperal 
debility; administration of the testicular extract in cases 
of impotence, neurasthenia with impotence and neuras- 
thenia of adolescence. In phthisis also results are 
claimed to be good, and the patients so treated put on 
weight. 

Clinical results appear to indicate that when tjie 
products are given by hypodermic injection, definite 
effects are produced. Further, there . is a complete 
absence of local reaction after injection. The Indian 
agents are Messrs. Martin .and Harris, 8, Waterloo Street, 
Calcutta. 



Publishers’ Notice. 


SciENTU'ic Articles .and Notes of interest to Ac pro- 
fession in India are solicited. Contributors of Onginal 
Articles will receive 25 reprints ijralis, if asked for at 
the time of submitting their m.anuscripts. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Eiutou, The Indian Medical Gasetie, cjo The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Commuuications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The PunusuEus, Messrs. Thacker, Spmk & 
Co., P. O. Box No. 54, Calcutta. 

Annual Subscription lr. “The Indian Medical Gasetic," 
Rs. 16 including postag . in India. Rs. 18 including 
postage, abroad. A 

Papers and articles forwarded for publication are . 
understood to be offered to The Indian Medical Ga..ettc 
alone, and any breach of' this rule will be followed by 
non-publication. 

The Editors of The Indian -Medical Gasette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend individual 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 
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Original Articles. 


A MEDICO-LEGAL STUDY OF THE 
CALCUTTA RIOTS OF 1926. 

By j. c. DE, 

MAJOR, 

Police Surgeon, Calcnlla. 

During the summer months of 1926 the 
peace and orderly progress of the city of Calcutta 
were violently disturbed by three successive 
communal riots, resulting in loss of life to 141 
and injury to 1,201 individuals. 

^ In this connection 124 dead, the victims of the 
riots, were subjected to post-mortem e.\'amina- 
lion at the Police Jiforgue, Calcutta. As all tlie 
vjctiins succumbed from homicidal injuries tlie 
occasion presented an exceptional opportunity of 
-studying such injuries and their effects, and fur- 
ther the types of injuries that may be expected 
during riots. This is my excuse for presenting 
his paper, which, it is hoped, will be of interest 
to those whose duties take them to courts as 
e.xpert medical witnesses, and who, in course of 
evidence, are called upon to give their consider- 

tion, and the effect of injuries on the victim. 


First riots 
Second riots 
Third riots 


Tabue I. 

Commenced. Finished. Duration 
2-4-26 8-4-26 7 days. 

22-4-26 29-4-26 8 

18-7-26 22-7-26 ? 




Tabi,!} II. 


During^ 

First riots 
Second riots 
Third riots 


Number 
killed in 
streets. 

12 

20 

8 


Number in- 
jured and 
died subse- 
quently in 
hospital. 

30 
34 
20 


Totac..- 

42 
54 
28 


■hoi: "Lfr «oncl riots „ore 

'I.Mhs,asalso f„ "V""”- “f 

neht in the streets hilW out- 

Tabus III. 

Greatest h,te>,sity of the riots. 

'•'otal killed out- 
p. , . nght or mortally 

First nots .. First two days 

Second nots .. Fifth • ! 22 

. 26' 

14 


Tabub IV. 

Principal causes of death, 

These were as follows; — . • 

Stab woumls alone , . . 50 cases 

Head injurle.s with fractures of 
the .skull . . . . 31 „ 

Gunshot wound.s . . , . 19 „ 

Cut wounds , . . . 4 „ 

Mi.xed injuries . . . . 20 „ 

It will be seen from Table IV that stab wound.s 
were responsible for the largest number of 
deaths 140-3 per cent,), and for a little more titan 
one and a half times as many fatalities as the 
next chief cau.se of death, viz. head injuries with 
fractures of the skull. 

TAnr,i.; V. 

Total mimher of tvounds. 

The total mimher of wounds found on the 124 
dead persons was 511, and they were distributeri 
as lollows ; — 

Contusions . , .94 

Cuts and stabs . . ] ] 208 

Lacerated wounds . . , ^ j 9 q 

Gunsliot wounds , , ! .* 19 

“S”®' ™'"’h«,.'>f -t-is wounds per 
mciivKli ml. The corresponding averages for the 

Jree d.fferent riots worked out at 4 1 5 0 anti 
4-8 per individual. J D, and 

TsVdur VI. 

Multiplicity of ti’oiDids. 

Single injuries o, 

Ho 4 injuries .! •“ ^4 person.s 

5 to 9 injuries . ' ’ 

10 or more injuries ’ ’ }? 

. . 13 persons 

Ihe largest number of iniiiries fn„«ri r, 
one person was 17 Tinr> . ^ on any 

injuries consisted of inr)<:p i of the head 

stab woundf^elilr:^^^^^ acerated wounds; 

the largest number of such found 

person was five Qfni ^ any one 

were mostly single. ^ of the abdomen 

, r Tabub VII. 

Mortality roith reference to age sec anrt 

10 to 20 years MaJe. “^'^^o^amedans.TorAr.. 

: t ! f l! 

All males. 69 55 

■hole ws't? tX‘ f -'■ove table is 'L 

killed was aged 18 and youngest male 

whilst the oldest male- was a / accidentally 
got sandwiched ^^ad som£ 

^ome extent the spariin^ nf " * rioters. To 
showed the, survival of ! children 

the welter of passions Yet'Lse.' 
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Viii. 

Summary table- of stab wounds of the chest. Total number of wounds 54 
I I I , ' ' ' 


Location. 


1. Over left sub- 
clavicular and 
mammary re- 
gions (2nd- 
4th space) . 

. 2 . Over right sub- 
clavicular and 
mammary re- 
gions (2nd- 
4th space). 

3. Over back of 
the chest. 
Right side 

Upper 
Middle 
Lower 

4. Over back of 
the chest. 

Left side 

Upper 

Middle 

Lower 

5. Do. sides of 
the chest. 

Right 

Left 


NuMBEli. 


P. 


Nil 

Nil 

3 


N P.* 


Organs injured. 


Average size of 
external wounds. 


Nil 


Nil 


5 

Nil. 

4 


Heart alone in 3 
cases. Heart 
and ' lung in 6 
cases. 


Right lung .. 3 
Heart, right 
auricle .. 1 
Ascending 
aorta . . 1 

Right lung .. 5 
Liver . . 2 

Penetrating but 
not injuring 
an internal 
organ . . 2 

Left lung . . 3 
Heart, left 
auricle . . 1 
Descending 
aorta . . 1 
Liver . . 1 


ir X i" X 3" 


2" X 1" X 3". 


Right lung 
Left lung 


.. I 
.. 1 


Penetrating but 
not injuring 
an internal 
organ .. 2 


Average size of 
penctr a t i n g 
wounds 

U" X 1" X3i" 


15" X 1" X 2". 


Internal 
bleeding 
whereheart 
• alone^^ in- 
jure'd. 


40 ozs, 
respectively. 

30 ozs. 
respectively. 

8 ozs. 
respectively. 
30 ozs. 


Internal 
bleeding 
where heart 
and lungs 
injured. 


Average' 
20 ozs. 
Minimum 
14 ozs. 
Maximum 
40 ozs. 
Nil 


Duration of 
life where 
heart alone 
' injured.’ 

Duration of 
life where 
heart, and 
■ lungs 
injured, 

■Nil,_ 2 

Nil. 

20 minutes 1 

or few 

1 minutes 4 
20 minutes 1 


SO 1 

Few 

Nil 

minutes. 

1 

i 


Internal bleeding varied 
from 2 ozs. to 80 ozs. | 
Average, 24 ozs. 


Duration of life varied 
considerably from a 
few minutes to 36 
hours. ' 


Average, 


10 ozs. From 7 hours to 9 days. 


♦ P. = penetrating, and N. P. =: non-penetrating wounds. 


Remarks on stab zuounds of the chest resulting 
in death. 

Total deaths due to this cause . . 25 

Total stab wounds found on the 
25 dead . . . . 54 

Of these 34 were penetrating and 20 non-pene- 
trating wounds. 

A point worth noting here is that 62-3 per cent, 
of all stab wounds of the chest were penetrating 
injuries and in all, except in 4 cases only, had 
penejirated an important internal organ, a point 
worth remembering when dealing with these in- 
juries during life. 

The non-penetrating stab wounds of the chest 
were all situated over the back, and of these 
eleven, or more than half the total, were situated 
over the shoulder blades, which no doubt proved 
an obstacle to penetration. • The stab wounds of 
the front of the chest predominated, as might be 
expected, on the left side (9 out of 14) and those 
of the back predominated on the right side (19 
out of 31). 

Of these various stab wounds three penetrated 
directly through bone. In one case the weapon 
had passed through the upper part of the right 


half of the sternum, corresponding to the level 
of the second inter-costal space, and had cut into 
the ascending aorta 1 inch above its root. The 
internal bleeding amounted to 40 ozs. and the man 
tlied ill a few minutes. 

In a second case the- weapon had passed 
through the lower jiart of the left half of the 
sternum, corresponding to the level of the 5th 
mter-costal space, injuring underneath the peri- 
prdium and the right ventricle of the heart. The 
internal bleeding amounted to 8 ozs. only. The 
man was found dead in the street and the small- 
ness of the internal bleeding suggested death in 
a few seconds. 

In a third case the deceased had a stab wound 
over the spine at the level of the 4th dorsal ver- 
tebra, which had gone clean through the vertebra 
and the spinal cord and had cut into the descend- 
ing aorta 4 inch^ above the bifurcation of the 
trachea. The internal bleeding amounted to 
5u ozs. The man was found dead in the street 
and must have died within a few minutes. 

With regard to the frequency of injury to the 
internal organs in these 25 cases of stab wounds 
of the chest 
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(a) Wounds of the heart alone occurred in 
4 individuals. 

(l>) Wounds of both heart and lungs occurred 
in 7 individuals. 

(c) Wounds of the lung only (including two 
cases in which the liver also was injured) 
occurred in 12 individuals. 


weapons resembling a knife of large type, .such 
as a clasp knife or dagger, measuring roughly 
3 to 4 inches in length and ;|-inch in breadth. 
Most of the stab wounds .showed clear-cut edges 
and corners, showing that the weapoJis used had 
probably been especially sharpened for the 
specific purpose. 


TAnr,B IX. 

Sfab ivounds of the abdomen. Total number of xvounds, 20. 


Location. 


. Organs injured. 

.'Vverage sizi 


No. 

of exiernal 

Internal bleeding. 




wounds. 

1. On the epigas- 





trium 

4 

Liver, 4, stomach. 

ITyi'XSi' 

’ From 24 to 48 

2. On umbilical 


1. 


02 S., average 34 
ozs. 

region 

3. Hypochondrium 

3 

Small intestine, 1 
(jejunum). 
Mesentery of 
small intestine, 
1. Stomach and 
duodenum, 1. 

Do. 

From 6 to 18 ozs. 

(Right) . . 

2 

Jejunum. Trans- 

Do. 




verse colon. ' 


4. Hypochondrium 



1 


(Left) 

1 ^ 

' Stomach. Des- 

rxi'x3' 

I Nine cases were 



cending colon. 

operated on; all 



T ransverse 
colon, 2, Jeju- 


died. 



num. 



5. Iliac region 





(Right) 

2 

Caecum and Ileum, 

l''x.'.'x 2 '' 


6. Iliac region 


1. Nil, 1. 



(Left) 

7. Loin (Right) 1, 

1 

Descending colon. 

Do. 


(heft) 2 .. 

3 

Nil, 1. Liver, 1. 

I'x^''x2' 



— 

Spleen, 1. | 



Duration of life. 


Short time; lonp 
cst 4 hours in 
one case. 

Up to 40 minutes. 


average ; 2J 

hours after stab 
wound of liver. 
6 hours after 
stab wound of 
spleen a n d 
splenectomy. 


Where 

died, 


Hospital 
Do. 


Do. 


Operation. 


Nil. 

Do. 


various 


the 


In all e.x- 
cept 3, viz., 
stab 
wounds of 
the _ loin 
and in one 
involvi n g 
the sto- 
mach. 


o V,,. iicaru was as tollows: — 
Left ventricle, thrice; right ventricle, twice* 
both ventricles, hvice; auricles, once each 

or on u • ’ ^ P in the street 

iSillliig 

the stomach The wall of 

-» OZ,.. and tl,= lived ‘I™”";"' 

second case the stnb \ nunutes. In the 

through the upper lobe orihe leR 1 P^^etrated 
cavity of the left ventricle til S 
™t across transversely for'dfs inct “ti"’'’!''' 
fa, .ng a„o„„„d 5 Q ■"lernal 


lor 50 minutes. ° lived 

The bulk of the stab wounds were inaicted by 


Or!hI% f abdomen. 

Ut the 20 fatal cases of stab wound of the 

abdomen, 17 out of 20 had stab wounds entering 

m the front of the abdomen. In all instances tb? 

injured, death took place s'horHv 

oS. “rSeTaSt '-f 
4Cs“,lr‘'’Vir2 f /-"“oTpE 

was injured died wkhl f fl! stomach 

Sion tJ hospitaf S 9 pa fe'nts"^*"r'"^ 
ated on, 5 flowed injimiS o le ^ 

2 to the small intestine and ’"destine, 

Im-ge intestines. The aveno-f. 
after injury to the larp-e int '’r *^^^*‘ation of life 
after injury to the small was 26 hours 

where both 'were in S 1^7"" 20 houd 
average of all 9 patieis,l5'|bol;r;:l 

-/ to hospital- 
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individuals died after a lapse of some days from, 
peritonitis, one after a stab wound of the right 
iliac fossa without injury to any viscus in 3 days, 
and another after stab wound of the right hypo- 
chondriimi with perforation of the jejunum in 
9 days. 


atlas. There had been free bleeding around the 
stem of the brain, and the blood had forced its 
way through the roof of the 4th ventricle up the 
iter into the 3rd ventricle, and further into the' 
lateral ventricles. The patient died 4 hours after 
the injury. This case serves to illustrate the point 


Tabpe X. 

Stab zvoHuds of ike neck, 4 cases. 


Location. 

Number 

of 

wounds. 

Organs injured. 

Size of wound. 

Where died. 

Duration of life. 

1. 

Root of left side j 
of neck. 

1 

Left innominate 
vein. 

4" X X 24". 

Street. 1 

? 

2. 

Stab wound right 
side of neck, 
just below tip 
of right mastoid 
process. 

1 

Vertebral artery. 

4" X r X 24". 

1 

Hospital. 1 

1 

6 hours. 

3. 

Suprasternal 
angle. . 

1 

Right common 

carotid artery 
and riglit lung. 

14" X 4" X 34". 

Street. 

? 

4. 

Left side of neck 
near angle of 
lower jaw. 

1 

Left common 

carotid artery 
and (esophagus. 

r X 1" X H". 

1 Street. 

1 

? 


In Table X only one case calls for comment. 
Case No. 2 was a young well-nourished male 
aged 30, who had a stiiall wound measuring h X 
inch on the upper part of the right side of the 
neck, just heliind the tip of the mastoid process, 


previously mentioned that the most innocent 
looking slal) wound may be quite deadly. 

One further patient, not recorded in the above 
tables, died from a stali wound of the thigh in- 
voiving the femoral vessels. 


Table XI. 

Cut zvoiiiids of the neck, 3 cases. 


Location. 

' 

Size of wavind. 

Where died. 

Structures injured. 

Duration of life. 

1. Across middle of 
left side of 
neck. 

4" X 24" X bone 
deep. 

1 

Street. 

Trachea just below 
cricoid cartilage ; 7th 
cervical vertebra open- 
ing into spinal canal : 
left common carotid 
artery, vein and vagus 
nerve. 

P 

2. Upper part of 
left side of neck 
from angle of 
jaw to mastoid 
process. 

4" X 4" X muscle 
deep. 

1 

Hospital 

Muscular vessels and 
nerves : (had also a 
stab wound on left loin 
and kidney). 

24 hours. 

3. Back of the neck. 

4" X r X 2". 

Do. 

Muscles, muscular ves- 
sels, and nerves. 

7 days. 

(Died of pneu- 
monia.) 


with no other injury. It was a very simple, 
superficial looking wound, and yet had caused 
death. On dissection it was found that the 
wound was 2^ inches deep, had opened the spinal 
canal through" the occipitoratlantoid .ligament, and 
had cut open the. right vertebral artery obliquely, 
where it winds round the posterior arch of the 


Case 1 in Table XI is worth noting. Here, 
although the deceased had an extensive cut wound 
across tlie neck, the bleeding had been insignifi- 
cant. He had three other injuries to the Iiearl. 
It was rejjorted that the man was assaulted on 
the head by several persons, and fell down un- 
conscious, whereupon a passing taxi driver got 


1927,] 

deliberately cut_ tbp P^itieiil’s 
out ot hiS car j ^he insignificance ol 
throat and then esc I , r .1 seems 

the bleeding jljj- \ • ^^^t of what had 

to be consKim t ■ ,|,o t»ry 

r bl«l tost Sse<. .luring these commooal 
riots. 


Two patients were nF”'"' ' 

”',i\Son to these 7 cases »f 

„i the •.■>>‘'“•'7 “v entrance wonml 

^^:4r"3|!6hwh ^nttwas slu.atetl in the upper 


TABUt XII. 

fractures of tim sktilL 


Type of 
fractures 
and total 
number. 


Comminuted 

fractures, 

(7,. 


Duration of life. 



i 70 years, 1. 
55 years, 1. 
About 35, 
I the others. 


Depres s e d 
fractures, 
( 6 ) 


60 years, 1 
others 30 
t o 45 
)-ears. 


Lacerated wounds 
in 5. Cut 
wounds by a 
chopper in 2. 


Lacerated wounds, 

4. 

Contusions, 2. 


Fissured 

fractures, 

(18) 


55 years, 1 ; 
others 
young and 
m i d d !■« 
aged men. 


Lacerated wound 
in 4. 

A bruise in the 
other, 14. 


Afeinhranes and 
brain lacerated 
in 3 and only 
contusctl in 4. 


Membranes and 
brain lacerated 
in 3 and con- 
tused in the 
other 3. 


R forehead, L 
R fide of head, 1. 
R. hack of head, 
( 2 ). 

L. .side of head, 2. 
L. ivack do., 1 


R. temple, 1 

R. hack of head. 1 
L. forehead, 1 

I,. temple, 3. 


(a) Extra-dural 
hicmorrhage in 
6 . 

(hi Laceration 
of membranes 
and brain, 2. 
(c) In all others 
contusion of 
these structures. 


Ho.spital, 5. 
Street, 2. 


Hospital. 


R. temple and 
side of head, 4 
I,, temple and 
side of head, 6. 
Top of head, 3. 
Back of head. 5. 


Hospital. 


Where membranes 
and brain were 
lacerated, from 
a few minutes 
to 3 hrs. Where 
these structures 
were contused, 
under 12 hrs. 


All cases were 
operated on. 
Average _ dura- 
tion of life 11 
hrs., except one 
man who died 
in 3 days from 
meningitis. 

(o) Average dura- 
tion w ii e r c 
membranes and 
brain were lace- 
rated, from a 
few minutes to 
6 hours, 

(b) With extra- 
dural lucmor- 
rhage (not oper- 
ated on) ll'l hrs. 

(c) With contu- 
sion of brain 
and some sur- 
face hxmor- 
rhage on brain, 
40 hours. 


Gunshot wounds of the abdomen resulted in 
7 deaths. Of these injuries, 2 were situated over 
the back, 1 over the left hip and 4 in front. In 
only 3 cases was there an exit wound. The 
average size of the entrance wounds was inch 
and of the exit wounds ^ inch. In one case a 
revolver bullet was found in the abdomen ; here 
the entrance wound measured 5116 inch and 
there was no exit wound. The internal injuries 
were chiefly those to the intestines in 4 cases; 
in 2 other instances the viscera injured were the 
spleen and kidney respectively. 

Except for one instance, where the external 
iliac vessels were injured and the victim died on 
the spot, the other patients died in hospital at 
periods varying from 34 hours to 5 days from 
shock, peritonitis,, and— in one case— pneumonia 


front quadraiat of the right hip, with ■ an exit 
wound 1 inch in diameter above the fold of the 
nates. The head of the left femur had been 
shattered and the patient died in hospital. 

Gunshot wounds of the chest were responsible 
for 7 deaths. The entrance wounds were in 2 
instances over the back of the right shoulder, 1 
on the right side over the 9th intercostal space, 
in 2 in the front of the chest, and in 2 on the left 
side of the back. Of the 7 deaths one was due 
to the use of a shotgun. There were exit wounds 
m_5 of the 7 cases. With regard to the internal 
injuries, the heart and lungs were injured in S 
instances, in 1 the lungs only were injured, and 
m another the spleen only. The internal bleeding 
amounted on an average to 25 ozs. The wound- 
ed died on the spot or on the- way to hospital 
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except in the case where the spleen only was in- 
jured. This patient was immediately subjected 
to splenectomy, but died 3 hours later. 

One case deserves special mention. In this 
case an eyewitness swore that the victim was 
deliberately shot by a police sergeant with a re- 
volver. Examination showed in the middle of the 
left side of the back 17 small round shot holes 
covering an area 3} inches in diameter. Both 


Gunshot wounds of the head accounted for 4 
deaths. All were revolver wounds, and there 
was no exit wound in any case. The bullet was 
found in 3 cases; in the 4th it had presumably 
passed out through the entrance wound, wliich 
was gaping. .The brain was badly lacerated in 
all instances. Two individuals lived a short 
time ; one with 'a severe laceration of the right 
cerebral hemisphere who lived 1 hour 40 minutes. 


Table XIII. 


Gunshot ivounds of the abdomen, 7 cases. 


Entry. 

Location, 
height, 
character 
and size of 
wound. 

Exit 

wound 

Height and 
character of 
exit wound. 

Direction 
of fire. 

1 

1 

Organs injured. 

Internal 

bleeding. 

! 

■Where 

died. 

Duration 
of life. 

1. Over 
left sacro- 
iliac joint 

Round, 

7|16". 

Nil. 

• • 

From be- 
! hind di- 
rectly for- 
ward. 

i 

1 

Small bowel. 

1 12 ozs. opal- 
e s c e n t 
fluid due 
to peri- 
tonitis. 

Hospital. 

5 days. 

2. Right 

side of 
bed sore 
area. 

Round, J". 
Height, 
S'-li". 

Yes. 

U" X i", elon- 
gated. Right 

lower part of 
umbilical re- 
gion, Height, 

3'— 2J". 

From be- 
hind for- 
wards, up- 
wards and 
inwards. 

1 

Right external 

iliac artery and 
vein. Bowel not 
Injured. 

24 ozs. 

1 


Died on 
the spot. 

3. Upper 
front qua- 
drant of 
left hip. 

Round, 1". 
Height, 
3'— 2". 

1 

Yes. 

1 

Oval, 1 " X r. 

Left iliac re- 
gion, 3'-2i". 

From left 
to right 
and for- 
wards. 

1 

Sigmoid flexure 
and colon. 

20 ozs. opal- 
e s cent 
fluid due 
to * peri- 
tonitis. 

Hospital 

1 

• • 

4. Left 
side of 

abdomen. 

? 

Nil. 

.. 

? 

Spleen surgically 
removed. 

•• 

Do. 

35hrs. 

S. Right 

umbilic a 1 
region. 

Round, 

5116". 

Height, 

3—2". 

Nil. 

Revolver bullet 
found over up- 
per anterior 

quadrant o f 

ilium. 

From right 
to left, 

b a c k - 
wards and 
d o w n - 
wards. 

Small bowel in 
four place.s. 

4 ozs. blood 
and flakes 
of lymph. 

! 

Do. 

185 hrs. 

6. Right 

lumbar re- 
gion. ' 

Round, i". 
Height. 

y-4¥'. 

•• 

Round, i". Left 
lumbar, Height, 
3'— 15". 

From right j 
to left. 

Lower pole of 
left kidney per- 
forated. No 

bowel injury. 

12 .ozs. 

Do. 

5 hr. 

7. Do. 

Operated. 

Nil. 

•• 

• - 

Small bowel. 

i 

1 

Do. 

8 hrs 


lungs and the aorta showed perforations. The 
internal bleeding amounted to 32 ozs. and the 
man died on the spot. Buckshot was recovered 
from the injured viscera. The true facts of 
the case were that the deceased was shot by a 
policeman armed with a shotgun whilst in the 
act of making an attack upon the police sergeant 
with a spear. The medical evidence entirely dis- 
proved the story of ' the eyewitness. 


and another with laceration of the frontal and 
temporal lobes, who lived for 3 hours. 

Gunshot zvounds in general . — These in all ac- 
counted for 20 deaths. Where the projectile, 
could not be found, in many cases the nature of 
the firearm used remained a matter for conjec- 
ture. It was found, however, that revolver and 
pistol wounds usually showed an entrance wound 
measuring from l|3rd to 4 inch in diameter. 








T STUDY OF CA-t.CUTTA RIOTS, 1926: 
mRDICO-LE GAU SlUD^ S:--~= =====:^^ 


whilst the 

and there f^„side the body was ui a 

St =.« “> 


. . 1 • 1 niii' of the 19 cases. Siyo!’ of 


TablC XlV. 

Cmshot viomds of the chest. Toton. 



Entry. 


HeiKht, Exit wound, 
character Height, character 
and size. and size. 


1 Right side, 9th Round 318": 
inter space Height, 
post-axillary 3— vi 

line. 


Left side, 2 
above and to the 
left of .left 
nipple. Height, 
4 '_ 1 ". Long, 
2nd slit, 5tl6" 


2. Lower ,J.|t Eomd, MMc 'of. bock 

!r‘oi”«. Hei'bV 4'. 


Direction 
of fire. 


From be- 
low up- 
w a rds 
for ward 
and to the 
left. 

From be- 
fore back 
ward s . 
d 0 w n - 
wards and 
to the 
left. 


3. Front 1 e.f t 
chest, 2nd m- 
ler soace 1 


ter space 
to left of 1 
middle line. 


Round, 

116". 

Height, 

3'-8i". 


Back of right 
shoulder. Round 
116", Height, 
3'-92". 


4 Back of right Round, i . Just above ante 
- ' Height, rior fold lef 

axilla. Split, 


Do. 


Do. 

Height, 

4'-4r. 


axilla. 

Height, 

4'. 


From be- 
fore back 
wards, 
upwa rds 
and to the 
right. 


From right 
to left. 


6. Left lower 
chest, 7th in- 
ter space nipple 
line. 


7. 


Left back 
between left 
shoulder blade 
and the spine. 


Oval, 

I" X r. 

Height. 

3'-4i". 


17 small 
r 0 u n 
shot holes 
over 
circle 34" 
in dia- 
meter. 


From right 
to left and 


Left upper front 
chest between 
nipple and ante- upwards, 
rior axillary ( 
border ; split, 
rxr. Height, 

3'~lir. 


(Operated on.) 


Erom be- 
hind for- 
wards. 


3 hrs. 


■where the latter existed (9 out of 19 instances). 
No body showed more than one bullet injury. 
Entry and exit wounds, where the latter were 
present, corresponded in numbers and there was 
no multiplicity of exit wounds although bones 


Twenty deaths were due to mixed injuries, 
consisting of bruises, lacerated wounds, stabs and 
cut wounds, situated on the head, trunk, and 
limbs. Of these 3 individuals had from 11 to 
17 injuries a piece; 6 had from 6 to 10 injuries 
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Tabi,u XV. . 

Gunshot wounds of the head. Total 4 cases. 


Entry. 

Height, 
character 
and size. 

Exit. 

Direction 
of fire. 

Organs injured. 

1 

Nature ' 
of 

weapon. 

Where 

died. 

Duration 
of life. 

1. Top fore- 
part of 

head over 
ante r i o r 
fontanelle. 

Crucial tear, 

li" X 1". 

Height, 
5'— 4". 

Nil. 

From above, 
d 0 w n - 
wards and 
to right. 

Bullet lodged in 
right temporal 
lobe' of brain. 

1 Revol- 
ver. 

Hospital. 

3 hrs. 

2. Right 
side fore- 
part of 
the head, 
1" behind 
the hair 
line. 

Round 
hole, j". 
Height, 
S'— 2i". 

Nil. 

From be- 
fore back- 
wards. 

Through right 

cerebral hemis- 
phere : lodged 
just to right of 
cruciate emi- 

nence. 

Do. 

Do. 

1 hr. 

40 mins. 

3. Left 
cheek. 

1 

Round, 

5|16". 

Height, 

S'— 3". 

Nil. 

From be- 
fore back- 
wards and 
to the 
right. 

Through base of 
brain: lodged in 
the right in- 
ferior occipital 
fossa. 

Do. 

On the 
way to 
hospital. 


4. Left 
lower side 
0 f back 
of head. 

Irregular, 

oblong, 

1" X 

Nil. 

From be- 
hind, for- 
wards. 

1 

. 1 

Though left cere- 
bral lobe and 
left base of 
brain as far as 
ape.x of petrous 
temporal bone. 

Do. 

Hospital. 

1 



Table XVI. 

Mixed injuries. Total deaths 20. 


Injuries of the 
head and number 
of injuries. 

Nature of injuries. 

i 

Otlier associated 
injuries. 

Injury of inter- 
nal organs. 

Internal bleeding. 

Duration of life. 

"Varied from 3 — 7." 

Bruises, lacerated 

Stab wounds of 

Penetrating left 

(A) Nil pleura 

(A) 6 hours. 

wounds, c u t 
wounds asso- 
ciated w i t h 1 

fracture of the 
skull, 7. 

chest only, 3. 
Stab wounds of 
abodmen only, 4. 

lung. 1 (A). 
Non-penetrating, 2 
(B). 

fully adlicrent. 

(B) 19 and 42] 
hours. 

1 

' • i 

Do. 


Liver, 1 (A). 
Kidney, 1 (B). 
.Spleen, 1 (C). 

No organ in- 
jured, (D). 

CA) Operated on. 
f B.) 1 6 ozs. 

(C) 12 ozs. 

( D ) 8 ozs. 

(A) 24 days. 

(B) Died in the 
street. 

I'C) 3 hour. 

(D) 6 hours. 


Do. 

1 

Cut wound right 
loin, 1 (A). 

Cut wound lower 
jaw, 3 (B). 

Cut wound of 
neck muscles 
deep, 1 (C). 

Cut wounds arms 
and forearms, 
3 (D). 

Cut wound, right 
thigh, femoral 
artery cut, 1 

(E). 


(A) Nil. 

(B) Nil. 

(C) Nil. 

(D) Nil. 

(E) Nil. 

(A) Died in the 
street. 

(B) Average 12 
hours. 

(CL 34 hours. 

(D) ? 

(E) Died in the 
street. 

■ • ! 

Do. 

Stab wounds neck 
and chest, 1 
(A). 

Stab wounds neck 
and abdomen, 
2 (B). 

1 

(A) Pleura ad- 
herent. 

(B) 7 ozs. 

(A) _ In a short 
while. 

(B) 2 hours. 

1 

! 

i 

! 

Do, 

x ’ 

Stab wound, ab- 
domen and 

fracture of all 
bones of face, 
(A). 

1 

(A) 12 ozs. - 

(A) Died in the 
street. 
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IhiuTthr^th^ll cases showed from 

A« '’t^De^irS 

varying from 3 to 7 m numbei. Details are 
shown in Table XVI. 

mRP ANEMIA OF PRFGNANCY. 

A Itody ot forty-three cases. 

By S. A. McSWINEY, b.a,, m.b., b.cIi., v.u.c.s.i., 

MAJOR, I.M.S., 

Late Rcshieiit Siirijeoii, Eden Hospital for Diseases of 
lEomeii and Children, Cakntta: late Secoml Aesukite 
^ Surgeon, Presidency General Hospital, Calcutta. 

The anjemia of pregnancy is a condition 
about which so little is known that 1 am en- 
couraged to publish ray investigations into forty- 
three cases which carae under ray notice during 
the two and a half years when I was Resident 
Surgeon in the Bden Hospital, Calcutta. 

Textbooks of obstetrics scarcely raention it; 
in the literature I can find only two refeiences 
and these unfortunately are not available in 
India. I propose, however, to study them 
while I am on leave in Europe and if any fresh 
light is found to have been thrown on the sub- 
ject by these investigators I hope to pulilish 
synopses as a continuation of this article. 

By tlie aniemia of pregnancy I mean a con- 
dition of aniemia for which no obvious cause can 
be found — such as hiemorrhage, malaria, kala- 
azar, ankylostomiasis, leukiemias, etc.; any case 
suggestive of these conditions ivas excluded 
from this group of cases. 

Case No. 1. — Mrs. E., Jewess, 4th gravida; aged 25; 
admitted 11th June 1923. Hc'emoglobin 30 per cent.; 
Red cells 2,000,000 ; confined 20th June 1923 ; child 
healthy, 6 lbs. 4 ozs. Wasserniann reaction negative. 
Discharged 30lh June 1923. 

Case No: 2. — K., Hindu, aged 15, 1st gravida; ad- 
mitted 6th July 1923. Hemoglobin 35 per cent.; R.B.C.'s 
2,500,000: confined 29th July 1923; child 2 lbs. 2 ozs., 
died soon after birth. Died Sth August 1923. 

Case No. 3. — N. J. B., Mahomedan, 30 years, Sth 
gravida; admitted 24th July 1923. Haemoglobin 25 per 
cent.; R.B.C.’s 1,500,000: confined 25th July 1923; child 
5 lbs. 12 ozs., healthy. Discharged 4th August 1923. 

Case No. 4. — Mrs. S., Anglo-Indian, 25 years, Sth 
gravida; admitted 9th August 1923. Hreinoglobin 20 per 
ceyt. ; R.B.C. s 1,250,000: confined before admission — 
still-born. Died 13th August 1923. 

Case No. 5.— S., Hindu, 20 years, 2nd gravida; ad- 
mitted 7th September 1923. Hiemoglobin 25 per cent.; 
R.B.C.’s 1,500,000: confined 7th September 1923; twins. 

■ Twins :— 3 lbs., alive, and 5 lbs., still-born. Discharged 
19th September 1923. 

Case No. 6. — Mrs. R., Anglo-Indian, 28 years, 7th 
gravida; admitted 21st October 1923. Hemoglobin M 
per cent.; R.B.C.’s 840,000: confined 23rd October 1923; 
child 7 lbs., alive (but died 28th October 1923) Died • 
31st October 1923. 

Case No. 7. ^Irs. G., Anglo-Indian, 22 years 4th 
gravida; admitted 1st December 1923. Hemoglobin 
R.B.C.;s 1,750,000: confined 1st December 
1923; child 4 lbs., still-born. Died 12th December 1923 

gravida; admitted 
Haimoglcbm 25 per cent - 
R.B.C.S 1,500,000: Wasserniann reaction negative! 


EsCn.—ZentraWl. f. Gyn., 1921, 341—345. 


Confined 30th November 1923; cliild 3 lbs., nhve. Died 
lOdi December 1923. 2nd gravida; ad- 

vibe Still-born Died 19th Deccmlxir 1923. 

At«1?o lO-K P. B.. Hindu, 18 years, 1st gravida; 
admitted 23rd December 1923. Htemoglobm 1^ P«r cen . , 
R.B.C.’s 1,000,000: confined ^th ^‘^cember 1923. chit 
5 lbs still-born. Died 28th December U23. 

S ;;. Wo “I'-R., Hindu. 35 years, .1st gravida; ad- 
miUed 10th January 1924. Hjemoglobm 30 pej cent 
RBC’s 1,750,000: confined 10th January 1924, 

4'l’ lbs.', alive. Died 13lh January 1924. 

\r . n v,r.-s n 'f* Anirln-Tiidia 


child 


, eft against advice 8th 1 ‘curijary ivzy. r,., 

Case No. 13.— Mrs. O., Anglo-Indian, 24 years, Otli 
gravida; admitted Ilth February 1924. H:cmogloI)in 

30 per cent.; R.B.C.’s 2,000,000: coufined 20th Feliruary 

1924; feetus 1 lb. 14' ozs., died soon after birtli. Dis- 
charged 3rd May 1924. . , r i- m nu 

Case No. 14.— Mrs. B., Anglo-Indian, 23 years, fith 
gravida; admitted 19th July 1924. Hrcmoglobm 40 per 
cent.; R.B.C.’s 3,000,000; confined 19th July 1924; child 
4 lbs., 7 ozs., alive. Discharged 26th August 1924. 

Case No. 15.— C. D., Hindu, 19 years, 3rd gravida; 
admitted 27th July 1924. Hemoglobin 35 per cent.; 
R.B.C.’s 1,500,000; confined 30th July 1924; foetus 1 lb. 

4 ozs., dead. Died 30th July 1924. 

Case No. 16.— N,, Hindu, 22 years, _ 3rd gravida; ad- 
mitted 4th August 1924. H:emog!obin 12 per cent.; 
R.B.C.’s 500,000 ; confined 24th August 1924 ; child 4 lbs. 
6.1 ozs., dead. Died 25th August 1924. 

Case No. 17.— S., Flindu, 40 years, 8t!i gravida; ad- 
mitted 17th September 1924. Hemoglobin 30 per cent.; 
R.B.C.’s 1,500,000: confined 17_th September 1924; foetus 

31 lbs., still-born. Left liospilal against advice 29th 
September 1924. 

Case No. 18. — ^'1'., Hindu, 25 years, Rst gravida; ad- 
mitted 23rd September 1924. Hemoglobin 15 per cent.; 
R.B.C.’s 500,000. Wassermaim reaction strongly posi- 
tive. Died 26th September 1924 — not confined. 

Case No. 19. — H., Hindu, 21 years, 2nd gravida; ad- 
mitted 10th October 1924. Hemoglobin 50 per cent.; 
R.B.C.’s 1,050,000, Wassermann reaction negative. 
Confined 24tli October 1924; child 4 lbs. 13 ozs., alive. 
Discharged 1st November 1924. 

Case No. 20. — Mrs. E., Anglo-Indian, 26 years, ' 6th 
gravida; admitted 23rd October 1924. Hemoglobin 40 
per cent.; R.B.C.’s 2,750,000; confined 24th October 
1924; foetus 3 lbs. 81 ozs,, died after a few hours. Left 
hospital against advice 3rd November 1924. 

Case No. 21. — A., Hindu, 30 years, Sth gravida; ad- 
mitted 1st November 1924. Hemoglobin 20 per cent.; 
R.B.C.’s 1,000,000: confined before admission, still-born 
Discharged 18th November 1924. 

Case No. 22. Mrs. B. S., Indian Christian, 30 years, 
4th gravida; admitted 3rd November 1924. Hemo-dubin 
50 per cent.; R.B C.'s ' 3,000,000. Wassermann reaction 
negative. Confined 18th November 1924; child 4 lbs 
5- ozs., alive. Discharged 28th December 1924 
Case Wo. 23.-Mrs. P. S., Anglo-Indian, 24 years 2nd 
gravida; admitted 3rd November 1924. Hicmogiob n 
40 per cent.; RB.C’s 2,750,000; confined' 3rd Novfmber 

teioS If 

R B C ’s 1 tnn nnn ur, .. ■“aanogioDm 25 per cent. ; 

tive.f-(?onf?S3?h N^virefr9V-Trs 

still-born. Discharged 29th; DecemW^K ' g’ 

miUcd^2aid Novembe?i9M’ gravida; ad- 

RBC’s 1 nnnnm wr Haanoglobm 18 per cent • 

C..fc 

charged 20tli December 1924 ’ ' f3 ■ ozs. Dis- 
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Case No. 26. — N., Hindu, 22 years, 1st gravida; ad- 
mitted 28th November 1924. Hajmoglofain 35 per cent.; 
R.B.C.’s 1,750,000: confined 28th November 1924; foetus 
2 lbs., macerated. Died 6th December 1924. 

Case No. 27. — Mrs. E., Jewess, 25 years, 3rd gravida; 
admitted 1st December 1924. Hremoglobln 30 per cent.; 
R.B.C.'s 1,500,000: confined 2Sth December 1924; feetus 
4 lbs, 81 ozs., alive. Discharged 7th January 1925. 

Case No. 28. — K., Hindu, 19 years, 2nd gravida; ad- 
mitted 3rd December 1924. Haemoglobin 35 per cent.; 
R.B.C.'s 1,750,000. Wassermami reaction . negative. 
Confined 3rd December 1924; feetus 3 lbs. 3i ozs. (died 
in 7 days). Left hospital against advice 12th January 
1925. 

Case No. 29. — Mrs. A, P., Indian Christian, 23 years, 
3rd gravida; admitted 9th December 1924. Hremoglobin 
30 per cent.; R.B.C.’s 1,750,000. Confined 11th Decem- 
ber 1924; foetus 3 lbs., still-born. Died 16th December 
1924. 

Case No. 30. — T. B. D., Hindu, 17 years, 3rd gravida; 
admitted 18th December 1924. H.'emoglobin 25 per cent.; 
R.B.C.’s 1,250,000. Wassermann reaction negative. 
Confined 19th December 1924; foetus li lbs., still-born. 
Discharged 3rd January 1925. 

Case No. 31. — M. B., Mahomedan, 25 years,_ Isl 
gravida; admitted 27th December 1924. Hrcmoglobin SO 
per cent.; R.B.C.’s 1,350,000. Wassermann reaction 
negative. Confined 13th January 1925; fa-tus 2 lbs. 
10 ozs., still-born. Discharged 14th March 1925, 

Case No. 32. — K., Hindu, 25 years, 2nd gravida; ad- 
mitted 12th January 1925. ILemoglobin 30 per cent; 
R.B.C.’s 1,500,000. Wassermann reaction moderately 
positive. Confined 15th January 1925; foetus 3 lbs, 
IJ ozs., alive. Discharged 8th March 1925. 

Case No. 33.— S., Hindu, 18 years, 1st gravida; ad- 
mitted 22nd February 1925. Hemoglobin SO per cent.; 
R.B.C.'s 2,000,000: confined 22nd February 1925: feetus 
5 lbs. 8 ozs., alive. Discharged 23rd March 1925. 

Case No. 34,— L., Hindu. 24 years, 1st gravida; ad- 
mitted 12lh March 1925. Haiinoglobin 35 per cent. ; 
R.B.C.’s 2,250,000. Wassermann reaction moderately 
IMsitive. Confined 13th March 1925 ; foitus 4 lbs. 10 az.s., 
alive. Discharged 3rd April 1925. 

Casa No. iS. — iirs. iIcN., Anglo-Indian, 39 years, 
4th gravida; admitted 18th June 1925. Ha-moglobin 
45 per cent.; R.B.C.’s 2,000,000. Wassermann reaction 
negative. Confined 24th June 1925: twins, 5 lbs. 15 ozs., 
alive; 4 lbs. 8 ozs., alive. Discharged 17tli August 
1926. 


Case No. 36. — D., Hindu, 26 years, 1st gravida; ad- 
mitted 29th June 1925. Ha;mogIobin 30 per cent.; 
R.B.C.'s 2,000,000: confined 30th June 1925. Twins 
1 lb. 5 ozs., still-born; 1 lb. 2 ozs., still-born. Dis- 
charged 20th July 1925. 

Case No. 37.— C., Hindu, 23 years, 1st gravida; ad- 
mitted 29th June 1925. Hsmoglobin 35 per cent.; 
R.B C.’s 1,700,000. Wassermann reaction strongly posj- 
tive. Confined 2nd July 1925 ; foetus 2 lbs. 9i ozs., alive. 
Discharged 14th August 1925. 

Case No. 38.— S., Hindu, 18 years, 2nd gravida; 
admitted 14th July 1925. PIa:moglobm 30 per cent ; 
R.B.C.’s 2,000.000. Wassermami reaction strongly 
positive. Left against advice tinconfmed 8th August 1925. 

Case No. 39.— (This is Case No. 14 in her nc.xt 
pregnancy). Mrs. B., Anglo-Indian, 24 years, 7th 
gravida; admitted 3rd August 1925. HaMnoglobm 35 per 
cent • RB.C.’s 2,000,000. Wassermann reaction doubtful. 
Confined 4th August 1925; foetus 4 lbs. 10 ozs,, healthy. 
Died 9th August 1925. 

Case No. 40.— K., Hindu, 25 years 2nd gravida; ad- 
mitted 4th September 1925. Haemoglobin 45 per cent., 
R B C.'s 2,500,000. Wassermann reaction moderately 
positive. Confined 4th September 1925; feetus 2 Ibs^. 
6 ozs., still-born. Left hospital against advice 13th 
September 1925. ‘ . , , 

Case No. 41.— K, Hindu, 18 years, 1st gravida; ad- 
mitted 8th September 1925. Haimoglobm 35 per cent.; 
R B C ’s 1 750,000. Wassermann reaction moderately 
positive. Confined 9tli September 1925; feetus 3 lbs. 
10 ozs alive. Died I8th September 1925. 


Case No. 42. — R„ Hindu, 22 years, 2nd gravida; ad- 
mitted 10th September 1925. Ha;nioglobin 55 per cent.; 
R.B.C.’s 2,500,000. Wassermann reaction doubtful. 
Confined I5th October 1925; foetus 3 lbs. 14 ozs., alive. 
Discharged at own request 2nd November 1925. 

Case No. 43. — Mrs. C., Anglo-Indian, 20 years, 1st 
gravida: admitted 30th September 1925. Hemoglobin 
35 per cent.; R.B.C.’s 2,000,000; confined 30th September 
1925 ; feetus 3i lbs., alive. Discharged 20th October 1925. 

Incidence. 

These cases occurred between the 1st June 
1923 and 30th September 1925. During that time 
2,544 maternity cases were admitted, so that 
the incidence works out at 1-69 per cent. 

Without having actual figures for the pur- 
pose of comparison it is not safe to dogmatise, 
l)ut one’s own impression is that the disease is 
much commoner in Calcutta than in England. 
Perhaps yotir correspondents will inform us as 
to its prevalence in other parts of India. 

In addition to the 43 cases which form the 
.subject of this article, there were two others 
who died within 24 hours of admission and 
before a blood examination was made: the notes 
mention “ profound amcmia ” in each case. 
One admitted 11th November, 1923, had a dead 
ftelus of 51 Ihs., and the other admitted 11th 
November, 1924, of 4 lbs. 6 ozs. 


Race: 

Of the 43 cases, 

Anglo-Indians were II or 25-58 per cent. 

Jews were 2 or 4-65 per cent. 

Hindus were 26 or 60-46 per cent. 

Maliomedan.s were 2 or 4-65 per cent. 

Indian Christians were 2 or 4-65 per cent. 


Mortality: 

Maternal . . 15 or 34-88 per cent. 

Fatal . . 24 or 55-81 per cent. 


'i'bis fcetal mortality includes l-I sets of twins 
and ail tlie fcctiuses, whether viable or not, which 
were either still-born or died before leaving the 
hospital. 


2 n(l pane „ 

3rd pane „ 

4th par;e „ 

5th pane „ 

6th para; „ 

7th para; „ 

8th pan-e „ 


Parity: 

13 or 30-23 
10 or 23-25 
6 or 13-95 


or 

or 

or 

or 

or 


11-63 

4-65 

6-97 

4-65 

4-65 


per cent, 
per cent, 
per cent, 
per cent, 
per cent. 


These figures show that the condition is much 
commoner in the early pregnancies than in the 
later ones ; the figures for age confirm this. 


Age: 

Under 30 years . . 36 or 83-72 per cent. 

30 years and over 7 or 16-28 per cent. 
Under 25 years . . 26 or 60-46 
25 years and over 17 or 39-54 

The condition is therefore five times more 
common under the age of 30 than over it, and 
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one and a half times more common under the 


age of 25 than over 25. 

Multiple pregnancy: 

Three out of the 43 cases were twins or 6 97 
per cent, of the total, i.e., more than live times 
the usual incidence of twins. Multiple pregnancy 
is therefore amongst the possible predisposing 
causes. 

Spleen: 

Could not be felt in 33 cases or 7674 per cent. 
Was palpable in 7 cases or 16-28 per cent. 
Greatly enlarged in 3 cases or 6-98 per cent. 

Liver: 

Could not be felt in 3S cases or 88-37 per cent 
Was palpable in 5 cases or 11-62 per cent. 

The Blood. 

The profundity of the anremia in extreme cases 
IS shown by Case 16, jn which the haemoglobin 
was 12 per cent, and the R. B. C.’s 500000 
and Case IS. in which the figures were IS nS 
cent and 500,000. As might be expected, bSth 
of these patients died. 

Abnormal red cells—poikilocytes, normoblasts 
and megalobl^ts— occurred in the graver cases 

show any. 

ihe total white cell count did not show anv 
striking variation. Jt was used with the formaf 
dehyde test to exclude kala-azar. 

was^ftCelfs r'Sl? 

lymphocytes. nicrense of the 

The blood examinations were carrirrl „ i 
the direction of Maior O ^ 

lessor of Pathology^ Medical rSl’ 

by the ClinSi 4thotoP-S f 
Hospital, Dr. Guota tn 

thanks are due. ^ whom my be.st 

r,,, Hrme. 

>l.e Si' 17 cases: 

5 cases, anti preseM in 21 “cS'L'"''"'"* ''' 
not be present. '^asts may or may 

CEdema. 

^dema of the feer nnri c.ck 
are common; a general nnffi 
body occurred in ]4 ^ses 
albumen was found in the urine 

and over’ We mav”^ weighing 5 lbs 

very unusual therefore that it is 

“ ;^,'''"'ghing 13 02S (Case fsl’ u 

‘ of pregiSw/^S^ Z 


patients were compelled by the gravity of the 
disease bo seek admission. As none of these 
cases attended the ante-nutul clinic before their 
admission, it is not possible to state tiic period 
of pregnancy at which the condition became 
noticeable. 

The conclusion may, therefore, be drawn that, 
while there is no tendency to abortion (perhaps 
because the ana;mia is not sufficiently advanced), 
there is a very marked temlency to miscarriage 
and premature labour, 

Post-partuin Htcinorrhage. 

Contrary to what might be expected, there is 
no tendency to this; in fact the patients seemed 
to luive particularly bloodless labours. There is 
obviously no weakening of the powers of con- 
traction and retraction of the uterus. In only 
one case (No. 13) is there a note of post-partum 
luemorrhage and this was due to a partially 
adherent placenta. 

Invest igalion. 

T he common causes of amemia readily occur to 
one, e.g,, malaria, kala-azar, ankylostomiasis, 
tuberculosis, cancer, etc. In none of the above 
43 cases was there any evidence of these diseases. 

1 wish to draw attention to another well-known 
cause which may easily be overlooked in this con- 
nection, i.e., syphilis. The protean nature of the 
manifestations of this disease should not lie for- 
ptten, especially as it simulates certain condi- 
dons very closely As an e.vample, the following 

p2- 1 o occasion in the 

Punjab the writer was handed over the charge 
of a man who was clinically a case of „nhrh 

Clays of puzzling over the t o , ^ 

sphilk The WassermS™ Sjtii ° 

strongly positive, 

magical. treatment was 

casL''SfnTL?rfor rtf w ’•'I 

The re.«irS,te 

diese 8 were positiv^re 40 S ^ 

doubtful, U.: lO plrcZ il 2 were 

to me that in the year 1925 iiigiuficant 

endeavoured to have the ^ Personally 

done in every case Ht was .rt 

of the 12 cases of thL vearf “f ^ 

actions were positive that is fS 

two others were doubtful 

Imperilf sSob^st aSis f' 
carrying out these VealJions. 

j T'reatment. 

minister™ ei'ther S) or^by bo ad- 
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■ II. Plenty of nourishing food, fresh air and 
sunshine are indicated. 

III. Whole blood transfusion or intramuscular 
injections of whole blood. 

(a) Whole blood transfusion. I think I am 
correct in stating that this may be a very danger- 
ous weapon in grave anaemia. Within the last 
year I assisted a colleague to transfuse an ad- 
vanced case of pernicious anaemia. The most 
elaborate care had been taken to secure a suitable 
donor. The only result was instant and dramatic 
disaster. Blood transfusion was not carried out 
in any of the cases recorded above. 

(b) Intramuscular injections of whole blood 
in doses of 15 to 20 c.c. weekly were given in 
3 cases with very encouraging results. It would 
be interesting to try the effect of this treatment 
at an early stage of the disease and see whether 
the anjemia could be successfully combated dur- 
ing the remainder of the jiregnancy. 

IV. Specific treatment for cases with a posi- 
tive Wassermann reaction. 

The results of these cases were extremely grati- 
fying; the routine treatment was Mist. Hydrarg. 
Biniodide and intramuscular injections of Sulfar- 
senol. 


Examples are: — 


Case. 

W. R. 

On admis- 

^ After 

Period 

of 

treatment 



sion. 

Treatment. 

24 

Strongly 

H’bin 25% 

H’bin 50% 

5 weeks. 


positive 

R.B.C. 

R.B.C. 




1,300,000. 

2,750,000 


32 

Moder- 

H’bin 30% 

H’bin 60% 

8 weeks. 


ately 

R.B C. 

R.B.C. 



positive 

1,500,000 

2,700,000 


37 

Strongly 

H'bin 35% 

H’bin 59";, 

6 weeks 


positive 

R.B.C, 

R.B.C. 




1,700,000 

2,200,000 



It was not possible to follow up these patients. 
They were all poor and ignorant folk wlio became 
restless alter some weeks of improvement, bitter- 
ly resented the innumerable injections and 
demanded their discharge at the earliest moment. 

V. Termination of the pregnancy. 

This should be carefully considered before the 
disease has progressed too far ; otherwise disaster 
to mother or foetus or both will have to be faced. 
In 7 cases the mother died within one week of 
admission; five of the seven had either still-born 
babies or miscarriages. The maternal mortality 
of 34 '88 per cent., when no interference was car- 
ried out, obviously could be very greatly improv- 
ed. My belief now, after considering these 
cases, is that we miglit possibly have saved one 
or two cases — late as they were — if we had ter- 
minated the pregnancy at once. 

As to the method of terminating the pregnancy, 
slow and gentle methods of induction would be 
the choice of adoption, as anything in the nature 
of. rapid evacuation would, in iny opinion, lead 
to disaster, ' ' , 


I recommend termination of the pregnancy be- 
cause there is a natural tendency to recovery 
after delivery. Most of the cases are marked 
“ improved ” or “ much improved ” on discharge, 
and some of the results were extremely gratify- 
ing ; for example ; — 

Case 25 24-11-24. H’bin 18%. R.B.Cs. 1,000,000. 

Confined 25-11-24. W.R. negative. 

On 19-12-24. H’bin 50%, R,B.Cs. 3,000,000 
Case 31 :-On 29-12-24, H’bin 30%. R.B.Cs. 1,350,000. 
Confined 13-1-25. W.R. negative. 

On 12-3-25. H’bin 60%o, R.B.Cs. 3,000,000. 

(Both these cases were treated with intramus- 
cular injections of' whole blood.) 

VI. The possible effects of a succeeding preg- 
nancy remain to be considered. ^I saw only- one 
case in successive pregnancies. This was Case 14 
when she had a live baby of 4 lbs. 7 ozs., liKino- 
globin 40 per cent, and R. B. Cs. 3,000,000 and 
was discharged improved. She returned just one 
vear later (Case 39); hemoglobin 35 per cent.; 
R. B. Cs. 2,000,000; had a live baby of 4 lbs. 
10 ozs. and died five days later. 

One case is not enough from which to draw 
conclusions, but I believe the best advice would 
be to warn the patient against another pregnancy. 

Discussion. 

It is scarcely necessary to reniind the reader 
that there is no direct communication between the^ 
maternal and fatal circulations. One of the 
most striking things in these cases is to see a pale 
aiueniic mother giving birth to a child of excellent 
colour with an apparently normal hiemoglobin 
index and red cell count. The feetus makes its 
own blood : -to do so it requires a rich supply of 
iron lor the manulacture of its hiemoglobin. As 
no iron is present in the mother’s plasma, it is 
believed that the chorionic villi break down the 
mother’s red cells and hiemoglobin and that the 
products of the destruction of the latter are ab- 
sorbed and rebuilt for the red blood cells of the 
fatus. 

This leads us to theories as to the cause of 
anieinia of pregnancy. 

1. It has been suggested that the mother’s 
restorative power necessary to counterbalance the 
normal destruction of her red cells is inadequate. 

2. I suggest that some cases may be due to 
the destructive action of the chorionic villi on the 
mother’s red cells, running riot as it were, com- 
parable to the destructive action of the syncytium 
running riot in chorion carcinoma. 

Either theory accounts for the natural tendency 
to recovery after removal of the foetus. 

3. A very large number are due to concealed 
syphilis. 

In conclusion, I have to thank Lieutenant- 
Colonel V. B. Green-Army tage, i.M.s., First 
Professor of Midwifery, Medical College, 
Calcutta, for permission to publish these cases. 
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the anemia of pregnancy. 

(Ancmiry carried cat <mlcr the aMcaf Uvi 
' Sim Research Fnad Assoc, aim,-) 

By MARGARET I. BALFOUR, c.b.i;.. m.b., 

From the Hajfkiiie Institute, Bombay. 

It ha« long been known but severe aiicEinias 

occur diring'pregnaacy, but it « only smeu 

the bet^inning of the present century that _a 
distinedon has been made between the 

of pregnancy and ordinary pernicious anaemia. 

Tlie main points which indicate the difference 
in the former are the shorter duration, the 
absence of marked remissions and exaceiba- 
iions and the frequently favourable termina- 
tion when the pregnancy is ended. 

ITie disease is rare in the United Kingdom 
but it is known to exist. In 12,000 case.s 
reported from the Rotunda Hospital, Dublin, 
1921-23, one case was included. In 1,800 cases 
reported from Queen Charlottes Plospital, 
London, 1923, one case was included, while 
among 1,600 cases reported from the Simpson 
Memorial Hospital, Edinburgh during 1923, not 
a single case occurred. 

Modern medical literature refers to the 
disease with increasing frequency. Esch, 
writing in 1917, published 23 collected cases: 
(1) Osier in 1919 contributed a paper classify- 
ing the different amemias of pregnancy _ and 
the puerperium,(2) Bardy in 1924 published 
68 cases collected over a period of 38 years 
from the medical literature of Europe and the 
United States. (3) Larrabe'e in 1925 published' 
a valuable paper especially dealing with the 
etiology of the disease(4), and from time to 
time cases are published in the medical period- 
icals of all countries. While many theories as 
to the etiology have been advairced, none up 
to the present have been accepted as proved. 

In view of the frequency with which the 
disease occurs in India, it is surprising how 
little attention it has attracted. This is no 
doubt partly owing to the fact that little ob- 
stetric practice is in the hands of medical 
practitioners. Among those who see much of 
obstetrics, however, the disease is known and 
dreaded. 

In 1925 I sent out a questionnaire to a 
number of maternity hospitals and wards in 
p3-rts of India and received particulars 
of 426 cases of anaemia of pregnancy from all 
parts of the country. These appear from the 
clinical symptoms to be of the same type as 
the cases which I have followed up personally 
m Bombay, but details of pathological exami- 
nation have not usually been available. In 
the remarks which follow, therefore, .1 am 
dealing only with the Bombay cases, 150 in 
and which were seen between October 
1925 and April 1927. The fact, however, that 
1 received information regarding so manv 
»sos from other parts of°the couSry (aY 
though only a moiety no doubt of those Brat 


actually occurred) shows the great importance 
of this subject. 

The following cases were seen at the /vii- 
blc.ss, Bai Motlibai and _Waclia Hospitals and 
I must express my indebtedness to the 
Superintendents of these hospitals for the 
facilities for research so kindly given. 


History and Onset. 


It is notoriously difficult to get a correct 
history from hospital patients in India and 
this makes it all the more remarkable that in 
over half the cases a definite history of 
sudden onset when in previous good health was 
given, usually between the 5th and 7th montlis 
of pregnancy. In 16 cases a history of bad 
health from the beginning of pregnancy was 
given, and in 6 ca.ses a history of somewhat 
similar symptoms in a previous pregnancy. 
In the remaining cases tlie history of the 
oii.cet was indistinct. 

In 75 cases the disease began with fever 
sometimes described as severe. This was 
often stated to have lasted for 15 days or a 
shorter period with rigors, and to have then 
ceased. In these cases there was no diarrhcea. 

In 58 cases diarrha^a was a marked feature 
with or without fever, and in 17 cases the 
patients denied having had either fever or 
diarrhoea and stated that the only trouble had 
been cedema and increasing weakness. 

Pyrexia . — 125 patients or 83-3 per cent, 
suffered from raised temperature at one time 
or other, a rise in temperature on the 2nd or 
3rd clay after delivery being common. Some 
cases, had they not been seen during preg- 
nancy, might have been taken for sepsis. 
Albuminuria was present in 3S per cent. 
Enlargement of the liver wms present in 8 per 
cent. 

Enlargement of the Spleen in 18 per cent. 

Qidenia was present in every case, usually 
accompanied by some puffiness and swelling 
about the face. 


times It was the most prominent symptom 
at others it was only present for a few days 
1 he motions were usually watery and free 
Avith no tendency to frothiness or excessiv 
fatty matter and only rarely showing miicu 
or blood. 

Vomiting (other than the physiologica 
vomiting of pregnancy) was present in 4l 
per cent. 

was present in 31 per cent 
rhe lesion usually consisted of red patches a 
the margin or on the surface of the tongue 
with occasional enlargement of the papiljee 
.Sometimes the whole surface of the ton-m 
was red and raw. Patients frequently com 
faucet sensations passing down th, 

Epista.vis occurred in 7 cases- -mU 
bleeding from the gums in one case. 
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Weakness was always complained of, but was 
not so marked as the extreme anaemia would 
lead one to expect. The patients were usually 
fairly well nourished and some retained their 
appetites and power of digestion. 

Pulse invariably rapid. 

Age. — 61-2 per cent, were between 20 and 30 
years of age, 22-6 per cent, were between 30 and 
40, 2-6 per cent, were over 40 and 13-6 per cent, 
were under 20. 

Previous labours. — 29 per cent, were primi- 
parae, 22 per cent, were 2 parse, 13 per cent. 3 
pars, 7 per cent. 4 parse, 9 per cent. 5 parae, 3 
per cent. 6 parse, 14 per cent, over 6 parse. Two 
were at their 12th deliveries. 

Course and termination. — Patients usually 
entered hospital in a severe condition of 
ansemia after a month or 6 weeks illness. 
Under treatment — rest in bed, good diet, 
injections of iron and arsenic — they sometimes 
improved and 8 were discharged before 
delivery, not cured but improved. Frequently 
no improvement took place. Delivery was 
usually premature: 42 per cent, of mothers 
died and 53 per cent, of infants were still-born 
while another 15-3 per cent, of infants died a 
day or two after birth. In 20 fatal cases where 
a clear history was given, an average period of 
56 days had elapsed between the first onset of 
symptoms and death. In the 63 deaths which 
took place, 6 mothers died undelivered, 24 died 
within 24 hours of delivery, 9 between the second 
day and end of 1st week, 14 between the 2ik1 
and 4th weeks, and 7 after 4 weeks. The longest 
period after delivery was 4 months and 7 days. 

The non-fatal cases sometimes recovered 
rapidly after delivery and were almost normal 
on discharge. In other cases, the ana;mia 
lingered and many were still seriously aniemic 
on discharge, although they insisted on going 
home. As many as possible have been 
followed up and occasional blood examinations 
have been made. Of 46 cases discharged 
during the winter of 1925-26, 10 are under 

observation. These are all well and the blood 
picture is practically normal. Four 'have again 
become pregnant and one has been delivered 
of a healthy baby. Of the more recent cases, 
43 are under observation. Even those who 
were very anaemic on discharge from hospital 
are found to be nearly normal in 6 months 
time, though sometimes complaining of slight 
debility. Of 57 patients seen during the 
r\finter of 1925-26, 21 have been lost sight of 
and of the remaining 36 only 4 of their babies 
survive. 

The diarrhoeic cases were more fatal than 
the non-diarrhoeic. Of 75 • who had fever, but 
no diarrhoea, 33 per cent, died, while of ^ 58 
where diarrhoea was present, 53 per cent. died. 
Diarrhoea, however, rarely supervened in the 
later stages of the disease. A patient who 
began as a non-diarrhoeic case continued so. 


Communities affected. 

The question of the comparative incidence 
in different communities is interesting. In the 
series of 150 cases now under observation, the 
numbers were as follows : — Brahmins 4, other 
Hindus 55, Mahommedans 52, Christians 29, 
Jews 7, Parsis 3. Considering the great pre- 
ponderance of the Plindu community in 
Bombay, their proportion of anaemia is small. 
In order to make sure that this is due to lesser 
susceptibility, I compared these numbers with 
the number of cases of each community con- 
fined at the principal maternity hospitals in 
Bombay during a period of 9 months. I found 
that 10-2 per cent, of the Mahommedan 
mothers were affected with ansemia as com- 
pared with 4T per cent, of Hindu mothers and 
4-4 ])cr cent, of Christian mothers. I then 
ascertained by reference to the total births 
for each community in Bombay City that the 
proportion of Hindu and Mahommedan women 
delivered in hospital is nearly the same in both 
communities, that in the Mahommedan com- 
munity being slightly higher, hence the above 
figures are not affected by any great excess 
of normal cases in either community. This 
makes it clear that the ansemia of pregnancy 
is more common among Mahommedans, but 
there are indications that t’he same remark 
applies to the other diseases of pregnancy, 
such as osteomalacia and eclampsia. The 
main cause of this is probably the purdah 
conditions under which most .Mahommedan 
women live. The poorer classes are confined 
in a single room where they lead a very in- 
active life. Hindu women, though under the 
same general conditions as regards poverty, 
overcrowding and epidemics, do not observe 
pitrdah in Bombay and so have a freer life. 

I have visited a number of the patients in 
their homes and' have made some observations 
as regards social position and surroundings. 
The patients were not entirely or even chiefly 
of the poorest classes. Many were the wives 
of clerks, shop-keepers and merchants and 
could afford good diet and lived in fairly com- 
fortable houses. Some were found to be liv- 
ing' in flats with several rooms, airy and well 
ventilated. These rooms were usually clean 
and well kept. Others lived in one room and 
sometimes more than one family shared the 
room. Several of these were very dark and 
airless. Some lived in huts allowing plenty of 
ventilation, in open localities. 

As regards diet, Mahommedans of course 
are -meat eaters. Most of the Hindus were 
also meat eaters, only 25 per cent, of the total 
cases being vegetarians. Probably, however, 
Hindus take less meat than Mahommedans. 

Tire lives of all were more or less confined 
and inactive, those of the Mahommedans more- 
so than of the Hindus as they were not per-' 
mitted to leave their houses unless for special 
occasions and then enveloped in a burhka. 
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The Hindu women (lid not go out much, 

• because custom and habit did not encourage i . 
SvoA of the home does not rotjn.re a gr « 
deal of activity, especially if d is snared y 
several women. Modern conveniences also 
tend to reduce domestic duties, while 
principles regarding physical 
wames^for women have not yet taken lOOt in 
India except in a few cases. A generation ago 
the women of the family ground the corn 
daily and fetched water from the well. Now 



ily and tetcnea watei uwm me we,.. 
in Bombay at least, they buy the corn ready 
ground in the bazaar and tlie pipes bring the 
water to their doors. 

It was noticed that few cases of anaemia 
occurred among women industrial workers. 

A spot map was prepared with a view to 
finding if any parts of the city were more 
affected than others. Very many cases were 
seen to occur in B ward where most of the 
Mahommedans live. The cas<;s for ^ the 
different (vards were compared with the births 
for each ward and it was found that B ward 
had double the ratio of any other ward. Next 
came C ward, then A and D wards. E ward 
had fewer cases and F and G wards least of 
all. 

There are two facts which may help to ex- 
plain this. F and G wards take up the whole 
northern half of the island of Bombay. Hence 
they are infinitely less crowded than the 
central and southern parts of the city. The 
population per acre varies from 15-86 to 107-25 
in these two wards, as compared with 305 -.82 to 
736-86 for C ware!. The people in F and G 
wards are largely mill-workers and although 
only a small proportion of the women work 
in the mills, the whole class no doubt live a 
freer and more open air life than those in the 
crowded parts of the city. 

Seasonal variation. 

The disease tended to be seasonal in that the 
majority of the cases occurred during the 
second half of the year. This is not to be 
e.KpIained by the seasonal variation of the 
birth-rate as rvill be seen by reference to the 
table below. This shows' the births for the 
city of Bombay during 1926 according to 
months, with the cases of pregnancy anccmia 
which occurred in the two main maternity 
hospitals for the same periods and their res- 
pective monthly percentages. From this it 
will be seen that the variation in the numbers 
of anemia cases was much greater than of 
the births. 

A closer examination shows that the seasonal 
incidence of the ansemia depends principally on 
the diarrhoeic cases. During the year 1926 of 

18 were in the first half 
and 22 in the second half of the year. Of 44 
diarrhoiic cases, 11 were in the first half and 
■io m the second half of the year. There is 
evidently some factor in the second half of the 
year rvhich favours the onset of diarrheea. 


Comparison of monthly - 

-egnaiicy with monthly births (Inniig 1920, 


pregn 


Months. 

Births. 

* Percentage. 

percentage. 

January 

1,809 

8.58 

10 

February 

1,534 

7.28 

1 

ifardi ' < • 

1,561 

7.40 

13 

April 

1,620 

7.68 

S 

M.ay 

1,639 

7.77 

2 

June 

1,474 

6,99 

1 

Jnly 

1,624 

7.70 

5 

August 

1,790 

8.49 

6 

September 

1,849 

8.77 

10 

October 

2,158 

10.24 

9 

November 

2,012 

9.55 

14 

December . 

1,998 

9.48 

18 

* Kindly supplied 

by the 

F.vcciitive Health Oibcer, 


Bombay. 


E.i’ainiuaHou of blood. 

The blood pictui-e showed few variations and 
the following is the average of 25 consecutive 


cases : 


1,210,000 per c.mm, 
33 per cent, 

1 -4 per cent, 

8,416 per c.mm. 

57-1 per cent. 

38-66 per cent. 

3-5 per cent. 

0-8 per cent. 


Red blood cells 
Flasmoglobin 
Colour index 
Eeuctocytes 
Polymorphs 
lymphocytes 
Monoiniclcars 
Eosinophiles 

Poikijocytosis was present in 13 cases, ani- 
socytosis and polychromatophilia in 24, achro- 
mia in 23, malarial parasites in 1, normoblasts 
in 16, megaloblasts in 11. The red cells varied 
from a maximum of 2,830,000 to a minimum 
of 500,000, and the leucocytes from a maximum 
of 32,000 to a minimum of 3,200. Blood plate- 
lets were absent or scanty. 

The child's blood was found to be normal 
whenever examined. 

In 13 cases in which the blood was cultured 
it was found to be sterile in 11, In 1 case 
streptococci (non-h^molytic) were present, 
and in 1 case Gram-negative bacilli. 

Kahn’s test for syphilis was done in 32 cases, 
of which 15 were positive and 17 were ncf^a- 
tive. ° 

_ Blood grouping of mother and child was 
investigated in 36 cases. The maternal and 
the foetal bloods were in the same group in 10 
cases and m different groups in 26 cases, as com- 
pared with 17 normal pregnancy controls 
Avhere the blocsds were in the same groups in 
iZ^^ases and m different groups in '5 cases 

Examination of urine. 

” Of ^ 107 cases examined for albumen, 52 were 
positive, 55 were negative. Of 150 cosp.; 
bacteriologically examined, 37 were sterile- in 
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the remainder the following organisms were 
present : — 


B. alkaligcncs 

. . 23 cases. 

B. pyocyancus 

..18 „ 

Streptococci 

.. 7 „ 

Staphylococci 

.. 5 „ 

Coliform organisms 

. . 32 „ 

Gram-negative organism 

not 

identified further 

. . 28 „ 

The urine was examined 

in 41 cases 


of 


to be sterile. Oif the remainder, 6 contained 
B. alkaligcncs, 2 Gram-negative" organisms and 
1 B. aerogenes. 


Examination of faces. 

Fffices were examined for worm ova in all 
cases where there was eosiiiopHilia. In 5 
cases, the ova of roundworms were jjresent, in 

1 case those of whipworm and in 1 case those of 
hookworm. The last is rare in Bombay. 

Recently faeces have been examined for 
B. Welchii. Out of 4 cases examined, B. 
Wclcliii has been found in unusual numbers in 

2 cases. 

Post-morton findings. 

Unfortunately, on account of religious and 
caste prejudices, it is difficult to get post- 
mortems and it has so far Iieen possible in only 
2 cases. 

Case No. 1. — R. M., Cliristiaii, aRo 22, 2 par.n. Un- 
forUmately this patient was not seen until shortly before 
her death. She entered hospital on the 13th day after 
delivery with a history of fever since delivery. The 
lochia were not offensive. The blood exaiuin.'ition was 
as follows — red cells 950,000, Mb. 42 per cent., C. I. 2, 
polymorphs 57 per cent., lymphocytes 28 -per cent., 
mononuclears 15 per cent. She gradually sank and died 
one month after admission. 

At the post-mortem examination, evidences of old 
tuberculous changes were found in one lung with some 
more recent changes. 

Spleen . — Slightly enlarged. Under the microscope, 
pulp cells were seen to be scarce, the lymphoid tissue 
thin and scattered. Interstices were filled with red cells 
which appeared pale and degenerated. A very large 
amount of fine and coarse golden pigment throughout the 
section. 

The liver and spleen on being treated with ferro- 
cyanide of potassium solution gave a marked Prussian 
blue reaction. 

Kidney . — Under the microscope, the epithelium was 
disintegrated (probably post-mortem change), but the 
glomeruli, Bowman’s capsule and the vessels were normal. 

Bone inarroiv . — ^Large areas were aplastic and the 
nucleated red cells were few in number. Large megalo- 
blastic cells and some eosinophile myelocytes were seen 
The cell outlines were hazy (post-mortem) and nuclei 
were not sharp. 

Case No. 2.— -Mrs. A., age 33, Christian, 8 para. 
During last pregnancy suffered from diarrhoea, and fever 
before delivery. The child was still-born and she was 
laid up for 3 months after. She then went for a change 
and returned in July quite well. She became pregnant 
again in August. She had slight vomiting which ceased 
at the 3rd month. She continued well until the beginning 
of the 7th month when vomiting returned and occasional 
slight fever occurred. She was much troubled with cons- 
tipation and indigestion and entered hospital at the begiiv 
ning of the 9th month. She was severely anremte, with 
cedema of the feet and puffincss of the face, no enlarge- 
ment of- the liver or spleen, no albuminuria. The tongue 


was raw and painful, teeth clean and well kept but 
several carious. 

Blood c.vanimatiouS— Red blood cells 1,410,000 per 
c.mm., hreinoglobin' 37 per cent., colour inde.x l’..3, leuco- 
cytes 3,800 per c.mm., polymdrphs 58 per cent., lympho- 
cytes 42 per cent., anisocytosis and polychromatophilia 
a few blood platelets, a few normoblasts and mcgalo- 
blasts. 

The urine contained streptococci, which were also 
found in pus from the gums. 

, The faices contained no worm ova but an abundance 
of D. IVelchii. 

Kahn’s test for syphilis negative. . 

No improvement took place. Patient went into labour 
10 days after admission and died on the 3rd May. The 
child which weighed 4 lbs. also died. 

At the post-mortem examination all the organs were 
found to be very pale. The spleen was slightly enlarged. 
No naked eye changes were seen in the intestine except 
possible slight thinning of the wall in parts. The liver 
and spleen on being treated with ferrocyanide of 
potassium .solution gave a strong Prussian blue reaction. 

Under the microscope : — 

Inicsiinc . — A well marked area of coagulation necrosis 
and destruction of tissue cells over this area (may be 
auto-digestion). 

.Spleen . — More normal splenic pulp .than in previous 
section (R.. M.), but numbers of eftctc red blood cells 
undergoing destruction and a quantity of deep golden 
brown fine and coarse pigment scattered throu.ghout the 
organ. 

Kidney . — Disintegration ol much of the • tubular 
(pithclium (probably p.m.) ; glomeruli and vessels 
normal. 

Done nuirroxo . — Some aplastic areas but greater part 
shows normal active marrow cells showing mitosis. 

JBtiology. 

'J'he first quc.stion which arises is this: — 
Is the disease caused i)y the prej^nancy? Or is 
it due In some other cause which more fre- 
quently attacks pregnant than non-pregnant 
women ? 

Tlie following facts have to be remembered: 
First, in none of the cases seen did recovery 
take place before delivery. This, however, is 
not conclusive evidence in favour of the 
disca.se being due to the pregnancy since the 
short ncs.s of the period between the onset of 
the symptoms and delivery does not leave 
much time for complete recovery. Moreover, 
the pregnancy acts, if not as the primary cause, 
at least as a strong contributing cause. 

Secondly, delivery frequently has an unfav- 
ourable effect. If is not on^^ that the patient 
often dies shortly after delivery which could 
be explained by shock, but there are cases 
where the ancemia continues to progress after 
delivery and death takes place after man}'^ 
weeks. This again is not conclusive evidence 
against the disease being due to pregnancy, 
as the explanation may be that the bone 
marrow is so seriously injured by the preg- 
nancy toxin that it is unable to resume its 
function when the delivery is over. 

Thirdly, there is said to be in Bombay and 
perhaps in other parts of India, an ana 2 mia of 
unknown origin occurring in men and in non- 
pregnant women and differing from Addison’s 
pernicious anrcniia. During the past few 
months, I have been shown many cases un- 
doubtedly due to secondary causes and among 
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them two or three not so easily explained, 
while I have been told of others. Similar cases 
are from time to time published in the medical 
literature, some due to chemical toxins, others 
to unknown causes. An investigation into the 
causes of primary anremia in India would give 
valuable assistance to our present enquiry/ 

The next question to consider is, how far 
the amemia may be due to causes known to 
produce anaemia in India, namely, malaria, 
dysentery, hookworm and sprue. 

Malaria . — In the present series of cases, 
ever}^ effort was made to detect malarial para- 
sites in the blood, always before quinine had 
been given. The result was positive in 13 
cases only. The infection in 10 cases was 
due to P.. falciparum and in 3 cases to p. vlvax. 
Four of these cases suffered from diarrhoea. 
The mortality of the 13 cases was 33 per cent, 
as compared with 42 per cent, for the whole 
series. As is well known P. falciparum very 
quickly disappears from the peripheral blood 
and it is possible that it might have been found 
more frequently in the deeper organs. In 
some cases it was searched for in the placental 
blood but without result. No clinical differ- 
ence was seen in the cases with malarial para- 
sites, nor was there much alteration in the 
blood picture. The red cells were not so 
scanty, the colour index was slightly lower 
(though above unity) and the mononuclear 
leucocytes were more numerous (an averao-e 
of 9-1 per cent, is compared with 3-5 per cent, 
m 25 consecutive cases). It is not certain that 
the parasites were the cause of the anremia 
even m these 13 cases, as many people in 
Bombay are similarly infected. In the report 
of the Executive Health Officer Bomliay for 
1924, under the heading malaria the parasite 
rates for tlie general population are shown for 

exaiSSdl^^Tf slides wl" 

examined). The rates for different wards 

vary from a minimum of 0-90 per cent to a 
maximum of 771 per cent. In the series of 
aiiffimia casp, the rate is 8-66 per cent This 
indicates that the 

tSgtttE'protblfthS^ 

Dysentery . — ^A history of dvsenterv 

s.«o,s 

Hookworm. — Ova wpi-p fA„r„i ■ , . 

'•eported from Madrns , i , ^'^ere 

common than froin Bomh^?^? hookworm is 
unknown. Bombay where it is almost 


Y/)nn?.—- Some of the n 

blance to bore 


sprue, on account 


u resem- 
anaemia, 


persistent diarrhica, raw tongue and burning 
sensations in the mouth and throat. They 
differed from it in their sudden commence 
rnent, the alisencc of emaciation or muscular 
weakness, the appearance of the stools, and 
the fact that recovery after delivery was as 
complete as in the non-diarrhccic cases. 

Infective or/p/a.— The frequency of tlie 
sudden origin with fever and rigors made one 
suspect an infective origin. A marked feature 
of the bacteriological examination was the 
frequency with which organisms were found 
in the urine. These differed in different 
patients and did not usually agglutinate witli the 
paticiit s sei uni. Ihey were in all cases 
intestinal organisms. The frequency of the 
diarrhoea suggested that the origin might be 
111 the intestine and that some alteration of 
tie bowel wall might allow organisms or 
toxins to pass into the circulation, the same 
theory in fact as is now being discussed in 
connection with pernicious amemia. We are 
now following up this line of research. 

Y^/i.r/.v.— Puerperal sepsis sometimes pro- 
duces considerable amemia, but the cases under 
consideration were already in a condition of 
fbi ring pregnancy. In only 

iinlr P'^tient not come 

under observation until after delivery^ 

coSer^r^ -.“This possibility has been 
considered. Tlie disease is one which affects 
a I coniniumties and all classes of society. In 
le present senes of cases there have^ been 
many who appeared to have a perfectiv satis 
actory d,e,. B.,t it is possible tlla, therCnZ , ' 
some clement lacking which is needed diiri.w 

pamtifel7seldomlTtackV“L 

t tl'i’d =■■■« specially llble 

<‘t the time when the greatest str'ibi 7^. ^ 

put on the Uood.formfig or|Lf 
accentinJ^ Bd. difficulties in 

'ng organs became greater In the I ^ 
place there i<; an ^ i Second 

maternal oro-ans during ®**'^‘*^ °ri all the 

know no instances of "e„e?alTis“^' ’’f- ’ 

especmlly attack pregnmil wonwf T? 
of course liable ti-Tcsja; women. They are 

- to an excessive deo-ree^ infections but not 
normal state and by a'^nm, ; is a 

maternal organism adapts ISd? to 

conditions, at least sn Kt- ^ ^ altered 

tc-ual infection goes! >“ «' 

of 

of conception. It has a Products 

'^th that best known of ^ ‘common 

eclampsia. Both conditLf to^^mmias. 

«ond half of ,p„^„‘.ous occnc dttring^thc 
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frequent in primiparjE, in both complete recovery 
takes place after delivery (where death does 
not occur), and in neither do recurrences usu- 
ally take place in subsequent pregnancies. 
There is one interesting point of difference. 
In ansemia, the foetus never suffers from the 
same blood condition as the mother, and when 
it dies, it does so apparently from lack of 
nourishment. In eclampsia, the child occasion- 
ally suffers from fits. I have never' met the 
two diseases in the same patient. 

The facts already detailed regarding com- 
munities affected and social conditions Avill be 
of importance, if confirmed by further ob- 
servation and observations in different parts 
of the countr 3 ^ The indication is that women 
who lead confined, inactive lives, while enjoy- 
ing a good dietary, are more liable than others 
and this is in favour of the toxaemia theory. 
It is stated sometimes that this disease is 
increasing in frequency in India. It may be 
only that it is becoming more generally 
recognised as the subject of obstetrics receives 
more attention ; or it may be that more luxur- 
ious living and more labour saving devices 
without any great improvement in the women 
of the middle and lower classes as regards 
education and hygiene are leading to an increase 
in the diseases of pregnancy. 

Although this enquiry is still proceeding and 
the results are still incomplete, the above notes 
are published in the hope that practitioners 
who meet with similar cases will follow them 
up as far as possible and either publish the 
results or send me particulars when they 
appear to be likely to contribute to our know- 
ledge of the causes of the disease. 

I should like to express my gratitude to 
Lieut.-Col. F. P. Mackie, i.iu.s., and other 
members of the staff of the Haffkine Institute 
for much valuable assistance and advice, 
especially with regard to the pathological side 
of the enquiry, and also to Dr. Sandilands, the 
Executive Health Officer, Bombay, for much 
information regarding health conditions in the 
city. 
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TPIE SIGMOIDOSCOPE AS AN AID TO 
DIAGNOSIS IN CHRONIC DYSENTERY 
AND ITS SEQUELS. 

By J. B. HANCE, m.A., m.d. (Cantab.), f.r.c.s.E., 

MAJOR, I.M.S., 

Jodhpur. 

The difficulties of accurate diagnosis of the 
more chronic forms of dysenteric infection are 
proverbial; a recent observation, with full 
laboratory facilities, by Manifold (1) of 129 


cases gave 59 cases where the infecting organ- 
ism was not proved, and many other authori- 
ties have from time to time stressed the 
difficulties experienced in this connection. 
One of the most frequent conditions which the 
practitioner in India is called upon to treat is 
diarrhoea, which may be mild or severe, con- 
stant or intermittent. There may or may 
not be a history of antecedent acute dysentery, 
in which case the practitioner’s suspicions are 
aroused; but the one constant feature of 
dysenteric infection is the passage of mucus. 
It is precisely in these cases showing “the 
too rapid evacuation of too fluid stools ” (2) 
associated with mucus that the results of 
treatment, unless based upon an accurately 
established diagnosis leave so much to be 
desired. 

Acton and Knowles, (3), McRobert (4) and 
others have stressed the importance of the 
examination of fresh stools in attempting to 
identify the causal organism; and as pointed 
out by^ the latter, in the case of amoebic in- 
fection it is important that the stools be both 
fresh and warm. Yet it is Notorious that in 
many cases, even in institutions with every 
facility for the collection and despatch of 
stools and with skilled laboratory workers, 
repeated examinations (during which the 
patient remains untreated) are necessary 
before the causal organism or organisms can 
be identified with certainty, and in some cases 
the latter are never discovered. Tlie copse- 
quence is that in places where such facilities 
do not exist resort is of necessity had to 
" shot-gun ” therapy, with the too frequent 
result that “relief” is substituted for “cure," 
subsequent relapses are common, and many 
cases go on to develop symptoms referable 
to organs remote from tbe affected bowel, but 
which nevertheless are the direct sequel* of 
prolonged bowel ulceration. 

.Acton and Knowles, (3) in a review of the 
subject write: — 

“ The medical oflicer in charge of a inofussil dis- 
pensary may often have to diagnose ‘dysentery’ and to 
prescribe the stock ‘ dysentery nti.xture ’ of aperient 
sulpliates. At least we have the knowledge that he is 
not thereby doing any harm; but we look forward to 
the d.ay when a few relatively simple microscopical tests 
will enable him at least to give a more yr less correct 
guess and to apply the correct tre.atinent.’’ 

Any factor, therefore, which helps to 
establish t'he diagnosis, especially if it be ap- 
plicable in situations where skilled laboratory 
assistance is not available, is an aid to the 
practitioner and a benefit to tbe sufferer not 
easily to be over-estimated. Such a factor is 
the direct inspection of the mucosa of the 
rectum and lower reaches of the pelvic colon 
by tbe sigmoidoscope. This instrument has 
long been in use among proctologists in the 
differential diagnosis of affections of the 
colon, with especial reference to carcinoma 
coli, Lockhart Mummery being one of its most 
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prominent protagonists. But, _as _ far as the 
writer can discover, priority in jnsisting on its 
routine employment as an aid to_ the diagnoses 
of chronic diarrliQsa must be given to -Hiurst 
(5). Manson-Bahr and Gregg (6) have re- 
commended its employment m amoebic 
dysentery; and its use in the diagnosis ana 
treatment of chronic diarrhoeas of 
origin has since been stressed by Ryle _ (/)• 
No origma)hy therefore can be or is claimed 
for this paper, the object of which i_s to afford 
a wider recognition than seems so far to have 
been its fate among practitioners in, India to-a 
diagnostic procedure of great value, which, as 
a study of the list of cases in the included 
table will estalilish, has enaliled tlie writer to 
come to a positive diagnosis and successiudy 
to treat cases to which skilled laboratory as- 
sistance had only contributed negative results. 

The employment of the sigmoidoscope 
demands no special skill; adequate preparation, 
gentleness and a 4-volt electric battery are 
the only essentiah. In respect of the former 
it is perhaps permissible to enter into some 
detail. 

The examination is best performed in the 
morning. Ryle (7) considers purgatives best- 
avoided altogether; but in the experience of 
' the writer a mild laxative administered over- 
night 36 hours before the examination and a 
low residue diet through the ensuing clay are 
useful in Indian patients whose normal diet 
gives a bulky stool. On the night preceding 
the examination the lower bowel is washed out 
with saline or %vith lukewarm water by mearvs 
of 3 wide-bore rectal tube and a large glass 
funnel, the process being continued tmtiT the 
fluid returns cleat. The rvash-out is repeated 
the following morning, and the patient, if his 
condition permits, Is instructed to walk about, 
the more thoroughly to empty the bowel To 
allay anxiety a hypodermic of morphine 
gr. is given 20 to 30 minutes before the 
examination, and at the same time the patient 
Is instructed to insert into the rectum a sup- 
pository of ccicaine gr. IjSO. With these 
precautions an anaesthetic has not, in the 
wnterls experience, been necessary, and is 
obviously to be avoided if possible. The ex- 
amination is best conducted in the knee-elbow 
po.sition. The lithotomy position and the left 
lateial position have both been advocated and 
can be employed in the case of patients in 
ujoin, due to prostration, prejudice or 
other special circumstances, the knee-elbow 
position is impracticabk; hut the passage of 
the instrument is easier and the view obtained 
IS superipr m the latter position. The instru- 
ment being generously lubricated with gW- 

nirected to breathe deeph' with his tnnttth 
0P=.1. RelKatiOT bein/ll,„s otoine? 

mwards, being left 
to find Its own way. During its passa-e in 
the anal canal it is observed to poim towards 


the patient's umbilicus and, on entry 
rectum, to change its direction to adapt ilself 
to the sacral curve. On this change of direc- 
tion taking plate, the obturator is removed, and 
the eye-piece ivitli ijlhiminating device stm- 
stitiited, the remainder of the passage of the 
instrument being under direct visual control. 
Inflation, provided lubrication i.s’ generous, the 
bowel thoroughly emptied, and gentlcne.ss 
observed, is .solilom nece.s.sary. 

By these means a thorough and detailed 
linspectiou of the rectum and the lower 4 to 6 
inches of the sigmoid is possililc, and the condi- 
tion of the mucou.s membrane and Inmen of 
the bowel can be sliidied, the diberonce in ap- 
pearance of the nnico.sa in clironic amrebic 
dysentery and in chronic bacillary dysentery 
and nlcerative colitis (which Hurst (5) con- 
siders, on strong evidence, to be causally 
associated) arc clear cut and m.arked. 

In chronic anitehic dysentery, the «lcer.s ap- 
pear circular, saucer-shaped and distinct, with 
shallow craters and with base.s which mar' be 
clean or contain a yellow slough ; their .size is 
about that of a pin’s 'head. The intervening 
mucous membrane is normal in appearance. 
Sometimes the ulcers crown small elevations 
in the mucous membrane, in which case they 
present an appearance aptly characterised by 
Ryle as resembling minute boils or carbuncle?. 
In more acute cases the ajipearance is similar, 
but ulceration is mncli more extensive, and 
fiame-.shaped, and blood stained mncu.s may 
be observed drifting into the instrument and 
obscuring the view. 

'Re-examination after adequate and success- 
ful emetine treatment reveals a mucous 
membrane which in mild cases may be 
absolutely normal in appearance, or may 
present recent scarririg in more extensive 
cases. 

In chronic bacillary dysentery and ulcerative 
colitis the mucous membrane ma)’- be generally 
injected, presenting a strawberry-red appear- 
ance, bleeding easily, or it may show extensive 
superficial ulceration. The iilcQvs ar<i irre* 
gular in shape, shallow, t'heir margins not 
undei mined; and their bases show shreds of 
muco-ptis of which a film may cover the whole 
ulcer. Areas of exuberant gtanulation tissue 
may ma.sk .subjacent ulceration, and the latter 
may only be revealed on removal of the 
fotmer with a wool-carrying probe The 
intervening mucous membrane is swollen 

Sly ' « “lo„r, and bleed) 

cases, fhe effect of treatment 
IS tneatncal, re-examination a few davs ht-er 
after appropriate serum treatment revealing 

completely 

infection^ aS'^^ul^SceiJe" "of dre"m' 
membrane hat snbtidTand heal ^ 1?'™" 
to be m progress, while in a few fast. 
process is much slower. 
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* Prcvi- 

No. Age. Admitted for. Reaction. 

terv? 


IvABOaA'JOUY 

R^ORT. 


Microscopy. 


Sigmoidoscopy. 


Remarks. 


Seven month 
1 ) 1 ' c a t h 1 e s s 


R. IT. not found. 


28-1-1927. 

Small discrete ul- 
cers in sigmoid. 

17-2-1927. 

Mucosa normal 
except for few 
yellowish - white 
scars. 


mem- 1 Died. 


No. AlUalinc. p,lood-ce!l.s and j Mucous mem- 
ims cells, 

R. IT. not found. | and Weeding 

patches of su- 
perficial ulcera- 
tion, e,xtensive 
scarring of mu- 
cosa. 

Yes. Strongly 26-.1-1927. _ 30-3-1927. 

acid. Blood and pus nil. Many discrete ul- 
Protozoa nil. cers with nor- 
mal intervening 
mucosa. 

Strongly 28-3-1927. 


Alkaline. 


Protozoa 

nil. 

Blood nil. 

Pus cells 

few. 

8-4-1927. 


E. IT. 

nil. 

Blood and 

pus 


16-4-1927. 


not found. 



E. II. not found. Scattered discrete 
Blood nil : pus ulcers in lower 
cells few. sigmoid. 


Alkaline. 


25-1-1927. 

E. H. not found. 
Blood and pus nil. 

27-1-1927. 

E. H, not found. 
Blood and pus nil. 

10-2-1927. 

E. H. not found. 
Blood and pus nil. 

2- 3-1927. 

E. H. not found. 
Blood .and pus nil. 

3- 3-1927. 

E. H. not found. 
Blood .and pus nil. 


Yes. Alkaline. E. H. not found, 
saponified fat in 
quantities. 


28-1-1927. 
Scattered ulcera- 
tion of amoebic 
type in sigmoid. 


18-2-1927. 

Healed ulceration 
ill sigmoid. 

3-3-1927. 

Numerous dis- 
crete ulcers with 
yellow sloughs 
in craters and 
normal interven- 
ing mucosa. 

Scattered dis- 
crete ulceration 
in lower sigmoid, 
some healing. 



Dyspnoea relieved, 
and lungs clear 
on discharge. 


Emetine adminis- 
tered previous to 
admission, and 
continued with 
cessation o f 
griping. Diar- 
rhoea entirely 

controlled b y 
dilute hydro- 

chloric acid. 
Took discharge 
against advice 
and before com- 
pletion of, treat- 
ment. 
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In the writer’s experience diagnosis may 
confidently be made and treatment commenced 
on sigmoidoscopic' appearances alone, not- 
withstanding a negative or non-committal 
report from the laboratory. The fresh stools 
are examined both clinically in the receptacle 
as passed, and in the laboratory. The former 
examination may not immediately reveal the 
presence of mucus, but the latter if present 
will usually be evident on tilting the pan, or 
on washing the evacuation with water. [f 
the laboratory examination reveals the causal 
agent, appropriate treatment is instituted, and 
local inspection merely used to check its suc- 
cess, but a negative or suggestive report is 
taken as an indication for sigmoidoscopy. 

In the attached table are recorded 7 cases 
admitted either for chronic diarrhoea or for 
asthmatic symptoms coming on for the first 
time so late in life as to suggest that they were 
due to some chronic infective focus. In all 
of these 7 cases the laboratory report by a 
skilled observer was negative or non-com- 
nnttal, and the diagnosis was established and 
treatment checked by the sigmoidoscope. In 
four cases relief was absolute and the patients 
were discharged cured. Of the three remain- 
ing, one case died from causes unidentified- 
one case was discharged with absolute relief 

^ guarded prognosis in 
view of emphysematous changes in the chest * 
while a third took his own discharge against 
aavice much improved in condition, with hS 
symptoms _ completely controlled. 

Cases with a positive laboratory finding are 

Ryle (8) records similar ca"ses i.i vf “‘'m' 

instrument ha^ estabh\bprt f f ^ r this 

detennined 

reports rvere persistently negative 
CoxcpuSlONS. 

technical skill and is special 

able. therefore widely applic- 

ances^ "°ted'’”on^^s\gmoidos^^ upon the appear- 
en'hances its value fn Inr i alone, which 
laboratory assistance is not availlbfe 
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PI.ASMOCr-IIN IN THE TREA'I'MltN'l' OF 
MAT.ARIA. 

Jly IVII,LIAAf P'l/FTCHpR, ai.d,, m.u.c.i’., 
and 

K. KANAGARAYIvR, d.t.m. (Ilciigal), 

Institute for Medical Research, Kuala Lumpur,, 
I'ederatci! Malay .S'tates. 


'The price of ciiiinine places it beyond the 
reach, of most of the inliabitaius of the vast 
malaria-stricken regioms of the world. The places 
in which it can be produced successfully are 
limited, and even were it sold at cost price many 
of those who need it would not have the money 
to buy it. An efficient and trustworthy .substi- 
tute for quinine which could be produced cheaply 
111 any well-equipped chemical factory would be 
of enormous benefit to mankind. Already 
several preparations have been put on the market 
as substitutes for the cinchona alkaloids, but they 
have proved useless. Chemists have tried fS 
‘"r quinine, and recently a 

said to be a powerful remedy for malaria 
leen produced in the Bayer \\^orks at Elberfeld 

I 9 S “ PJa«'nochin.” In Julv 

1926 the makers were good enoiiHi to cend 1 
consignment of the dru"- and at%liP r ‘’i 

i lasmochm is described In fU 

to ...s by Sir Ronald Ross L m. ’’Sm 
methoxy-quinolin snlt- ^, 1 4 .^^ ^ ? alkyIamino-6- 

methodl^rSsteless 

lar powder, fairlv easiiv cni granu- 

in water to 0-03 per cent ^t 20°r ^ ‘'p '°Vf 
verted by the bvdrr./>ii . E. Readily con- 
into the hydrochloride^ °i!- stomach 

up in 0-02 grai me tablL^ f Put 

tliird of a grain) If ("^PP^ximately cne- 

the niiddle^o KtT an be ^ ^^^oveiross 
half, when one wishes to Svf iu 

and 0-03 grammes. ^ as 0 01 

The folio win? dosed nro 
^eatment of benign tertian ^he 

One tablet shottld be SvL“ fevers:- 

After 6ve days' treat’mem )?“ “”f 

■Merval of three days “d thejT '='= “ 

treatment, and so oi. ” VTO? I ' ^^tlier 

pinistration^M'q"ui:5L^t'nd'1,r ad- 

is recommended, because ^ Plasmochjn together 

--^VonthescSs&-^-. 
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attacks the crescents. For this purpose the 
makers sui^i^ly a .sugar-coated tal)let containing 
0-01 givTOime of plasinochin and 0-125 grammes 
of quinine sulphate (al)out one-sixth of a grain 
of plasmochin with two grains of quinine). The 
dose recommended is two of these taldets three 
times a day; that is, about one grain of plasnio- 
chin and twelve grains of quinine daily. This 
dose should he continued for one month without 
interruption ; in the second month it should he 
reduced to one tablet three times a da}'. 

Flasmochin is more pni.sonnus than quinine. 
It should not he given on an empty stomach, nor 
should it be administered to i)ersons suffering 
from disea.ses of the heart or liver. “It slumhl 
not be left to the fatlent to lake the mcdieUie 
himself hut its adminislralion should he ahvavs 
under the control of the nitrshuj staff/’ Cyanosis 
occasionally appears in patients who are under- 
going treatment. When it does so, treatment 
.should be stopped until it has disap]K-ared, which 
it does in a day or two without leaving any ill 
effects. Targe doses may cause cramps and pains 
in the stomach. The maximum daily amount for 
an adult is three doses of two-and-a-half tablets: 
that is 0-15 grammes or two-and-a-half grains in 
a day. Even 01 gramme daily, occasionally 
causes cyanosis, and it is advi.sable never to exceed 
that amount. 

“ When convulsive pains of the stomach or 
cyanosis of the lips arc noticed after administra- 
tion of plasmochin, it should immediately he stop- 
ped and only be given again when the synnptoms 
have completely disappeared." 

Dr. W. Rohl, (1926), chief of the chemothera- 
peutic division of the Ellierfeld works, has carried 
out comparative experiments with quinine and 
plasmochin respectively, in the treatment of bird- 
malaria due to infection with Plasmodium relic- 
tiim. He found that a dose of 1 c.cm. of a 1 in 
800 solution of quinine was just sufficient to con- 
trol the parasites, and that a stronger dose than 
1 c.cm. of a 1 in 200 solution was poisonous for 
a bird weighing 20 grammes. When plasmochin 
was employed in place of quinine. Dr. Rohl found 
that 1 c.cm. of a 1 in 50,000 solution controlled 
the parasites and that the dose could be increased 
to 1 c.cm. of a 1 in 1,500 solution before symp- 
toms of poisoning appeared. That is to say, 
plasmochin proved sixty times as powerful as 
quinine, and the effective dose was only one- 
thirtieth of the poisonous dose, the "working 
margin ” of plasmochin being therefore 1 to 30 
as compared with 1 to 4 in the case of quinine. 

Professor P. Miihlens, (1926), of Hamburg 
administered plasmochin to 134 patients who 
were suffering from chronic malaria. The para- 
sites disappeared and relapses were rarer in ter- 
tian and quartan malaria than they are after 
treatment with quinine. In subtertian malaria, 
plasmochin proved less powerful than quinine in 
its action upon the schizonts, but Professor 
Mithlens states that it has a unique and most 
valuable property in this form of the disease, 
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n.imcl}', (hat it destroys the gametocytes which 
qumme cannot do. Professor Miihlens therefore 
jccoinmends that quinine and plasmochin should 
be admmi.stered_ together in the treatment of 
. iihtertian malaria because the quinine acts upon 
the .schizonts while the plasmochin destroys the 
cie.scents and thus prevents the patient from in- 
fecting mosquitoes and from being a source of 
danger to (hose around him. Plasmochin has 
. also^ been used m the Balkans, in Italy, and in 
.Spam, wliere it was found as effective in the 
treatment of acute malaria as it had proved suc- 
cessful m the treatment of chronic relapsing cases 
111 Hamburg. . ■ 

The Treatment^ of Malaria in Kuala Lumpur 
zuith Plasmochin. 

Our observations were made on ninety- 
•seven paticnt.s who had been admitted on 
account of malaria to the District Hospital 
at Kuala Lumpur, and for this priviletje we are 
indebted to Dr. J. P. Fitzpatrick, the medical 
otticer in charge of that institution. Seventy of 
the_ patients were Tamils and twenty-seven were 
Uiine.se They were all immigrant labourers; 
fifty-eigiit had lieeii les.s than one year in the 
mal.-ty States and almost all of them were suffer- 
ing fro’m acute malaria. This series of ninety- 
seven patients comprised forty-six cases of benign 
tertian fever, twenty-nine subtertian, twelve mi.x- 
ed tertian, and ten quartan. Neither the patients 
with benign tertian nor those with quartan 
malaria were selected in any way; but, in the 
.siihtertiaii aiul mixed-tertian groups, the less 
serious cases were clioseii for treatment. 

It is not ^ practicable to keep the ordinary 
Asiatic hospital patient under ol)servatioii, and 
shielded from re-infection with malaria for a 
period sufficiently long to gauge the efficiency of 
clui^^ m^ preventing^ relapses. The patients at 
the District Hospital in Kuala Lumpur are drawn 
fiqm a wide area ; only seventeen of those treated 
with pla.smochin came from the town or its 
suburbs. As soon as they considered themselves 
well enough, they insisted on leaving the hospital, 
there was no opportunity for further oliserva- 
tion and, as most of them returned to the places 
where they had contracted malaria, there was 
every chance of re-infection. We were obliged 
tlmiefore to limit our inquiry to the immediate 
effects of plasmochin upon the patient, the para- 
sites and the fever. 

Each patient was given a dose of one-and-a-half 
tablets, or 0-03 grammes, twice a day. That is 
about one grain daily. The average weight of 
tlm patient? was 48-2 kilogrammes (106 lbs.). 
This is about 70 per cent, of the average weight 
of a European. The dose of 0-06 grammes, 
which was given to our Asiatic patients, is equi- 
valent to a dose of 0-085 grammes given to a 
man weighing 70 kilogrammes. 

Blood-films were stained with Leishman’s stain 
and examined daily. The number of microscopic 
fields examined and the number of parasites were 
noted in each case; in the patients’ records the 
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:Sgi‘rlst Mrsis.s 

SSmie tod, it is useful tor purposes of com- 
pSiL and for estuiutins the progress of the 

“a sample of urine was examined oyory day 

ind -it the same time, an inquiry was made as to 

Se plluce of any tLxic symptoms produced ^ 

the drug. The patients with subtertian and uiix- 

tertii Infections were under special observa ion 

S^Urinatiou for a period of 

in each case; those with quartan /or eight U^s, 

and the benign tertuui cases for 

mochin was given in doses of 0-03 ’ 

twice a day throughout the period of obsciva- 

tion, except in three cases. 

Plasinochin in Benign Tertian Malaria, i'oity- 
six men with benign tertian infections were given 
one-and-a-half tablets of plasmochm twice a day, 
with the result that none of them had a tempeia- 
ture over lOO'T''. after the third day of treat- 
ment, and, in every case, with the exception of a 
man who was suffering from brunchitis, it was 

normal after the fourth day. 

The effect of plasmochin upon the parasites 
was eciually striking. No parasites were found 
later than the fourth day of treatment m any ot 
the forty-six patients, with the single exception 
of a man in whose blood one troplioaoite was 
discovered in a. thousand fields examined ou the 
morning of the fifth day. In thirty-seven cases 
no parasites were seen later than the third day. 
The average number at the commencement of 
treatment was sixty in a hundred fields (Leitz 
ljl2 inch objective and No. 2 ocular). It is evi- 
dent from these results which are tabulated in 
Table I, that the immediate action of plasmochin 
in benign tertian malaria is quite ecpial to that of 
([uinine. 

TaMvE I. 

BENIGN TERTIAN MALARIA. 
SliotaiiKj the last day of trcalincnl on which fever 
and parasites zoere present in each case. 


TaheE I- 


Casc number. 


Last day of 
fever. 


Last day on which 
parasites were 
found. 


Case luiiiibcr. 


29 

31 

32 

34 

35 

36 
40 

45 

46 

48 

49 

50 

51 

52 
56 
58 

65 

66 
72 
74 

77 

78 

79 
82 
84 
92 
95 
99 

Flasinocliin 


Last day of 
fever. 

I 

3 

3 

1 

3 

5 

1 

1 

1 
1 

2 
2 
1 

1 
1 
3 

2 
2 
2 
2 
2 
1 
1 
2 
1 
0 

3 

2 


(contd.)- 

Last day on which 


in 


parasites were 
found. 


1 
4 

3 
1 

4 

5 
2 
4 
1 
3 
3 
2 
2 
2 

1 

2 
o 

2 
2 
3 
2 
2 
2 
2 
2 
2 
3 
3 

-Only 


w. Qiiiinan Md/nr/a.-Only tut 
cases of liiiartaa malaria were available for ticat- 
meut. Here again plasmochm proved at least 
cciuai to quinine. The parasites disappciircd 
within five days of beginning treatment, ine 
average numljer at the commencement was fifty 
in a hundred fields. In only one case did tlie 
fever last longer than the fourth day,^aiid in this 
instance it was not due to malaria. The results 
are set out in Table II. The following case is 
cited because of the large number of quartan 
parasites in the blood and the rapidity with which 
they disappeared under treatment with plas- 
mochin. 

The patient, No. 101 in the scries, was admilled with 
an average of 250 quartan trophozoites, ten schizonts 
and ten ganietocytes in every hundred fields. After two 
days treatment, the number was reduced to fifteen 
trophozoites and five ganietocytes -, on the following 'day, 
there were only three trophozoites and one gametocyte; 
on Che fifth clay one tropliozoite was found in five liundrcd 
fields; on the sixth and seventh dap no parasites could 
be discovered, and the ■ patient insisted on leaving the 
hospital. 


1 

2 

3 

7 

8 

9 

10 
11 

14 

15 

16 
18 
19 
23 

25 

26 

27 

28 



4 

2 

4 

2 

2 

1 

2 

2 

4 

3 

3 

4 

1 

3 

2 

4 
1 
2 


Table II. 

QUARTAN MALARIA. 

Shozuing the last day of treatment on zvlikh fever 
and parasites zvere present in each case. 


Case number. 

Last day of 
fever. 

Last day on whicli 
parasites were 
found. 

4 

6 

2 

42 

2 

5 

44 

4 

5 

54 

3' 

4 

62 

1 

4 

70 

1 

2 

83 

4 

3 

87 

4 

s 

88 

3 

2 

101 

3 

5 
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PlasmocJiin in Mixed Tertian Malaria. — Plas- 
mochin was administered to twelve men who 
were suffering from mixed infections with 
P. vivax and P, faldpanim. The results are 
shown in Table III. The benign tertian parasites 
quickly disappeared but the subtertian parasites, 
on the contrary, did not. They were found in 
eleven of the patients later than the fourth day, 
and, in seven cases, as they were still present at 
the end of a week’s treatment, it became neces- 
sary to give quinine. The two following cases 
are selected as examples. 

Patient No. 94 was admitted with an average of si-xly 
subtertiaii rinys, ten benign tertian trophozoites, two 
benign tertian schizonts and three crescents in every 
hundred fields. Tlie fever quickly subsided under trc.aP 
ment with plasmochin and the parasites decreased in 
muui)ers. On the fourth, fifth and sixth days no 
parasites except crescents were seen ; on the seventh day 
one subtertian ring was discovered : none was found on 
the eighth and ninth days, but on the tcntli day there 
was an average of six in a hundred fields, accompanied 
by a rise of temperature. On the following day there 
were forty parasites in a hundred field.s and the plasnio- 
chin, which had been continued without interruption, was 
stopped and quinine was given instead. 

Patient No. 97, the second example, reacted in _ a 
similar manner; the subtertian parasites disappeared with 
the benign tertiaiy after three days treatment, only to 
reappear on the si.xlh, .seventh, eighth and ninth days. 
The treatment with plasmocliin was then discontinued 
and quinine was given in its place. 

Taulw III. 

MIXED TERTIAN MALARIA. 


Shozving the last day of treatment on zohich fever 
and parasites were present in eaeh ease. 


Case number. 

Last day of 
fever. 

Last day on which 
liarasitcs were 
found. 

12 

3 

7 Quinine. 

21 

3 

7 Quinine. 

24 

3 

5 ■ 

33 

8 

8 Ouininc. 

38 

2 

4 ■ 

39 

9 

9 Ouininc. 

43 

4 

6 ■ 

47 

2 

5 

57 

1 

8 Ouininc. 

60 

3 

6 ■ 

94 

10 

11 Quinine. 

97 

9 

9 Quinine. 

■ (T/ie zc’ord " 

quinine ” after a 

niiiiiber, means that 

Plasmochin was 
instead.) 

disconlinned and 

quinine was given 

Plasmochin 

in Siibtertian 

M alaria.-^T wenty- 


nine patients with subtertian malaria were treat- 
ed with plasmochin, but the results were disap- 
pointing; the parasites persisted for six days or 
more in twelve cases -and it became necessary to 
give quinine. The platsmochin did not prove to 
be entirely without effect on P. falcipurum; in 
almost every case the number of parpites was 
greatly reduced and in some they disappeared 
entirely. The following are instances of such 
cases. 

Patient No. 64 was admitted with five siibtertian 
rings in a hundred fields. No parasites were found after 


the fourth day. Plasmochin was continued and daily 
examinations of the blood were made for sixteen days, 
but there was no relapse. 

Patient No. 73 had three hundred subtertian rings 
in a hundred fields when treatment was begun. No 
parasites were found after the fourth day. The blood 
was examined daily up to the eighth day when he left 
hospital. 

Patient No. 75 had a hundred-and-fifty parasites in a 
hundred field,s at the commencement of treatment. They 
disappeared in four days and there was no relapse within 
the next six days during which treatment and daily 
examinations were continued. 

Patient No. 76 had five hundred subtertian parasites 
in a hundred fields. They disappeared within five days 
of beginning treatment and there was no return during 
the next five days, after which the patient left tlie 
hospital. 

Unfortunately, sucb good results were not 
obtained in all case.s. Though the subtertian 
parasites nearly always decreased in number 
when treattnent with plasmochin was begun, and 
.sometimes disappeared entirely from the blood, 
relapses frequently occurred after a few days, 
in spite of the continuous administration of the 
drug in undiminished doses. The following cases 
are examples of the unsuccessful treatment of 
snblertian malaria. iVll of them were given un- 
interrupted plasmochin treatment throughout the 
period of observation. 

Cuic No. 61. —There were forty subtertian rings in a 
hundred fields at the beginning of treatment; on the 
third day, there were less than two; on the fourth, there 
were five, and from the fifth to the tenth there was 
none. Parasites re-appeared, in small mimhcrs, on the 
eleventh day and, in spite of uninterrupted treatment 
with plasmochin, they increased rapidly until there were 
twice as many on the thirteenth day as there had been 
when treatment was begun. Quinine was then given in 
combination with plasmochin and the parasites dis- 
appeared in three days. 

Case No. 69.— Plasmochin was (piite ineffective m this 
case. There were twciity-two parasites in a hundred 
fields at the bcgiiiniug of treatment. On the fourth day 
there were four hundred and, as the patient was very ilh 
(piinine was administered with the result that he soon 
recovered. 

Case No. 85.— There were forty subtertian rings m 
a lumdrcd fields at the beginning of treatment, but they 
were reduced to three on the third day and none was 
discovered on the fourth or fifth. On the sixth day 
parasites were found again and they gradually increased 
until there was a febrile relapse on the ninth day. 
Quinine was then given in combination with plasmochin, 
aiid tile parasites disappeared after three days. 

1 Case No. 86. — The parasites disappeared within three 
I d.ays of conmieiicing treatment, thou.gh there were as 
many as three to a field at the beginning; but, 
six days of freedom from parasites, during which 
plasmochin was continued, the patient relapsed and 
trophozoites reappeared in his blood. 

Ill the two following cases plasmochin was not ■ 
given continuously during the whole period, but 
at the end of a week’s treatment^ there was an 
interval of several days, during which none of the 
drug was administered. The results were no 
better than in the cases where the treatment was 
uninterrupted. 

Patient No. 68 was given the usual dose of 
0.03 grammes of plasmochin, twice a day. He had an 
average of two parasites in each field, at the beginning 
of treatment ; their number decreased and none was found 
on the sixth or seventh days. Plasmochin was then 
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discontinued J-giap^sed thS djys later, 

a-ivs. but the patient re i more 


days tat tte patient relapsed mr- tlp» ]"’o 

Patient No. 93 ^ ^ylien treatment with plas- 

subtertian rings m each neld t e^^^ 

fflochin was commenced. ^ plasmochin ivas 

rio“« s S S &s, s 

left the hospital. 

The results '^gfbiriV from' whichTt 

malaria are set out ^ is unsuit- 

is evident that of the disease, 

able for the Vf to due to mixed benign 

and subtertian at the 

fhS^ral multiply wi’thout detectmn whik Ae 
natient is taking plasmochin, unless t 
eximined repeatedly during t^ “nrse “f Sy 
ment It is therefore not a satisfacto y y 

for out-patients who live at a to 

hosnital The plasmochin compound tablets o 
which reference has been made contain a mixtare 
of plasmochin with quinine and are designed to 
meet this objection. The dose recommen y 
Se makers, which is two tablets three times a 
(lay, contains twelve grains of quinine, an ampuu 
sufficient in itself to control malaria in patients 
weighing less than 110 lbs. Plasmochin compound 
was employed with success in several refractory 
subtertian cases, but no cogent evidence was 
obtained to show that the quinine mixed with 
plasmochin was superior to quimne alone in con- 
trolling an attack of malaria. The tablets, made 
as they are at present, are unsuitable for use in 
a damp tropical climate ; no sooner is the stopper 
of the bottle opened than their sugar-coating melts 
and they run together into a sticky mass. 

TABI.E IV. 

SUBTERTIAN MALARIA. 

Showing last day of treatment on which fever and 
parasites were present in each case. 


Case number. 


13 

17 


Last, day 
fevert 


of 


20 


■53 

55 

59 

61 

63 

6-1 


Last day on which 
parasites were 
found. 

6 Quinine. 


6 Quinine. 

7 


( Crescents 
only) . 


16 


16 Quinine. 


Case number. 


67 

68 
69 
71 
73 

75 

76 
80 
81 

85 

86 

89 

90 

91 
93 
96 
98 
100 
102 


Last day of 
fever. 

1 


10 


16 


0 


parasites were 
found. 


14 Quinine. 
7 Quinine. 


4 

5 

9 Oiiinine. 


12 Quinine. 

12 Quinine. 

2 

7 Quinine. 

10 Quinine. 

17 Quinine. 

6 

4 

6 Quinine. 

2 (Crescents 
only). 

number, means that 
quinine xvas given 


(The word "quinine” after a 
Plasmochin ivas disconlmued and 
instead.) 

Snbtertian Gametocytes. — Plasmochin was 

given to twenty-one patients who had crescents 
m their blood. The gametocytes persisted up to 
the tenth day of treatment in one case, but in no 
other instance were they found later than the 
seventh day, and in the majority, they were not 
seen after the fourth day. These results, as far 
as they go, support Professor Miihlens’s conten- 
tion that plasmochin has the unique property of 
destroying subtertian gametocytes, but further’ 
observations are necessary. It is very difficult 
to persuade patients to remain under observation 
in hospital when they no longer have fever and 
they are feeling well. Consequently, in many 
instances the examination of the blood was not 
continued for more than four or five days after 
crescents were last seen. In only five did the 
subsequent examination of blood-films extend 
over a period of ten days or more. These facts 
are set out in tabular form in Table V. The two 
following cases are given in more . detail as 
examples. 

Patient No. 96 had fifty crescents in a hundred fields 
at the beginning' of treatment. On the fourth day there 
were fourteen; on the fifth, three; on the sixth, only 
one in five hundred fields ; none was found on five days 
of subsequent observation. 

Patient No. 102 had forty crescents in a hundred fields 
None was found after the third day of treatment though 
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thick and thin films were searched daily for a period 
of ten days. 

TABI.U V. 

SUBTERTIAN GAMETOCYTES. 

Slioiviiicj the average numher of crescents in 100 
wicroscope-fichls at the beginning of Ircatmcnl 
and the latest day of treatment on which they 


were found. 

Number of 

Latest clay of treat- 

Case number. 

crcscciilh in 
100 fiekls. 

ment on which 
crescents fouiul. 

5 

5 

6 

20 

35 

7 

•13 

25 

3 

44 

0 

3 

55 

6 

5 

59 

0.6 

6 

61 

0.5 

3 

71 

8 

4 

75 

1 

7 

76 

1 

5 

SO 

6 

3 

. 81 

9 

3 

85 

0.2 

2 

90 

1 

10 

91 

10 

6 

94 

• 3 

5 

96 

50 

6 

97 

0.7 

3 

98 

6 

3 

100 

2 

3 

102 

'40 

3 


To-vic Symptoms due to Plasmoctiin. — BLs- 
inochin is not unpleasant to take because it is 
tasteless and the close is small. Unfortunately it 
is more toxic .than eptinine. i\[auson-Bahr 
(1927) states that cyanosis, which is the most 
common toxic manifestation of plasmochin, may 
occur after small doses and appear with great 
suddenness. The lips become blue, the gums and 
linger-nails are involved, and the face assumes a 
HvkI grey tint. The cyanosis is often accom- 
panied by nausea and pains in the abdomen aiid 
the back. Manson-Bahr ascribes this cyanosis 
to methiemoglobinffimia and considers h analogous 
to the niethcemoglobiniemia of j)Ota.s_sium chlorate 
poisoning. In one of his cases violet-coloured 
cyanosis developed with a temperature of 
101 ^“F. on the fourth clay of treatmeirt, and 
within twenty-four hours methsemoglobin ^ap- 
peared in the urine with albumen and casts. The 
attack which lasted two days resembled a mild 
black-water fever. In a second case, cyanosis 
appeared after three days’ treatment; the drug 
was stopped at once but the lividity of the lips 
and skin lasted for seven clays and was accom- 
panied by a considerable degree of nausea and 
abdominal pain. Polychroniacles ■ ( 192^ admin- 
istered plasmochin to a group of foity-six patients 


in Salonika. Six had both cyanosis and abdo- 
minal colic, eight had cyanosis alone, and eight 
had colic alone. The symptoms were of short 
cluratfon, and he considered them unimportant. 

The closes of plasmochin given to the series of 
ninety-seven patients in Kuala Lumpur were 
smaller than those employed by Manson-Bahr; 
in no instance was more than 0-06 gramme 
given in one day. Two patients became alarm- 
ingly ill while undergoing treatment, but their 
illness could not I)e attributed with absolute cer- 
tainty to tlie administration of plasmochin. One 
of these patients. No. 33, who was under treat- 
ment for mi.xed tertian malaria, had a sudden rise 
of temperature on the sixth clay, and for five 
days it ranged between 102° and 104°F. The 
fever was not due to malaria; no parasites had 
been found for three days Ijeforc the fever began 
and none was found while it lasted. The urine 
showed no darkening or other change, but there 
was cyanosis of the lips. The patient recovered 
entirely about a week after plasmochin was stop- 
ped. The second patient. No. 35, was under 
treatment fur benign tertian malaria. The para- 
sites disa])pearecl from his blood on the third clay 
a!id his temperature remained normal until the 
sixth, when it rose suddenly to 104° and he 
vomited and became very collapsed. No para- 
sites could be found in his I)Iood then or while his 
illness continued. In addition to these _ cases 
slight cyanosis of the lips was noticed in two 
European patients who are not included in this 
scries. In one who was being treated for _ an 
attack of benign tertian, there was vomiting, 
diarrheea, severe pains in the abdomen and pro- 
nounced acidosis. The urine contained a large 
ciuantity of cliacetic acid, but no albumen or casts. 
The patient recovered in four or five days after 
the plasmochin was stopped. We are inclined to 
attribute these symptoms to the clnig, but the 
patient liad experienced a somewhat similar attack 
before, and has had another since, without taking 
any. plasmochin. 

When toxic symi)toms supervene, they gene- ■ 
rally do so on about the fifth clay. Eleven 
patients were given plasmochin continuously in 
doses of 0-03 gramme twice a clay, under strict 
supervision, for jjeriods of more than ten clays; 
in two cases it was given continuously for sixteen 
days. No toxic symptoms developed in any of 
them. With the exception of the cases of which 
details have been given, no toxic symptoms or 
by-effects were observed. There was no instance 
of nausea, vomiting, diarrheea, deafness, vertigo, 
amaurosis, tremor or headache due to the drug. 
The urine was examined daily. Albumen was 
present in a few of the patients when they were 
admitted to hospital ; but this cleared^ up as the 
malaria parasites disappeared, except in three of 
the quartan cases. The plasmochin did not cause 
albuminuria. Records of blood-pressure were 
made during the course of treatment in thirty- 
seven cases, but there was no evidence that_ the 
plasmochin had any pronounced effect upon it. 





The Advantages and Disadvantages of 
inochin.—The tastelessness of plasmochm and the 
absence of unpleasant symptoms after it has been 
swallowed, such as bitterness m the mouth, 
nausea, noises in the ear, deafness and amaurosis, 
are all points in its favour when compared with 
quinine. Its action in benign tertian_ malaria is 
equal to that of the cinchona alkaloids, and in 
quartan fever it destroys both trophozoites and 
gainetocytes even more quickly. VVe have seen 
several cases in which relapses occurred after 
treatment, but the conditions under which our 
observations were made do not eiialile us to say 
whether they are more or less frequent than after 
treatment with quinine. Plasmochin appears to 
have the property of destroying the crescents of 
subtertian malaria, and this unique attribute sug- 
gests the possibility of ridding whole districts of 
malaria by mass treatment of the population. 
Unfortunately plasmochin has two _ great 
drawbacks; the first is the uncertainty of its ac- 
tion upon subtertian trophozoites and the second 
is its toxicity, which renders mass treatment im- 
practicable. It must be administered under 
medical care, and those undergoing treatment 
should be examined daily, because toxic symptoms 
sometimes supervene with great suddenness. It 
would not be safe to issue it for sale to tlie 
general public or to supply it (as quinine is sup- 
plied in the Malay States) to police-stations and 
to local headmen for free distribution. It is not 
suitable for the treatment of gangs of labourers 
on railways or road-construction, where the actual 
administration of remedies is often in the hands 
of a native overseer. It is, in short, a drug more 
fitted for use in the hospital than for the out- 
patient. 

Plasmochin cannot take the place of quinine, 
but it must be regarded as a long step towards the 
lealization of a great ideal which ps the manufac- 
ture of a powerful synthetic remedy for malaria, 
unlimited in its production by soil and climate, 
which would bring relief to many thousands who’ 
for economic reasons, are unable to obtain 
quinine. 

Acknoxalcdgmcnt.—lw presenting this report 
we wish to acknowledge our great debt to Mr. M 
Kandiah who examined all the blood-films and 
specimens of urine, under our immediate super- 
i’i.sion. He also helped in many other ways, and 
willingly pcriliced Sundays and holidays that he 
might assist in this enquiry. 

Summary. 

A series of ninety-seven patients, seventy of 
wliom were ramils and twenty-seven Chinese 
^ gramme of plasmochin, hvice a 
average weight of the patients was 
48-2 kilograinmes (106 lbs.). Blood-films were 
examined daily and, at the same time, an enquiry 
was made as to the presence of toxic symptoms.^ 

nnTlP benign tertian malaria were 

under treatment for about six days in each case • 
those with quartan for eight days: those with 
subtertian, or mixed tertian for about ten days. 


Forty-six men suffering froin benign tertian 
fever were given plasmochin, with the result that 
the fever and the parasites _ disappeared iiy the 
fourth day in every case, with the single excep- 
tion of a man in whom one trophozoite wa.s found 
on the fifth day. 

Ten cases of quartan malaria were treated. 
The fever disappeared by the fourth day and the 
parasites, including ganietocytc.s, iiy the fifth. 

Twelve patient.s with mixed tertian malaria 
received a course of trealuient. I he benign ter- 
tian parasites quickly disappeared, but the sub- 
tertiaii rings persisted and in seven instances tlie 


quinine because 


tertian rings persisted 
writers were obliged to _ _ ^ 

parasites were still present after a week’s treat- 
ment with plasmochin. 

The results in .subtertian malaria were disap- 
pointing. Twenty-nine patients were given plas- 
niochiu, iiut in twelve cases it Iiecame nece,ssary 
to give quinine. The drug was not altogether 
without effect upon the subtertian parasites. In 
almost every case they diminished during treat- 
ment, in some they disappeared altogether; but 
in others tliey increased again, although the treat- 
ment was continued, and they Iiecame as numer- 
ous as they had been at tlie beginning. 

Plasmochin appears to have the unique and 
valuable property of destroying subtertian ganic- 
tocytes, lint further investigation is necessary. 
The drug was given to twenty-one men who had 
crescents in their blood. In one case they persist- 
ed up to the tenth day of tretitinent, but in no 
other instance were they found later than the 
seventh day and, in the majority, they were not 
seen after the fourth day. 

Plasmochin is tasteless and has none of the un- 
pleasant by-effects of quinine. It is however, 
more toxic than quinine. Cyanosis, ascribed by 
Manson-Bahr to metbrenioglobimemia, is the most 
common toxic manifestation. Two men in the 
group of ninety-seven became seriously ill during 
treatment, and also one patient who is not in- 
cluded in this series; but it is not certain that 
their symptoms were due to plasmochin. In two 
of the cases there was high fever and collapse; 
in one there was pain in the abdomen, diarrhoea, 
vomiting and acidosis. In two, there was slight 
cyanosis. Eleven patients were given 0-06 gram- 
me of plasmochin daily for a period of ten clays 
or longer without the appearance of any toxic 
symptoms. 

Plasmochin should be aclmiuistered under 
medical care; it is not suitable for sale to the 
general public or for the mass treatment of nano's 
of labourers; it is better fitted for the hospital 
than for the out-patient. 

Several relapses were seen after a course of 
treatment, but the conditions of the enquiry did 
not enable the writers to determine whether such 
relapses are more or less frequent than after 
quinine treatment, 
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AN EPIDEMIC OF DROPSY AMONG 
INDIANS IN FIJI. 

By A. DEVA SAGAYAIM, m.b,, 

Nadi, Piji Islands, 

Apou'i' February 1927, cases of dropsy began 
to occur among the Indians of this Colony and 
•vvitl/in a short time cases were reported by medi- 
cal men from all parts of the Colony, but were 
confine'd to the Indian population only. Tlie 
di.sease is still prevalent (May 1927), but the 
number of cases is decreasing. 

A description of the chief signs and symptoms 
in these cases may be of interest: — 

(1) Onset . — In most of the cases the attack 
started with low fever, rising to 101 °F. later, 
.this temperature persisting for a few days and 
then subsiding. 

(2) Gaslro'i'iitesdnal sytnptoins. — These are 
always present and rather prominent. Diarrha'a 
is marked in the early stages, the motions some- 
times being blood-stained. Bleeding piles, how- 
ever, are present in many cases ; in fact, some 
patients were admitted primarily for hemor- 
rhoids, and the dropsical condition was only noted 
on admission. 

(3) CEdeim. — CEdema of the feet am! legs is 
a constant feature of all cases, whilst in a few 
cases there is also cedema of the body or face. 
The interesting feature of this mdema is that it 
is hrm to the tovtch, warm on the skin surface, 
and has a reddish flush. Even in dark skins the 
red flush can be seen. The cedema almost dis- 
appears in the mornings, but increases as the day 
advances. 

(4) Paw.—There is no pain in the calves on 
pressure. 

(5) Knee refle.v.~ln no case has the writer 
seen or heard it reported that the knee reflex was 
absent. On the other hand, in the majority of 
cases the knee reflex is normal or even exagger- 
ated. 

(6) Urine . — No albumin has been found in 
any case. 

(7) Flceniorrhagic growths. — A peculiar fea- 
ture of the disease is the appearance in some 
patients, in many parts of the body (sometimes 
in as many as ten different sites per patient), of 
peculiar- cauliflpwer-like htemorrhagic growths. 
These vary from the size of a pea to that of a 
walnut, with narrow pedicles; they bleed pro- 
fusely. Some disappear after a few days, 
whereas others have required ligature to relieve 
theAonditioii. 


(8) Heart . — Except for an accentuated second 
sound in some cases, cardiac abnormalities were 
rare. In only a very few cases were any mur- 
murs heard, or an enlarged liver from back pres- 
sure discovered. 

(9) Aiueiitia i.s tlie rule in all cases, especially 
after a few weeks or months’ duration of the 
disease. 

Course of the disease . — Most patients come 
under observation after two or three weeks of 
suffering from the disease, whilst others can be 
seen walking about the streets untreated. On an 
average it seems to take from six weeks to two 
months for the symptoms to subside, though the 
uriter has seen one patient who suffered from. 
recurrent dropsy for four months, off and on. 
The general mortality has been low, the fatal 
cases usually showing general anasarca towards 
the end. 

Cause of the disease . — Naturally the sudden 
and widespread prevalence of tlie disease caused 
much alarm among the medical authorities here, 
and a careful enquiry was made as to the possible 
cau-ses of tlie disease among the sufferers. The 
following points are established; (1) That the 
disease occurs among Indians only. (2) That it 
is due to some factor connected with’ an article 
of diet used by them. Amongst such articles of 
diet used by Indians in Fiji are rice, mustard oil, 
dal, and conciiments for curries, which are im- 
ported usually in bulk about once a year from 
Calcutta. A certain amount of rice and dal are 
also grown locally. The iiujiorted rice comes 
chiefly from Rangoon and Java. At first rice 
was snspectetl to be the cause of the disease, but 
against tliis was tlie fact that neither the Fijians 
nor the Ciiinese in the islands, who also eat the 
same rice, have suffered from the disease. The 
mustard oil fell 'strongly under suspicion, especial- 
ly as some specimens of it were very bitter, and 
many sufferers still believe it to be the cause. In 
fact, so strong was this suspicion that the Chief 
Dledicai Officer has issued a public -warning 
against the use of mustard oil in the Piji Royal 
Ga::ette. In this connection the following extract 
from a letter received by the writer from the 
Acting Chief Medical Officer, Fiji, will be read 
with interest: — 

“The final proof that our epidemic dropsy was due to 
mitsiard oil came about in a dramatic way at the Suva 
Gaol, though by a process of exclusion it was clear before 
any of the gaol cases developed. In the gaol the rations 
distributed to each man are accurately known. The only 
persons getting any extras, except such as are ordered 
by the doctor, are those of the cooks’ mess. They get 
an extra pot of curried vegetables, such as egg-plant, 
etc., curried, and an extra ration of mustard oil. Ail 
Indian prisoners get 5 oz. of mustard oil daily, and the, 
cooks’ mess get just double that amount. The cooks’ 
mess, however, in all get five times the usual amount of 
curry-powder. All rations are most carefully weighed 
and divided up under European supervision and I do not 
think that there is any chance of any departure from 
the regulation scale, except that the gang that works at 
Government House may occasionally manage to get a 
lemon or other fruit; there were no cases in this gang. 
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no father cose , •'i” Sril in 
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£;p;^%n>r2S i'-^? occnsto.... bn»«- 

* This short description of the ^de* « wt| 
ten in the hope that it y information 

cal men in India, and also to ^!k^ whether 

with regard to *? ^J^k^ical with the epidemic 
the disease IS or is not „ot 

dropsy of (2) Whether the associa- 

lost m the Fiji cases. 1 I a epidemic 

tion of Inemon-hagic new epidemics. 

fsTwhetelny'nrlicle of diet other ten rice 
has been “ 'f ““ by oFAnderson in the 

^pSoSkst r.;Sol;r hfrli ou^ 

lu5y? as widely separated areas were affected 
simultaneously. 

hly grateful thanks are due to _Dr P. Harper, 
WtiL Chief Medical Officer, Fiji Islands foi 
permission to quote from his letter as _ atove. 
By his work at the Colonial War Memorial Hos- 
pital, he has largely helped to arrive at the conclu- 
sions quoted in these notes as to the causation of 
this epidemic in Fiji. 


(Mote— It is to be noted, in connection with 
Dr. Sagayam’s article, that the members of the cooks 
mess presumably received an extra supply of rice m 
addition to an extra supply of mustard oil, and the 
evidence adduced is perhaps not inconsistent with the' 
view that the outbreak might have been due to the 
importation of an infected supply of rice from Calcutta. 
During the monsoon months of 1926, Calcutta was sub- 
jected to a very severe outbreak of epidemic dropsy, and 
there is reason to suppose that large supplies of the rice 
of certain grades in Calcutta were infected. This might 
easily correspond to the importation of infected rice into 
Fiji during the subsequent cold weather; in fact, it would 
be iiitcrestiug to trace the possible connection between 
importation of rice from different sources into Fiji 
prior to, during, and after the epidemic with the incidence 
of the disease. With regard to Dr. Sagayam’s second 
query, the association of sarcoids (new growths of the 
nature of capillary mevi, which bleed freely to the' touch) 
with the Calcutta epidemic of the autumn of 1926 was 
especially noticeable, and is the subject of a special- 
memoir by Lieut.-Col. H. .W. Acton, . i.m.s., of the 
Calcutta School of Tropical Medicine, recently submitted 
for publication to the Indian Journal of Medical 
Research . — Editor, Indian Medical Gaselte.) ' 


the incobviton^period 

By H. E; SHORTT. V.Z.S.. 

MAJOR, _ rrmhati Assoni. 

Director, 

One of the .J„„nitive ignorance with 

on kala-azar Sriocl of the disease, 

respect to the animals m which 

Inoculation experiments ^^t various 

the virus is introduced h problem, 

ro!,tes can do notog to cto n 
and the solution tan ^ tlefinite and strictly 

of records of cases m has been fol- 

limited sojourn disease. 

lowed by contraction of th , 

-Certain conditions must b scientific 

tial if these records are to nav y 

value. These are:— to his sojourn in 

Jld“a lived all Ida lUe m a 

known non tlie^^o“’™'“'“ “vn 

t oVS'tritto winch the disease must 

'’7.FThe”S''he;ween the sojonrn in the ende- 

The accumulation of propeiiy nn«<;ihle 

records of cases complying as I" f:, k s^lts 
with these conditions would, in time, yiel 
of-lrelt value in arriving at a toWtation o the 
linnts within which lies the incubation pe 

this obiec. in view tlK ^e .0 
lie recorded below is considered woithv of liung 
placed on record. The history of the case is as 

folbws^^^ndro, ^ young Khasi male, a:t. about 
22 years had lived all his life in Shillong, a non- 
endendc area in the Khasi Hills, never once leay- 
“gX cHstrict. In October Wp he went to 
Giiihati, which is a highly endemic a'p. ““ 
Stayed there for a week in the conipound of the 
Commissioner, Assam Valley Diyision. He tlien 
returned to Shillong. In June 1923 he went to 
Dibrugarh, an area_ of very low endemicity, 
arriving by mail train on June 30th, 1923, a jour- 
ney of less than 24 hours. _ In Dibrugarh he sat 
for his matriculation examination, and' stayed in 
the station one week. He then returned direct 
to Shillong, again travelling by mail train. 

Two or three weeks after arrival in Shillong 
he was attacked by fever, having previously en- 

- joyed robust health. The fever lasted without 
intermission for about a week. After an inter- 

- mission of two or three days the fever recom- 
menced and thereafter continued intermiteutly 
for nearly one year, while the patient' became 
emaciated, weak, and unable to do any wo,rk. At 

I the same time the spleen became greatly enlarged. 
During this period he was treated by private 


During this period ne was treated hy private 
practitioners for various diseases and underwent 
prolonged quinine treatment without' any 
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alleviation of the fever. In June 1924 he came to 
the Pasteur Institute, Shillong, for advice. Spleen 
puncture was performed hy Assistant Surgeon 
Kundii working under Lieutenant-Colonel E. D. 
W. Greig, i.m.s., Director of the Institute. Slides 
and culture both showed a heavy infection of 
kala-azar. The case was treated with urea-stiba- 
mine and made an uneventful recovery. 

Discussion. 

The value in recording a case siicii as that set 
forth aI)ove lies in the fact that most of-the essen- 
tial points as regards time and place are clear cut 
and definite. The patient is an educated Khasi, 
and his statements as regards his history pre- 
vious to contraction of the disease are to be relied 
on, and indeed were locally verifiable. The 
statements made in this account may therefore, 
excluding the improbable fallacy of deliberate 
fraud, be regarded as statements of fact, from 
which one is justified in drawing certain conclu- 
sions as to the probable incul)ation period of tlie 
disease in this particular case. 

The possibilities as to the time the disease was 
contracted are two only and the incubation period, 
with certain reservations to be considered, is 
•similarly limited. These possibilities are; 
(a) The infection with kala-azar was contracted 
in Gauhati in October 1922 and the di.sea.se mani- 
fested itself in late July or early .Vugust 1923, 
giving an incubation iieriod of 9 to 10 inontlis. 
{b) The infection with kala-azar was contracted 
in Dibrugarh in early July 1923 and the disease 
manifested itself in late July or early .August 
1923, giving an incubation period of 2 to 4 weeks 
only. 

In the light of availal)le knowledge of the dis- 
tribution of kala-azar in Assam the probalrilities 
are overwhelmingly in favour of the first assump- 
tion. Gauhati is a highly endemic area, kala- 
azar being widely distributed l)oth in the town 
itself and in the surrounding country. Dibrugarh, 
on the other hand, I am informed by the Director 
of Public Health, Assam, is an area of very low 
endemicity, the majority of cases occurring there 
being imported. The energetic survey and treat- 
ment measures of the Public Health Department 
appear for the moment to have checked the active 
spread of the disease near the borders of the 
Sibsagar and Lakhimpur Divisions of Assam. 
It is unlikely, therefore, that in this case the 
disease was contracted in Dibrugarh. Another 
point in favour of the first hypothesis is that if 
an incubation jreriod of a few weeks only were 
at all common in kala-azar it is unlikely that our 
views on the incubation period would be so vague 
as they still are. The tentative conclusion we 
draw is that in the case under review, the incuba- 
tion period of kala-azar lasted for 9 to 10 
months. 

In an earlier jjaragraph certain reservations to 
be made in coining to any conclusions were men- 
tioned. The two most important of these are 
as follows: — 


(1) The dispse might have been contracted on 
the second visit to the plains during the train 
journey to Dibrugarh or on the way back, the 
whole of the western part of the journey being 
through highly endemic areas. If the theory of 
Phlcbotonius arcjcntipcs as the probable vector of 
the clisease be taken for granted, the breeding and 
feeding habits of the fly make it improbable that 
the infection .should have been contracted in a 
train. iCven in the unlikely event of this occur- 
ring it would only make a difference of a few 
days in any computation of the incubation period. 

{2) 'J’he criticism might be raised that the 
initial fever in late July or early August 1923, 
u.shering in a period of continued and increasing 
ill-health, was not really the onset of kala-azar, 
since this disease remained undiagnosed for near- 
ly one year. This is certainly a jiossibility and, 
if true, would affect the computation of the 
length of the incubation period, Init the symptoms 
during the wliole of this jieriod of one year, and 
the progressive emaciation and weakening of the 
patient were typical of the history of many cases 
of kala-azar. 

In the history of this ca.se one other fact is 
!)rought out which is iinpurtant, and about which 
there can be no question. This is the fact that, 
since neither of the two periods .spent in endemic 
areas e.xceeded aljout a week, prolonged residence 
in an endemic area is not essential to the con- 
traction of the disease. In other words the 
disea.se can be contracted without prolonged and 
oft-repeated exposure to infection, wlaUever 
form this exj>osure imy take. 


A PRELIMINARY NOTE ON THE TREAT- 
MENT OE SMALL-POX BY INTR-A- 
YlvNOUS ADM1N1STR.ATTON OE 
POTASSIUM PERMANGANATE. 

By J. H. THEODORE, i..\i.d., 

Mililiirv JssisUmt Siir</euii, Kiiuj Iiisliliile, Guiiuly. 
Oi- all the remedies used to prevent pitting and 
scar formation of variolous lesions, potassium 
permanganate e.xternally applied is said to be the 
most valualfie. A 5 per cent, solution is used as 
a paint two or three times a day for about a 
week. Iodine, mercury and the iihenol com- 
pounds are in this respect inferior to potassium 
permanganate. Experiments conducted in vitro 
have shown that potassium permanganate in a 
dilution of 1| 100,000 is sufficient to destroy vac- 
cinia virus, (Gordon, 1925). 

I had the idea that intravenous injection of 
potassium permanganate in the treatment of small- 
pox infection might abort the disease, acting 
either by direct action or by stimulating the body 
defences. 

The following experiments were carried out 
(1) with the object of testing the efficacy of the 
drug to destroy the viruses of vaccinia and variola 
in z'ivo(2) to ascertain the value and the pos- 
sibility of using a solution of potassium perman- 
ganate intravenously as a remedial measure in 
sniall-pox. 
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Experiment 1. — The toxicity or tolerability of 
potassium permanganate when administered intra- 
venously was first tested on rabbits. Working 
up from a dilution of 1 [50,000 it was found 
that rabbits stood an injection of 10 c.c. of a 
IjSOO solution without any ill-effects, even 
though the injection was repeated on three con- 
secutive days. Higlier concentrations were not 
tried. 

E.rperhncnt 2. — Tried e.xperiinentally on my- 
self in the (lose mentioned potassium perman- 
ganate did not affect either liver or renal effi- 
ciency. 

The following figures show the result of the 
^^dcjency test before and after administration 
of 10 c.c. of 1|500 solution of potassium per- 
manganate intravenousi}'. 

_ JVofe.—No reaction was noticed after the in- I 
jection. 

^ Before a<lniinistratio„ ^Jrado.toP' 

of Potas.siiini Permanganate. Potas.sitim 

p, , Pennanganafe. 

Nn-^ro t e in -10 in 100 c.c. 

nitrogen .. S6 „ .. 


B.vperiinenf 3(r). — hatch of 8 rabbil.s were 
vaccinated in llie following way. Previoiusly 
te.sted seed lymph wtis taken and diluted as fol- 
lows : — 

JflOO, _ 1|200, 1)300, 1(400, 1(500. 

The ralihits were shaved on the back and 5 
areas of 10 c.rnm. eacli were marked. Each of the 
areas were then sown' with one of the dilntion.s. 
Four of the rabbits were selected at random to 
.serve as controls and tiie remaining lour were 
given 10 c.c. of a 1(500 .solution of potassium 
permanganate intravenously 20 hours after vac- 
cination. 

Results (72 hours reading). 

(Ralibit 1. Reaction apparently 
Injected | vaccinoid in all dilutions. 
after ^ i Rabbit 2, 4’aken but aborted, 
vaccination 3. Vaccination fniJofI 


Blond sugar . — 

Before alevulose (40 gms.) 
2 hour after 

1 hour after (( 

li hours after 

2 hours after (( 


Cholesterol— -140 mgm. per 100 c.c. 


0.14% 

0.135% 

0.115% 

0.1025% 

0.1025% 


0.118% 

0 . 122 % 

0 . 135 % 

0 . 135 % 

0 . 118 % 


efficiency been di.stnrbed T ^ 

_->uiuras toi the above analvs s 
h.xpcnmcnt 3(fl,).--To to^r « 1 . . 
trave/ious injection of “ ^ 

on vaccinia (preliminarv 
Five rshhal . ^ experiment). 

(ynph on the flmiks'aS"tiv' 

injection of Ijiooo solution t ‘ntravenoiis 

ssr 1 ', .EX E 

,, 2, Reaction annnrpnti 

» 3. Do. vaccinoid. 

» A Vesiculated. j 

Comrolf,.!®'”'™ vaednoid. 

Wsl»?E'Srati2'~A hT: “ ‘xy a 

vaccinated and 20 hours atf ^ rabbits were 

of the rabbits were given lO^fc 
t'on of potassium oermann dihi- 

” Do. ' 

Co”, ,T 


after ^ • Rabbit 2. 4’aken but aborted, 

vaccination „ 3. Vaccination failed, 

/r, , Vaccination failed. 

/Rabbit 5. All dilutions taken very 
' well. ^ 

Rabbit 6. All dilntion.s taken ; dilii- 

■ Sr m a,^m 

^ Rabbit 7. Mild vesfculation with 
moisture under the scab, 
t Rabbit 8. Failure 

Hnr experiments tend to prove 

that potassuim permanganate administered in- 
tiavenoiisiy has a definite tendency to abort sue- 

SS' <lo« .ne,t 

oTS "f 

valiZ ' r""-™,,,, l>m,m,g„„„ic o„ 

VV'ng out ti.ese e.\-porimcnt^ 
,T"f were oiVen a 


O sorvntion Tl,r "'"“"■I*-'' 'rore available for 

'S Xt“ IE 

s'^MiSuSinE 'I'itf E s-T 

Hospital, ToudfaraE ' diseases 

1927,' vedcics’a^nEnT 3rd ifay 

body and face—l days durifif, discrete-l 

1927. 6th May 192?! vSS I'f.-ii Afay 

crops noted. Central pUthiV W 
existing pustules with blarwl^n-, • “T^^bcation of 
constitutional symptoms were m centre. No 

ejection. were noticed as the result of 

Wm,S aPP«ra„„ „f 

“"”y- Ro 

ml" D,-schat,,d „„ 

1927. Tjlra-dEdnraS 2"d Jtay 

■ with marked on 




510 


THE INDIAN MEDICAL GAZETTE. 


[Sept., 1927. 


Case No. 3. — Female, aged 28. Admitted on 3rd May 
1927. Discrete vesicles on body with macular rash on 
face and hands. One day’s duration. 

4th May 1927. — Fresh crop of vesicles on body and 
face. 

5th May 1927. — A few more vesicles on body. Inject- 
ed with 10 c.c. of potassium permanganate of I [500 
dilution intravenously. 

6th May 1927. — Macular rash on face did not develop 
into vesicles. Appears to have been aborted, with 
blackish pin points at site of rash. No constitution.al 
symptoms were observed as a result of injection. 

7th May 1927. — All vesicles show a marked tendency 
to drying and scab formation. 

8th May 1927. — Complete scab formation. No second- 
ary rise of temperature. 

Bathed and discharged on 16th May 1927. 

I am indebted to Dr. Govinda Pillay, Health 
Officer of the Corporation of Madras for access 
to the cases observed. 

Conclusions . — Potassium permanganate, ad- 
ministered intravenously to man in the strength 
and doses mentioned, exhibits no toxic proper- 
ties. 

2. Tlie maximum dose tolerated is probal)ly 
much higher than those tried. 

3. Potassium permanganate has a definite 
tendency to al)ort the evolution of vacejnia virus 
when administered intravenously into ral)i)its. 

4. The number of cases of small-po.x treat- 
ed with relatively small doses is oi)viousIy too 
few to allow one to draw any definite conclusions, 
but is sufficiently encouraging to warrant fur- 
ther trial, which is being done. 

I am indebted to Major H. H. King, 
Director, and Dr. C. G. Pundit, Assistant Direc- 
tor of the Institute, for permission to carry out 
the experiments and for advice from time to 
time during the course of the experiments. 

Reverexcus. 

Byam and Archibald's Practice of Medicine in the 
Tropics. Vol. III. 

Medical Research Council. Report No. 98. 


SPECIAL ARTICLE, 


A POST-GRADUATE LECPURE ON THE 
PATHOLOGY OF PLAGUE. =1= 

By KHAN BAHADUR N. H. CHOKSY, c.i.E., m.d.. 

Late Superintendent, Arthur Road and Mahratta Plague 
Hospitals, Bombay. 

Nature has not endowed man with a specific 
means of resistance against the Bacillus pestis. 
When it invades the system, the whole 
organism therefore responds and rises in self 
defence to ward off its baneful effects. And 
thus it is that a reaction of varying degrees of 
intensity results, the obvious manifestation of 
which is the elevation of temperature, with all 
its familiar concomitants, that we recognise 


* Delivered at the Seth Gordhnndas Surderdas Medical 
College, Bombay, on iSth June, 1927. 


as fever. The invasion cannot be repelled 
otherwise; whenever the reaction is feeble or non- 
existent — as occasionally occurs if the 
infection is profound — it bespeaks the early 
doom of the unfortunate victim. The 
reaction, it will thus be realised, is bene- 
ficent, and any active intervention on the 
part of the physician to curtail, control or 
modify its course, by the administration of in- 
ternal antiseptics is not only futile, but fraught 
with the gravest danger to the patient. So 
also is the effort to lower the temperature — the 
index of the reaction — by the exhibition of 
antipyretics, as it is invariably observed that it 
rises again and again, as often as it is reduced 
by their action. Nature strongly resents this 
intervention. A little reflection will show 
that such interference with the struggle 
it is making to antagonise the invasion, 
seriously militates against all chances of 
recovery. No infective process 'has ever been 
overcome by such methods and the same has 
been the experience with plague, where death 
from hyperpyre.xia is extremely rare. And 
yet how often do we not see the poor helpless 
patient being plied with repeated doses of 
these drugs, through lack of due appreciation 
of the nature of the reaction or to placate the 
patients’ friends — nay to pander to their 
ignorance? There exists a popular obsession 
that the fever is the disease, that it is danger- 
fu.s to life and that it .should be reduced, — 
cost whatever it may. Is it not our duty to 
combat this delusion? 

I will now briefly touch upon the phases of 
the reaction as observed in the different types 
of plague. It may be as well to observe here 
that the infection in plague is not multiple; 
it is but a single infection by the Bacillus pestis 
alone, and no other organism plays the 
primary part. Its virulence, however, is not 
uniform ; it varies very greatly in individual 
cases, though not on the whole, as has been 
demonstrated at Bombay, where, in spite of 
waning epidemics and fewer infections, the 
fatality among hospital cases has not markedly 
decreased. 

Types of Plague . — Excluding anomalous and 
atypical cases, the disease clinically manifests 
itself in four distinct types, according as it 
primarily involves the lymphatic system, the 
blood, the lungs, and the skin,' and is thus 
recognisable as the bubonic, septicjemic, 
pneumonic and cellulo-cutaneous t 3 'pes respec- 
tive!}'. 

The Bubonic Type . — The curve of tempera- 
ture in this type (Chart I) extends to about 
ten days in uncomplicated and favourable 
cases, i.e. when the infection is confined solely 
to the lymphatic system, and indicates that 
the disease is self limited. It is divisible into 
three distinct periods; — 

(o) The sudden elevation of the first day 
oscillates on the second, and is followed by a 
marked remission of two, three or even more 
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degrees on the third day. The general symp- 
toms indicate serious infection. 


II The Septicamic Type . — In this • type 
(•Charts H and HI) the first curve behaves m 


Chart I. 





Chart of a normal case of plague of the 
bubonic type. (Solid line = temperature; 
dash line = pulse; dotted line = respira- 
tion. Same device in the other Charts.) 

{b) The second period extends from the 
third to the sixth or seventh day, with rises 
and falls, though on a somewhat lower range 
than in the preceding phase, when very grave 
symptoms predominate. 

(c) The third is characterised by a gradual 
ladder-like fall up to the tenth day, with con- 
siderable amelioration in the symptoms and 
general condition of the patient. 

Tlie most critical period is during the second 
stage, at which time death may occur, usually 
between the fifth and the sixth days by which 
time septicaemia has set in. If, on the other 
hand, complications like secondary pneumonia and 

Chart II. 
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Chart of the septicamic type of plague. 

buboes or grave toxemia, etc., develop 

plicS^ the primary S 

PnS f becomes greatly extended unt 

even ater“Tf ? ‘he second or third wee 
e\en latei. If he eventually survive he is 

mS “ “pWoreven a„ 



the same manner as above; thereafter the 
patient generally succumbs between the third 
and fourth day wnth the temperature raneine 
between 103” to 105”. If life is prolonled 

af tlmpl K collapse, followed 

at times by marked elevations that coincide 
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III. The Piteuiiwnic Type. — ^tlere, too, the 
first curve (Chart IV) is similar to the two 
preceding, but in its rapid fatal termination 
between the third and fourth day the rise of 
temperature is not so evident as is the great 
respiratory distress. 

IV. CcllulocittaiicoH.'! Type . — Consideralde ir- 
regularity in the reaction is to he found in 
this type (Chart V). The development may 
he, and often is, marked and gradual, or sudden 
as in the other types, depending as it docs 
upon the rapidity with which a .strictly 
localised lesion of the skin infects the sub- 
cutaneous cellular tissue aud the Ijuuphatic 
system, and spreads at the periphery. 'Phe 
curve of temperature oscillates with remissiims 
of varying extent, until the line of demarcation 
appears when the necrosis is ready for excision. 
Its duration varies according to the area of 
the tissues involved, as alsr) the onset of 
secondary scjUicwmia and other complications, 
and may extend to three to four weeks. 
Secondary buboes may or may not develop, 


papule, phlyctenule, or a blister, spherical or 
mnbilicated. from the clear contents of which 
pure cultures can be obtained. The glands 
become greatly enlarged, the capsule is tense ; 
they are congested and their blood and lymph 
supply become enormously increased. The 
bacilli greatly multiply within the matrix. 
Nhunerous surrounding glands then become 
infected and thus nature makes an effort to 
isolate the bacilli locally and prevent their 
further ingress into the system. These are of 
no avail generally, as the lymph channels— 
especially in the groin and axilla — communi- 
cate directly with the veins, as demonstrated by 
Leaf, and thus infect the blood-stream, causing 
secondary scpticiemia, or else they convey the 
liacilli to distant ])arts of the body with 
the development of secondary buboes and 
secondary pneumonia, e.g., primary infection 
from the buboes in the neck may be conveyed 
to the mediastinal glands and thence to those 
in the groin. The buboes soon become em- 
bedded in an exudation of serous cedema, 



CllAIJT V. 



Chart of the pneumonic type of plague. Cliart of a normal case of plague of the cellulocutaneous type. 


but they play an insignificant role in this 
type. 

I will now briefly sketch the pathology of 
plague as it affects the various tissues and 
organs ; — 

I. The Lymphatic System . — ^The .i^'^fection 
takes place through the bite of the rat-flea; 
the bacilli are immediately taken up by the 
superficial lymph channels draining the area 
without any visible traces;. at a certain stage 
their further progress becomes arrested as 
they, become intercepted in the lymph glands 
in the groin or axilla, although the bite may 
have been inflicted on the foot or hand,— even 
occasionally on the opposite. limb. No visible 
trace of the point of infection is noticeable 
except in about 8 to 10 per cent, of cases; 
more often than not it is so minute as to 
escape detection on the first day. When fully 
developed later it assumes the form of a 


which may even be hmmorrhagic and, in severe 
infections, the whole limb becomes involved. 
In the case of axillary buboes the cedema 
extends downwards to the crest of the ilium 
and upwards to above the clavicle. When it 
breaks down, incision and drainage at the 
lowest level become necessar 3 ^ In the case of 
deep cervical and parotid buboes, the cedema 
extends to the scalp and the vertex. As the 
disease progresse.s, foci of necrosis are found 
within the buboes, which often become ad- 
herent to the adjacent venous trunks, and thus 
establish another channel for direct infection 
of the blood. Eventually, the whole mass 
breaks down. The buboes in the groin gener- 
ally infect the superficial and deep iliac glands, 
the mesenteric glands, and other glands along 
the coiu'se of the abdominal vessels. There 
also occurs at times a descending lymphangitis 
and the glands in Hunter’s canal, and in the 
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popliteal space and the calf become infected. 
Similar upward and downward infection occurs 
in the upper extremity also. When tLe deep 
lymphatics suppurate, t'he whole chain from 
the groin or axilla downwards has to be 
removed by a series of incisions along then- 
course, and serious surgical difficulties arise 
when the deep lymphatics of the neck are 
affected. The secondary buboes may or may 
not suppurate. In the case of iliac buboes, in- 
cision through the abdominal wall becomes 
necessary to prevent them from bursting into 
the peritoneal cavity. Secondary infection., 
through the patient’s fingers are liable to occur 
in incised buboes, that can only be relieved by 
polyvalent auto-vaccines. Gangrene, and even 
gas gangrene, have also been observed _ though 
rarely, I described some cases in the 
Lancet several years ago, when this infection 
was known as emphysematous gangrene. 
Pus from the buboes remains more or less 
infective from the presence of the Bacillus 
pcstis up to about the fifteenth day of illness; 
but cultures made from iliac pus have revealed 
their presence even up to the forty-fifth day. 
It is a remarkable fact that buboes do not sup- 
purate in the cases treated on the first day of 
illness with anti-plague serum. 

II. The Blood. — By far the most important 
part in the pathology of plague is played by the 
blood, inasmuch as the degree of its infection 
or its non-infection determines the fate of 
the patient. Our earlier observations the 
serum treatment of plague having given very 
disappointing results, we sought to determine 
the reason. It was eventually discovered in 
the septiemmia present. It was found on 
investigatioti that from 30 per cent, to 35 per 
cent, of patients admitted into the hospital 
usually between the third and fourth day of 
illness were sterile, i.e., they had no blood 
infection, but that it existed in the remaining 
65 per cent, to 70 per cent. The septicaemia is 
of the progressive type and is most intense 
just prior to death. The number of organisms 
vanes from 10 to over a million per c.c. Micro- 
scopic examination of blood smears is gener- 
ally of little help except in a small percentage 
of cases and reliance has to be placed mainly 
on cultural rnethods. The usual practice of 
arriving at the diagnosis of plague by the 
microscope is therefore unreliable, as a neo-a- 
we result indicates only that t'here is no blood 
infection, but it does not exclude the presence of 
plague infection m the system. Smears from 
gland puncture are thus necessarily indicated 
If the number of colonies growing on the 
agar slope from 0-25 c.c. of blood numbers 10 
or under the case is labelled -f • if over 10 
under 100 and if there is a 

thick growth over 100 4-1-4- Th^ i ^ 
number usually fall withm tht'lnct + largest 

-nt. Plus (+) cases fcoS 


only give a recovery rate of about 20 per cent, 
to 25 per cent. The sterile cases, on the other 
hand, have a recovery rate of between 50 per 
cent, to 65 per cent, in different epidernics. it 


cent, to 65 per 
may as well 


be stated 


here that the 

may >vcii 

terms “ plague-septictemia ” and septictemic 
plague " are rat'her loosely applied and 
are generally held to be interchangeable. 
Such is not, however, the case, Seplicamc 
plague means that there is primary infection 
of the blood; whereas plague septictemia 
is a secondary infection in the bubonic 
and cellulocutaneous types, Not_ much at- 
tention was directed in these studies to the 
differential blood count, but leucocytosis 
with considerable Increase in polymorpbo- 
nuciears was generally noted. As the Bacillus 
pcstis belongs to the group of organisms that 
produce hremorrhagic septicaemia, haemorrhages 
internal and external are the keynote; the 
most common being coffee-ground vomit- 
ing, hsematemesis, hiematuria, melaena, me- 
norrhagia, sub-conjunctival hcemorrhage, etc. ; 
hsematoma of the dura mater has also been 
oliserved. In grave septicasmic cases, petechiae 
and extensive patches of subcutaneous Inemor- 
rhage are noticeable. The Bacillus pcstis pro- 
duces in culture a hajmolysin which has the pro- 
perty of dissolving the red corpuscles. 

III. The Circulatory Organs. — ^Early in its 
course, the plague endotoxin exerts an ex- 
tremely baneful effect upon the myocardium, 
in a good _ proportion ■ of cases causing acute 
degeneration; the heart muscle becomes soft 
and friable and can easily be made into a pulp 
between the finger and the thumb. On the 
other hand, t'he heart may continue to work 
with vigour, but extremely feeble or no pulsa- 
tion is felt at the wrist, the arteries being 
almost empty, inasmuch as the loss of capillary 
tone leads to the accumulation of the blood in 
the capillaries. The right side of the heart 
does not get the return of blood, and the left 
heart has therefore to pound away over half 
filled or practically ernpty cavities. And in 
diis fruitl^s effort _ it soon exhausts itself. 
Dr. Dale in his Olher-SIiarpey lecture two 
years ago graphically described this in con- 
nection with other infective diseases also. 
Other changes in t'he heart, are endocarditis, 
haemorrhages in the epicardium, pericardium' 
endocYdmm and myocardium : dilatation and 
fatty degeneration; thrombi in the large veins 
and hemorrhages in the intima of the blood 

trunks adherent 
to the infected abdominal glands. The venous 
coats degenerate to such an extent that they 
easily give way and cause very sever^ 
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above ; t'he lungs are engorged and full of sero- 
sanguinous fluid. The onset is gradual but it 
steadily increases until the end. Primary 
pneumonic plague, and also secondary pneu- 
monia as a complication of other types, present 
similar features. The term (>ucumonic 
plague should be restricted to the primary 
lung infection only. Secondary pneumonia 
occurring as a complication in other types 
should not be so called. It is lobular in 
character in the shape of mottled gray patches 
surrounded by areolae of intense congestion. 
Occasionally, however, a whole lobe is infected. 
Hemorrhagic infarcts, infarcts of the Bacil- 
lus ’pesds and multiple embolic al)scesses, 
with necrotic foci in the lung tissue, fibrinous 
pleurisy, hemorrhages in the parietal, visceral 
and diaphragmatic pleura, hsemorrhages in the 
connective tissue of the anterior and posterior 
niediastina, and infected bronchial glands in 
the latter are often met with. The larynx is 
infected ; occasionally an inflamed, oedematous 
condition of the mucous membrane with 
haemorrhages beneath the surface and oedema 
of the glottis have been noted. 

V. The Alimentary System. — The pharynx 
is generally infected and the tonsils acutely 
inflamed when the cervical and parotid glands 
are involved. Abscesses and lucmorrhages 
have been noticed in the tonsils;, they also 
form a nidus from which the lungs become 
infected with pneumonia, as I pointed out 
some years back. My observation was subse- 
quently confirmed by the Manchurian Plague 
Commission, who investigated the epidemic of 
pneumonic plague among the furriers whose 
trade consists in skinning the marmots — a 
species of rodent — that are extremely suscept- 
ible to plague infection. The cesophagus often 
reveals punctate and diffuse heemon-hages ; the 
same are noticeable to a greater degree in the 
stomach, with or without acute erosion or 
ulcer. The mucous membrane is usually bile- 
stained. The intestines from the pylorus to 
the rectum are studded with haemorrhages; 
the Peyer’s patches swollen with occasional 
ulceration. The mesenteric glands are found 
tumefied, rosy to dark purple in colour; 
hsemorrhages are seen in the mesentery, in the 
retro-peritoneal connective tissue, in the loose 
connective tissue surrounding the viscera, 
around the deep iliac glands, on the inner 
aspect of the abdominal wall, and within the 
recti muscles. 

VI. The Spleen. — The spleen is in the condi- 
tion of a veritable acute tumour; the substance 
is engorged, acutely degenerated, of a deep 
chocolate colour, almost rusty brown, soft and 
pulply like a bag of homogeneous jelly. _ The 
Malpighian bodies are swollen and distinctly 
visible. Hiemorrhagic and embolic infarcts 

• with masses of bacilli, abscessses and cysts 
also co-exist. The capsule is adherent. 

VTI. The Liver. — ^The liver is swollen and 
enlarged; there is acute infective degeneration; 


its substance is soft and friable : necrotic pat- 
ches in the substance and on the surface are mark- 
edly evident and muUiple embolic abscesses, and 
.acute fatty degeneration may be present. 

VIII. The Kidneys.— kidneys present 
the aspect of acute parenchymatous degenera- 
tion or hiemorrhagic nephritis ; the capsule is 
adherent, with stellate or diffuse ' hiemor- 
rhages, the cortex thin, the pyramids and the 
Malphighian capsules swollen; hjemorrhages 
are j)resent in the pelvis, together with embolic 
infarcts, absce.sses and cysts. At times the kid- 
neys are found embedded in a mass of partly 
coagulated blood in the cellular tissue around 
them. 

IX. The Brain and the Meninges. — ^There 
is excess of fluid in the arachnoid sac: the 
ventricles are full of fluid: the choroid 
ple.xuses and the convolutions are cedematous 
and swollen. Meningitis with effusion of 
lymph is extremely rare. 

X. The Skin. — In addition to the points of 
entrance of the infection and haemorrhages, 
there occur cellulo-cutaneous necroses caus- 
ing enormous destruction of the cutis and 
subcutaneous cellular tissue. Infection of the 
skin over the buboes often results in secondary 
necrosis. When septicaemia is present, an^ 
acnc-like eruption appears on the face and 
sometimes overspreads the whole body. Pure 
cultures of Bacillus peslis can be obtained from 
the lesions : subsequently they either suppurate 
or dry up. 

XI. The Eyes. — Keratitis, iritis, iridocy- 
clitis and panophthalmitis with rapid and 
complete destruction of the eyeballs are not 
infrequent, especially in septiccTimia. 

Ha'inorrhages have been found in the 
ovaries. There is acute red degeneration of 
the marrow of the long bones: and the syno- 
vial fringes in joints have been found infected. 

Among the rarer pathological changes may 
be mentioned acute glossitis with suppuration 
of one half of the tongue: inflammation of the 
thyroiil gland with suppuration of one of the 
lobes, mammary .abscess, ovaritis, epididy- 
mitis, periostitis and suppurative arthritis. 

Such then are the pathological features of 
plague. The picture I have presented is not 
by any means overdi'awn. It is the result of 
a series of carefully conducted autopsies. It 
l)orlrays the sinister action that the plague endo-. 
toxin exerts upon the organs and tissues of 
the body. It enables us to realise that the 
external signs wc notice do not constitute the 
whole disease, but that its tentacles are laid 
deep down in the human organism. It reveals 
to us the practical futility of our puny efforts 
to bring about a cure by tinkering with one 
drug or the other. And finally, it emphasises 
the need for a serum of a high degree of 
potency to mitigate its effects, if not ultimate- 
ly to cure all cases, for after all we can 
fully appreciate that there is a limit beyond 
which all human efforts cease to prevail. 
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COUNTERFEIT DRUGS. • 

India may be truly described as the land of 
quacks, of quack doctors, quack medicine 
mongers, quack dentists, quack opticians, 
quack faith hplers. In Western countries 
such as the United Kingdom, and above all in 
the United States of America, stringent laws 
have been passed against the baneful activities 
of such persons. But in India, despite Medical 
Acts and jPTovincial Medical Councils, they 
flourish— -as do the wicked — like the green bay 
tree; their activities are unlimited; they appear 
to be above the law; one has only to open the 
daily edition of any one of even the leadino" 
and most influential newspapers of India to 
find their advertisements 'broadcast in its 
columns. There are newspapers in India 
which we cannot hope to reform ; but the fact 
that reputable, responsible and highly in- 
fluential daily papers should lend their columns 
to _ advertisements from such quack vendors 
of get-well-quick ” cures is deplorable. One 
note, advertises in a most 
influential Calcutta daily paper that he 
practises near the south-west corner of the 

looked for ^Ifis^^dhpa^saiy''^ vain^in 

— ne«h- 

The present position, in brief is one wliirl. 
most „t,lly affects both the 'gencZ onlS 
and the medical profession in India ^Bad 
enough as it is, it is rendered slilf worse by 

Speeially-rte 'r'Sa”e t 
established British ^Amp •’ well 

be»L^l7o'r b?t‘r«S,tfo? >■“ 

prosecutions in the civil mnw- recent 

of counterfeit drugs. Against vendors 

In the first case Messrs Pori-p r. • 
Company, the well-known^ ^ ’ 


Cascara Evacuant, and powdered Taka- 
Diastase. In the second case, two Calcutta 
men were proceeded against by Messrs. Parke, 
Davis and Coinpany, B. K. Paul and Company, 
Bathgate and Company, and ITie Bengal 
Chemical Company, for having in their 
possession blocks from which could be made 
very passable imitations of the labels of the 
firms concerned. Both cases failed on a minor 
point of law, but Messrs. Parke, Davis and 
Company and tite otlier firms concerned are 
to be congratulated on taking the action that 
thev did. 

In India at present the vendors of fraudu- 
lent drugs can only be prosecuted in a civil 
court. J his involves the issue by a magistrate 
of a search warrant, a measure which is ex- 
tremely wasteful of time. That this is so is 
exemplified in the second of the cases men- 
tioned above, in which one of the accused, 
scenting that something was in the wind] 
liroinptly disappeared somewhere into the 
iiiofiissil and kept ' out of the clutches of the 
police while the case was proceeding. In the 
United Kingdom and in the United States of 
America we understand that such search warrants 
are unnecessary. We firmly believe that if the 
aw of this land had been different, and the police 

seicirn'f to "’ake an immediate 

seaich of the premises when the matter was 
eported to them, and to prosecute criminally 
the delinquent would not have had the od^ 
poitunity to abscond. P 

rhere is therefore an opening here for the 

si:?^orp';,b“ ic 

the general^pubfc°^\t a^d 

every reputable firm of chemists" and Trug^i ts 
the country are vitally concerned. 

. In the long run surely the weierht of nnhl.V 
opmion must tend to brino- t'he'^ aw hf S' 

nnf present stands, apparentlv the 

only remedy that the* reinitn/u^ n A ' 

light. This, however colts mone^^^ 

antiseptic, decided not lo"brhw^^ chemical 
a rival firm who were usino- '’n against 

claimed to be their nrr./ the former 

account of the expenses mark, on 

in High Court cLes aearri'’'’",'"™’''?'’ 
law needs amendment in i’- the 

present the question of a Fonrf /^tter. At 
similar to that which hoMs ^ k 
Kingdom, and in the United Star, United 
IS a matter for each inrUrr’yi America, 

all such medical and pubHc heil?h°''‘"f"' 
transferred subiertc ” “^alth matters are 

.Chelmsford Refonn Act”" Indk 

tndia through her 
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Imperial Government can still present a 
united front to the world and to the League of 
Nations with regard to precautions in her 
maritime trade and on the subject of over- 
seas communicable diseases; but the question 
of fraudulent drugs and chemicals is one for 
the consideration of the Provincial Legisla- 
tures concerned. 

We believe that if the Provincial Medical 
Councils would bring their activities to bear 
on this subject, the respective legislatures 
could be prevailed upon to make effective 
provision in the law, thus rendering it possible 
to prosecute criminally those responsible for 
misdemeanours such as we have referred to 
above. In the meantime, although these two 
prosecutions have failed, they have laid bare 
the facts to a greater degree than was pre- 
viously realised, and have served the purpose 
of a warning to our readers and others to resist 
the temptation of buying from sources other than 
those which they know to be reliable. 


A Mirror of Hospital Practice. 


RAW CAOUTOtlOUC IN TPIE STOMACH. 

By JWALA PRASAD, b.a., m.b., 

House Surgeon, Mayo Hospital, Jaipur, Rajpulana. 

R.VMLA, a carpenter aged 25 years, was 
admitted to the Mayo Hospital, Jaipur, for 
treatment for a floating mass in his stomach, 
which he had first noticed six months pre- 
viously. His chief complaint was that the 
tumour caused him uneasiness after a full 
meal. 

On examination, it was found that the 
tumour disappeared under the ribs on the left 
side and re-appeared when the patient pressed 
over that region, a manceuvre which he could 
carry out successfully as often as required. 
Holding it with the hand, one could feel that 
the tumour was a solid, more or less spindle- 
shaped mass, with a fairly regular surface; 
about 61" long by 2J" broad at its broadest 
diameter, and with no notch in its border. It 
was freely movable in the left hypochondriac, 
epigastric, and umbilical regions, witliout any 
pulsation or unusual tenderness about it. 
Various possibilities were thought of, but a. 
definite diagnosis could not be made. An 
AT-ray. photograph threw no light on the causa- 
tion of the tumour. It was therefore decided 
to operate on the patient. 

Operation was carried out on the 16th 
November, 1926. The first fact noticed was 
that the tumour mass was inside the stomach. 
On making an incision into the stomach wall a 
blackish-green mass presented itself, and was 


easily delivered through the wound. It was 
not unlike a scybalous mass, made up of 
distinct masses coalesced together with 
whitish centres, and it emitted a highly acid 
odour. Chemical examination showed that the 
mass was of vegetable origin, consisting of 
starch, gums, albumin, etc. The origin of the 
mass however was still a mystery. 

When the patient came round from the 
amcsthetic, he was shown the mass taken out 
of his stomach, and searching enquiries were 
made. The patient himself finally gave the right 
clue. He said that he remembered having pre- 
viously taken the latex of the banyan tree {Ficus 
Iiidica), mi.xed with sugar, as a tonic for about 
two years. 

This was qu’.te in keeping with the findings, 
because the latex of Ficus ■ Indica contains 
caoutchouc, and this is not affected by the 
gastric juice. The time factor is negligible, 
since such patients generally have very vague 
ideas of time. 

The patient made an uneventful recovery 
and was discharged cured. 


A CASE OF SYPHILITIC ENDARTERITIS 
OBLITERANS. 

By P. A. DARGAN, 

CABTAIX, 

Comiuaiuling, Indian Military fJospital, Mandalay. 

As cases of endarteritis obliterans are some- 
what rare, the following notes may be of 
interest. 

The patient was a Madras sepoy, aged 32, 
with 8 years' service. Except for an attack 
of malaria in 1920. he had a clean medical 
history, and denied ever having had syphilis. 
In November 1926 he sprained his right ankle, 
and in spite of rest and treatment, continued 
to complain of pain in the right foot and in- 
ability to walk without a limp. An .r-ray 
photograph showed nothing abnormal. He 
next developed two superficial ulcers on the 
back of the right leg. These healed fairly 
cjuickly with rest and treatment: the pain in 
the foot continued however, and in January 
1927 he developed a septic spot on the right 
great toe. Moist gangrene set in and spread 
slowly up the toe, accompanied by irregular 
pyrexia. 

The Wassermann test was now undertaken 
and gave a strongly positive result. Anti- 
syphilitic treatment was commenced and 
operation advised. After much persuasion 
permission for amputation was given, and this 
was carried out at the site of election below 
the knee. There was some risk in amputating 
at such a low level, but pulsation could be felt 
in the popliteal artery, the gangrene was 
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spreading very slowly, and with active anti- 
syphilitic treatment, it was considered justifi-* 
able. There was very little bleeding at the 
time of operation, but the wound healed well 
e.xcept at one point on the inner side, where 
gangrene supervened; this, however, did not 
spread; a certain amount of skin sloughed off, 
and that part of the wound healed by granula- 
tion. 

In the amputated leg the veins and arteries 
were much thickened and there was thrombo- 
sis of the anterior tibial and commencement of 
the dorsalis pedis arteries. 

The diagnosis was based on the result of the 
Wapermann reaction. There was no sugar 
in the urine, thus excluding diabetes; there 
was no sign of tuberculosis; thrombosis due 
to injury (the sprained ankle) would have 
developed very rapidly, and the climate is 
against gangrene due to cold. Raynaud’s 
disease develops suddenly and generally affects 
the fingers before the toes; thrombo-angitis 
obliterans IS most often met with in the jaws, 
and IS not generally accompanied by syphilis. 


A CASE OF GOUT IN A BURMAN. 

By R. KELSALL, v.n.s.. as.o., m.d. (Rond.), 
1,II':OTENANT'COI.ONEL, I.M.S. 

lip following case is perhaps worth reoort- 
Ing, because-as far as my experience goes! 

^ On IIT, “ 

Who ,L veVSUirsUT"k?'‘'Tre’ 

aSe atock fn AeTVr” 

upper limbs esoeciallJ^rr^^ lower and 

geai joints of the big toes 

examination he hnrl o tune of 

metatarso-phalane'eal 

left side, and of fL rio-Iw 
ffeal joint He had 

scattered about the fasci-p^ extensive Aophi 
dorsum of the rig-ht fn^f tendons of the 
?'so. He haTvefy '^e left foot 

joints and over the head 

few scattered sm^I 

fascia lata of the rSht S"*' the 

pts tophi over the knuckles frequently 

been a fairly heavy drinke; has 

schooldays, consumfng b" th b his 

and has always been^a gross 

Ahf unusual CASE nir r. 

DIsIase^^ f^AYNAUD’S 

BAEKRIshNa N. MEHTA mb 

was bronghl' to thL ‘'dis ^ years 
December. 1926, suffering 

S ttXAn dry gangrene 


of the fingers of both hands. The history 
given was that a month previously his left 
index finger had swollen; then a swelling ap- 
peared on the outer aspect of t'he left foot ; 
three days later the left elbow and the back 
of the left hand were swollen. A week after- 
wards purplish spots of various sizes came out 
all over the body. He then began to get pain 
in his fingers and toes, which turned blue in 
paroxysms. Later on, black spots appeared on 
the four fingers of the left hand and on the 
middle and little fingers of the right hand. 
The child had not previously suffered from any 



Before Treatment. 

first child ^^dLd”°when ^on^ »«ultipara, and 
patient unrio \ one month old. 

child. There ^ '^ucc 

fifteen days before abortions, ? 

a female childwaf brnn 

mTLn, to 

telligent. The head wn"’ apparently i 
the frontal emi'nenrpc square shaped wi 

»f ;be "0seT““SL'bTjr'n beW 

spots of various sizes wh! purpli 

scattered a]] over thi b^i ' we 

aose were bluish^* f' 

the distal portion of the left gangrene 
the last fntbrphalanged f ^P 

s “r joint wa^ preset. 
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whilst the other fingers of the left hand were 
gangrenous only at the tips. The middle and 
index fingers of the right hand were gangren- 
ous at the tips. The thumbs and great toes 
were not affected. 

The hands and feet were in a cyanosed 
condition up to the wrists and ankles respec- 
tively. The swelling on the left foot was still 
present, though less than before. The swell- 
ing on the left elbow had disappeared. The 
liver and spleen were not palpable; pulse 135; 
heart sounds feeble. The parents said that the 
child got fever daily, but no rise of tempera- 
ture was noted w’hilst he was in hospital. Pie 
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After Treatment. 

had passed many sleepless nights, crying with 
pain. The bowels were constipated ; the 
appetite, which had been impaired at the begin- 
ning of the illness, had subsequently improved. 
Exiuuination of the blood did not show any 
malaria- parasites, whilst urine examination 
showed nothing abnormal. 

Except for the possibility of inherited 
syphilis from the mother’s history and the 
appearance of the child’s nose, there was no 
definite history of venereal disease in the 
family. 

The following line of treatment was adopted. 
The gangrenous parts were dusted. with boric 
acid powder, wrapped in cotton wool and 
lightly bandaged. 'Tlie hands and feet wwe 
wrapped in flannel to keep them wf-m- By 
degrees the dead parts sloughed off, leaving 


healed surfaces behind. The first sloughs 
separated on the 1st January, 1927. Syrup 
ferri iodide with magnesium sulphate was 
given orally for about a month, and quinine in 
2-grain doses twice a day for a fortnight. The 
two photographs show the condition of the boy 
before and after -treatment. Raynaud’s disease 
is said to be of long duration, and although the 
boy is at present in good health, it remains to be 
seen whether he will keep well in wet and cold 
weather. 

The case is of interest in that the patient 
was only 3 years old. Raynaud’s disease 
usually occurs in young women of a nervous 
diathesis. Taylor says that it is usually first 
noticed between the ages of 15 and 30, but 
may occur in childhood. No mention of the 
disease is made in textbooks on diseases of 
children. Even in a recent article by Poulton, 
{Lancet, December 1926, p. 1282), it is stated 
that the most frequent type of subject of 
Raynaud’s disease is a young woman who has 
suffered from chilblains as a child. 


m \ 
saj ■ I 


A CASE OF OVARLAN DERMOID. 

By RAI SAHIB AMIR SAHAI MATHUR, 
Sardlumi, Meerut District. 

O.M 31st January, 1927, a very interesting 
case of abdominal tumour was admitted to the 
Lady I'orester Hospital, Sardhana, Meerut 
District. The patient was a barber by caste, 
about 30 years of age, very dirty, and much 
emaciated. Her general health was poor. 
The tumour was a pedunculated growth, 
situated midway between the umbilicus and 
symphysis pubis, hanging from the abdominal 
wall bv a thick pellicle, and of the size of a 
big melon. It was soft to the touch, reducible 
to some extent, and irregular in shape. Seen 
from a distance it looked very much like a 
ventral hernia, but on examination of its 
ventral surface various sinuses could be seen, 
giving out a thin while di.scharge, muco-puru- 
lent in character. Some hair could also be 
seen growing out from these sinuses. Ihe 
Icnlative diagnosis was therefore one of a 
dermoid cyst, though it had taken one year to 
travel out of the abdominal cavity, soon after 
a healthy deliver}'. The patient was in the 
habit of suckling her baby over her belly, 
where its urine and Leces had made local 
conditions very dirty. Every second or third 
day she got agonising pains in the tumour, 
very much like those of a strangulated 
hernia. These lasted for a couple of hours and 
could only be controlled by injectipns of 
morphia, thus suggesting the presence of some 
viscus inside the tumour. 

Lieut-Col. C. H. Reinhold, I.M.S, took the 
patient into hospital and operated on her. On 
reaching the pedicle of the tumour it was 
found to be adherent all round to omentum. 
After tying off adhesions the pedicle was 
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A CASE OF ECTOPIC GESTATION. 

By K. C. GHOSE, 
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/iMirliiiil Siirjeoii, C/i«ito«. «■ jg I 

S„a Goaunt, HlnduJ»*. “Se^.tpfpS ! 

was brought to the Setcn the 15th 

by her >’“='>“4,“'' g„i„g from great disten- 

September, 1920. suneruia ..ndomen was 

L'ir of the »M°”“„/tl;:bmveThadnot 
:t°a.ef.hat "feen^s pteHously she had 

ai livfng, and with regard to her 
Iflstorv Stated that during the previous , five 
Ss she had missed one or two Penods 
whilst the. others had been irregular 

attended by colicky pam. . ' 

On admission an enema was given and tur 
pentine stupes applied to the abdomen. A 
cardiac stimulant mixture was given by tlie 

mouth. The same treatment was repeated 

the next day. The enemas brought away 
some hard scybala, but they did “ot relieve 
the abdominal distension. On the 1/tli 
September a black bleb was noticed at the 
umbilicus with some dark fluid oozing from 
it'. 'On cleansing the parts with an antiseptic 
and examining,' a fine fistula Avas discovered 
leading into the abdominal cavity. On explor- 
ing this about 2 lbs." of dark fluid came out, 
and this relieved the intra-abdominal pres- 
sure, but the pulse became very weak, and 
brandy and other cardiac stimulants had to be 
'given.” An antiseptic dressing was' applied and 
the patient kept lying down. 

During the next few days the fistula was 
gradually enlarged with a sinus forceps and 
finally a rubber drainage .tube Inserted. 
There was now some fever, with a continuous 
discharge of fluid~from the 'fistula. On the 
24th a sort of cribriform membrane, about 3" 
by 4" was passed through the fistula, and on 
the 4th October foetal ribs appeared and were 
picked out. On the 8th October a fcetal hand 
presented itsejf and by gentle manipulations 
with a probe and a long pair of forceps more 
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A CASE OF PERSISTENT TREMOR OF 
THE HEAD. 

By RAI B.‘\H.\DUR SHAMBHU NATH MISRA. 

Civil Surgeon, Duhindshahr. 

A BOY aged about 14 years ivas . recently 
brought to me. for consultation, suffering from 
continuous and persistent tremor of the head 
and from hiccup. The history 'vhich he 
gave was that the tremors had started fifteen 
days previously, without any antecedent 
disease, and had continued since. He had no 
history of fever or injury. A week previously 
he had developed hiccup as well. The 
patient ivas a village schoolboy and none of 
his school or village companions were suffer- 
ing from a similar complaint. 

The parents had taken him to a variety of 
practitioners, allopathic, homeopathic, vaids 
and hakims, without benefit; so finally they 
brought him to the Sa’dar Plospital. The onset 
of the hiccup had interfered very seriously with 
his sleep and he was reduced in health and could 
not take proper nourishment. 

On examination I found nothing wrong with 
the boy, except a condition of tongue-tie. Pie 
was quite unable to put out his tongue, though 
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that he had been operated on twice previously 
for this condition, but, disregarding their 
remarks, I operated on him the next morning 
under a general anesthetic. 

Both the condition of head tremor and hic- 
cup immediately cleared up. I kept the 
patient under observation for a further period 
of two days, but there was no recurrence of 
the symptoms. The case might be regarded 
by some as hysterical, but it would appear 
rather to be due to reflex irritation. 

A CASE OF SCORPION S'nNG. 

By M. ASLAM OMAR, r..M.p., 

Gomhi, U. P. 

During the third week in June last a child, 
aged about two years, was stung in the left 
leg by a scorpion at about 7 p.ih. According 
to his parents’ statements, by 11 p.m. he was 
laid uj) with rather high fever, which had set 
in with chilliness, and was breathing very 
rapidly. He was brought to me the second 
morning after having been stung, f found his 
temperature to be 101 -4° F., the pulse very 
weak and 160 per minute, the respirations 
ratiier noisy and 80 per minute. On ausculta- 
tjon harsh bronchial breathing was audible 
over both lungs, and the heart sounds werev 
almost inaudible. There was much lividity of 
the face and the little patient was in a condi- 
tion of extreme prostration. 

I gave him a subcutaneous injection of 
digitalis and strychnine, and prescribed an 
antiphlogistic e.xpectorant mixture with sal 
volatile. Improvement was gradual and 
steady, and when he was next brought to me 
on the eighth day after having been stung, the 
lungs were clear, and the temperature almost 
normal. 

The case appeared to have been one of acute 
congestion of the lungs due to absorption of 
toxins from the site of the scorpion sting. 


A CASE OF IRON RING INCARCERATED 
AROUND THE ROOT OF THE PENIS. 

By C. S. SHARMA, 

Jl/citical Officer, iR City Dispensary, Parrukhahad, U. P. 

Ram Singh, aged 40 years, was brought to 
the City Dispensary, Farrukhabad, on the 
evening of the 20th May, 1927, with an iron 
ring, 3i4" broad and 31" in circumference in- 
carcerated around the root of the penis. The 
ring had been applied ,by the patient three 
days previously — according^ to his own 
explanation to overcome libido, because he 
wished to become a sadliu. Shortly afterwards 
the penis became cedematous and the ring 

could not be removed. _ . 

At the tiiTic of aduussiou the patients peiii.s 
was enormously enlarged and cedematous, of 
a dark colour, measuring 6" in circumference 


at its root and bordering on a gangrenous 
condition. The iron ring was sawn through with 
a goldsmith’s red, previously sterilised by boil- 
ing, since no ordinary surgical instrument was 
capable o'f cutting it. The patient could 
pass urine in drops and with some difficulty. 
J'hc penis had become ulcerated at its root, 
where the ring had compressed it, and free 
incisions had to be made to reduce the oedema 
and swelling. At the time of writing the 
patient is making good progress, all danger of 
gangrene and sloughing having been averted. 

My thanks are due to Rai Bahadur Dr, 
Saroop Narain Mathur, Civil Surgeon, Fate- 
garh. for permission to publish the notes on 
this case ; also to my head compounder, M. 
VVazeer Ali, for the skilful aid which he gave 
me in removing the ring. 


A CASE OF MEDICO-LEGAL INTEREST. 

By M. UMAR, i-.m.s., 

Offiiciatiwj Surgeon, Bijnor, U. P. 

SoDAu, son of Mohan Chaniar, of Qaziwala 
District, Bijnor, aged 12 years, was brought to 
hospital about 6 p.m. on the evening of the 
26th May, 1927, by bis father. The father 
stated that the boy had climbed over a tree 
trunk, leaving his stick balanced against the 
trunk. He had slipped and fallen on to the 
stick, which had entered the amis. 

On examination there was no external injury 
on any part of the body, but there was a 
superficial tear on the margin of the anus and 
some slight discharge from it. The patient’s 
abdomen was slightly distended, but there was 
no vuinitiug. The jiatient lay on his back with 
his knees drawn up. The pulse was weak and 
rapid. Respiration was mainly thoracic in 
type; the temj)eratiire 97°F. ; the extremities 
cold; and the face was pinched and drawn with 
typical facies hippocratica. 

The patient’s relatives absolutely refused to 
permit operation, and all that could be done 
was to keep the patient quietly in bed in 
Fowler’s position. I am against giving 
morphia or opium in such cases, since it con- 
ceals the symptoms and in addition gives a 
false sense of security, especially to the 
relatives. The patient died at 3 a.m. on the 
27th May, 1927. A post-mortem examination 
was performed, and the findings were as 
follows. In order to secure the rectum intact 
I removed the coccyx and sacrum (as in the 
trans-sacral or Kraske’s operation) cn wassc. 
Large iutesdne . — On opening the rectum 
the first mark of injury was found SV' above 
the anal orifice. On the external surface of 
the rectum there was a gangrenous patch, 2" 
by 1", four inches above the anus. The rest 
of the gut was normal. 

Small intestine . — Two feet of ileum above 
the ileo-crecal valve were found to be 
gangrenous. A few coils of the jejunum also 
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showed gangrene. The rest of the gut was 

"“mLw «,-„.-About 6 oss._of pus were 
the abdominal cpity. 


The spleen— 


■ rvfipn the case in India — was enlaTg'cd. 
as is often tne case ^ mngested. 


present m 

^he“ membr'anes of the brain were co„g«tea 

Jie left side of the heart was empty, ihei 
was a clot of blood in 


rciul liny recent 
..-vice in Jhirnra. ; ‘f this coluli- 

Leratlire regarding the /tuiut c> 


service in Rurimi. I liave not 
literi 
tion 

Rose — 

condition is scarcely 


heart Some dark coloured fluid was pr'^suit 
in the stomach, and only a little urine m the 
bladder. The child had clearly died of perito- 
nitis, due to the injury described. 

The story given by the father was quite in- 
credible. The probability is that the '^7 was 
grazing his cattle in somebody else s held, 
when the owner of the field came up ami a 
quarrel ensued. The owner of the field 
probably inserted the stick into the boy s 
anus by way of punishment. 

TORSION OF THE SPERMATIC CORD 

AND SPONTANEOUS RECOVERY. 

By A. VISWANATHAN, l.m.p., 

Central Jail, Tharrmvaddy, Lotver Burma. 

A Karen sepoy, bugler of the military police, 
Papun, was brought to the Civil Hospital, Papun 
during a night in January 1925. He had been 
quite well during the day time except for consti- 
pation lasting for a couple of days. He sounded 
the night roll-call bugle at 8 p.m., at the end of 
which act he began to feel increasingly severe 
pain, in the abdomen and scrotum. I observed 
him to be in the following condition : — 

(1) Temperature 101 °F., pulse about 120, 
rapid and somewhat wiry. 

. (2) Abdomen rigid, and extremely tender to 
touch: legs bent up to relax the abdominal 
muscles. 

(3) No swelling in the groins, but both the 
cords were felt to be enormously enlarged to- 
wards their testicular ends. The epididymis on 
both sides was also swollen and tender. 

(4) There was vomiting twice during a period 
of- 15 minutes. 

The, case was provisionally diagnosed as torsion 
of the spermatic cord. But keeping in mind the 
other causes of acute abdomen, the hospital nurse 
was asked to get ready instruments for abdo- 
minal section and herniotomy. Meanwhile a 
copious warm water enema was given which 
resulted m the expulsion of massive balls of old - 
liEces. After this his pain was greatly relieved 
a .hot water bottle was applied to his groins, the 
idea of operation being given up temporarily. 

Early next morning the swelling and tenderness 
of the cords subsided practically, except for sLe 

ctsTof O"" o™ce of 

castor oil was given. 

He was discharged cured after a week It 
'■^‘jT^ended that he should be 

This appointment as a bugler. 

cord which I have seen during my 8 years of 


,i^riSe it is not of common occur cnc. 
/Li Carte .«y 1... 

coiulilion is .scarcely “"'I'-'" ''V''-, L wj,|, 
associated with late ( e.scent l!'<^ ' I . 

twists and strains of various kinds. In die c.i - 

h« rccmlcd l«.Bli"!; E'/' I--" “fL'L i ’ 
while craisIipatUm iniBhl have 'S . 
wards it. The cord is usually fixed u the m 
guinal canal, but is free as a rule m all case.s o 
patent tunica vaginalis, in winch condition it cai 


f 

in 

be more easily twisted. 'I’liis anatomical abnor- 
mality may be one of the chief predispo.sing caust .^ 
of the torsion of the cord. 

As regards the termination of the condition, 
few authors in surgery mention spontaneous 
recovery, while all mention gangrene ot the tester 
and cord. This case is an instance of spontaneous 
recovery. 

Uncommon as the condition is, it is well to 
remember it as one of the causes of acute «ih- 
domen. Before undertaking any operation for 
untwisting the cord in its early stage or for 
castration in its later stage it is worth while try- 
ing the eflects of an enema. 


A CASE OF IMPERFOR.ATE ANUS. 

By S. N. MUKKRJI. E.k.c.s.. 

MAJOil, I.M.S., 

Civil Siirncon, Cltilliuiann. 

A NKW-r.ORN male child 3 days old was 
brought to the General Hospital, Chittagong, 
for imperforate anus on the 23rd July, 1925. 
I operated on the child at once under chloro- 
form. It took about 45 minutes to find tltc 
rectum. It was high up in the pelvis. I had 
to dissect to the depth of more than an inch to 
find it. I failed to bring the rectum down to 
the skin margin at the time. The child was 
given one drachm of olive oil daily for the 
next three days. He was fed on sterile water 
for two days after operation, and put on 
mother’s milk on the third day. He was get- 
ting on well when the parents took him away. 
But they promised to bring him later on for 
further operation. I saw the child again after 
14_ months. -He. was a healthy child.' He was 
doing so well that the parents were not anxious 
even then to bring him for further operation 
The part was . examined. The opening was 
forcing into a constriction. It was impressed 

?o"r ‘'>^'■“6: I'im soon ,o I'oiLii,! 

tor further operation. I had opportunities of 

Ss as'lfeSlenrr*'"' iniperforate 

H^nitah rS College 

not foilow^them ^ 

when operated'nTo lat/XteTrirS 
reporl.„g the case as I consider it 'to'be 
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encouraging. The child is alive to-day and 
healthy. 

[P. S. — We requested Major Mukerji to try and trace 
his patient in July 1927. Unfortunately, he reports that 
the child and his mother both died of cholera during a 
local epidemic in May, 1927. — Ed., 7. M. G.] 


TWO INTERESTING CASES ; ENORMOUS 
OVARIAN TUMOUR; ENORMOUS EN- 
LARGEMENT OF THE LIVER FROM 
SECONDARY CARCINOMA. 

By MRS. S. MOZUMDAR, u.n. (Cal.). 
iMt.c.s. (Eng.), i,.m. (Dub.), 

Honorary Physicinn and Surgeon, Barh Suhdtvisional 
Hospital, Patna District. 


cyst. The adhesions were not limited to the mid 
line only ; though she had only been tapped once 
in this hospital, she had been cauterised by village 
quacks' outside, as is frequently the case with such 
patients. I exposed about one square foot of the 
surface of the cyst all round the line of incision, 
but found the adhesions just as dense outwards 
as towards the mid line. When one realised that 
the forcible separation of these adhesions would 
have left over ten square feet of bleeding surface, 
the hopelessness of removal of the cyst became 
apparent. 

So, before closing the abdomen, I decided to 
draw off the fluid which had accurnulated in the 
meantime. Finding it impossible to push in a 
trocar with the cyst flaccid and the patient in the 
recumbent position, I made an incision in the cyst 
wall. In order to reach the cavity I had to cut 
through three-quarters of an inch of dense, solid, 


Case 1. — A middle-aged woman, about 40 years 
of age, came to the out-patient department with 
an enormous abdominal swelling of four years’ 
duration, and complaining also of acute pain in 
the abdomen for the previous two days. The 
patient’s distress was such that only a rough and 
rapid e.xamination could be made, and actual 
measurements could not be taken ; but the enor- 
mous size of the swelling can be judged by the 
fact that, as the patient was sitting on the ground, 
the tumour was also “ sitting " on the ground, 
fully one and a half feet in front of her. 

A diagno.sis of ovarian cyst was made, but as 
the cyst was too large to be taken out entire 
tlirough the longest abdominal incision, and also 
to relieve the urgent distress of the patient, the 
cyst was tapped, prior to operation. On lapping, 
more than 70 pints of a dark, thick fluid came 
out and the cyst collapsed, indicating its unilo- 
cidar character. The patient stood the shock of 
this emptying of an enormous cyst of four years’ 
standing fairly well, but pain persisted for the 
next two or three days. This fact, plus the acute 
pain with which she had been admitted, made me 
suspect a certain amount of torsion of the pedicle 
of the cyst. However, the pain gradually sub- 
sided, and an interval of nine days was .allowed 
to give her time to recoup and regain strength a 
little. 


Although I expected to find a 
certain amount of adhesions, indicated by the pro- 
longed history and the attacks of pam referred 
to I encountered a hopeless 'state of affairs mside 
the abdomen. The peritoneum was conyerted 
into a dense fibrous sheet of fully onc-thmd of 
an inch in thickness— so much so that I mistook 
it at first for the cyst wall itself. On getting 
through the full thickness of the peritoneum at 
last i found that there was no free peritoneal 
cavity left, it being completely occluded by dense 
fibrous union between the cyst wall and the peri- 
toneum. On attempting to break down these 
adhesions the bleeding was so copious that I 
Jealised the impossibility of trying to remove the 


fibrous tissue, which composed the cyst wall. 
When cut this tissue retracted, just as does a 
fibromyoma of the uterus. 

The interest of the case lies in the complete 
occlusion of the peritoneal cavity, so that one 
could not get inside it at all. Also, such patients, 
with a long history of ovarian tumour and with 
loss of so much body fluid, are so debilitated by 
the time that they seek surgical aid that any 
heroic attempts at extensive bre.aking down of 
adhesions — leaving enormous bleeding surfaces, 
together with possible tears of adherent intestine 
behind and below in the pelvis — are out of the 
question. 

After the patient recovered from the operation, 
I thought of trying the vaginal route, to see 
whether I could get at the pedicle of the cyst and 
tie the ovarian vessels; for I believe that, failing 
excision of the cyst, the rate of secretion of fluid 
would be diminished^ very considerably by this 
procedure, whilst sloughing of the sac would be 
prevented by the collateral blood supply from the 
adherent peritoneum. But, as I was not sure of 
tlie success of the operation — for the adhesions 
would most likely be firmer in the pelvis where 
the mischief originated — and as the patient refused 
another operation, I discharged her from hospital. 

Case 2. — A middle-aged woman (they never 
know their age) came to hospital complaining of 
dysentery of only one month’s duration. As often 
happens in a crowded out-patient dispensary, I 
almost disposed of the case by ordering a course 
of emetine injections, when, very casually, I put 
my hand over her abdomen and was very .sur- 
prised to find a very big and solid swelling. On 
getting her on the table for e.xamination, I found 
that the swelling was an enlarged, hard, nodular 
liver, of enormous size. Its measurements 
were : — 

Below; right margin; it disappeared below 
inside the pelvis, so that its edge could not 
be felt. 

Below; mid line; three finger-breadths above 
the symphysis pubis. 
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its highest convexity _i.e. Projec c 
1^' inches beyond and m front of th 
sternal plane. 

• The diagnosis at this stage lay between an 
amcKbic abscess and a hydatid cyst of the hvei. 
The lumpy, nodular and havd_ feel of the 
surface plus the absence of pain, tenderness, ad- 
hesions and fever pointed to a new growth rather 
than an abscess. The stools were twice examined 
for amcebce, with negative results. I^o ‘njec- 
tions of emetine were given, also without efre 
on the swelling. 

On the third morning after the patient s admis- 
sion Tasked-to-see her stools miyself - and found 
a large admixture of fresh red blood with very 
little mucus in the stool. This having roused my 
suspicion, I made a rectal examination and found, 
as I had suspected, a large ulcerated growth low 
down in the rectum) and all around its wall. It 
bled easily to the touch and was very friable. 
The upper limit of the lesion could not be reached 
with the finger. There were no palpable lym- 
phatic glands in the inguinal region, although^ the 
anal canal was encroached on by the disease. The 
lumbar glands ‘could not be palpated, as practi- 
cally the whole abdomen was filled by the enor- 
mous liver, which was, as yet, fairly movable and 
free. 

'The diagnosis now was obvious — a case of 
carcinoma of the rectum with secondary deposits 
in the liver. But the point of interest in this case 
is the tremendous size of the liver, with a history 
of only one month’s enlargement. Of course it 
is possible that the patient overlooked the abdo- 
minal enlargement for a long time, but she seemed 
very definite on the point, and as she was a very 
intelligent woman, I felt inclined to believe her 
statement that the “ dysentery ” had preceded the 
abdominal enlargement. 

It is just possible, but not likely, that the condi- 
tions in the rectum and liver were quite inde- 
pendent lesions. Of course a Wassermann reac- 
tion should have been done on the case, and also 
an exploratory laparotomy. But the former is 
not possible in these outlying mofussil dispen- 
saries, whilst with regard to the latter, it did 
not seem safe to anaesthetise unnecessarily a 
patient with so damaged a liver. In my opinion 
however, there is no doubt that the condition of 
the iver was secondary to the malignant growth 
m the rectum. The total absence of tenderness 
and pam in the liver, also the hard, lumpy, nodular 
groZ hs surface all pointed to LligS 

The patient was extremely anaemic. This fact 
together with the extensive growth in the rectum’ 
phis the enormous involvement of the liver made 
any operative interference hopeless 
patient was discharged as inoperS 


Current Topics. 


Calcium Carbonate in the 

By A. S. hORVENHAra', .M.ri.. 
niul 

L A. CUANDArX, m.s. 



over a long iicriod of time m amoiint.s^ suhJCicnl Ijr-acl' 
cally to iiiaiiilain gastric neutrality witlimit iirodiicm,., 
dcfctcrious by-effects,” the authors pas.s on to a cnlicai 
examination of the various drugs m coiimioii ti.^e. 

(1) S’o(/ii<i/t bicarhonnU'. Die moM_ widely emiiloyeil 
antacid, is undesirable^ for the following reasons; 

(a) Relief from pain is (|iiitc teiniiorary. 

(b) It is irritating in the coiiceiitrafioii often mcil by 

patients. ... ... , . 

(c) It is soluble, so that it is impossible to regulate 
the concentration in the stomach, and thus assure the 
ininimtiiii amount retiuired to neutralise the gastric 
acidity. The patient cither receives too much or not 
enough in nearly every case, 

(d) An excess may cause alkalosis, altered concni- 
tration of the inorganic coiisliliienis of the JiIwhI. .an 
alkaline urine, and occasionally tlie precipitation oi 
cryst.ais in the urine which traumatize the urinary tract. 

(2) Mtujncsiuui liyihoxhlt' nwi earboiuih ’. — Both have 
the disadvantage of being intestinal irritants and may 
cause undesirable callinr.sis. 

(3) Bisumlh subcarbonatc and subnUralc . — Xeithcr 
L of these .salts of bismuth is an antacid, they arc merely 

inert insoluble powders which on adiniiii-tnilion protect 
ulcerated surfaces. The formation of liisiiuuli suhihidc 
wilh consequent darkening of the stools is advanced by 
the aufliors as an additional contra-indication to their 
use in that patients suffering from gastric and dutulenal 
ulcers are frequently neurotic and the discoloured stools 
may suggest the possiliilily of Iiariiiorrhage. 

(4) Calcium carbonate . — This is the drug of choice 
in that (n) when suspended in water it is neutral in 
reaction; (b) it is, therefore, only a “potential’’ alkali 
but it neutralizes the gastric acid, forming calcium 
chloride and carbon dioxide; (c) it can be given almost 
ad. lib. and if an excess is taken it passes out in the 
fwces; (d) it apparentjy has no eflcct on the activity of 
the bowel except that, if taken in excess, it increases the 
milk of the stool; (c) when taken in excess it will coat 
over ulcerated areas and may in this manner protect them 
from the action of irritants. 

The authors recommend that it be taken in tablet fonn. 
each tablet contaniing 10 grains of calcium carbonate and 
yw minim of oil of cinnamon— the latter is a pleasant 
flavouring and carminative agent. 

Irradiation of Diseased Tonsils. 

By J. COLE^rAN SCAB, m.d. 

(Med. fourn. and Record, December l.st 19'>6 ) 

to varying patlioIoS cLVilSr^'”" technique 
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As the pain of implantation and removal is practically^ 
nil, at no time is any anaesthetic required, there is no 
need of hospitalization, nor is there disability of any 
kind. The total absence of shock is a great; advantage 
in inoperable cases. 

• By means of the implanter the operator is able tp 
place one removable radon seed in the centre of a tonsil 
so that radiation is distributed equally throughout. The 
radon seed used is filtered 1^ 0.3 mm. of platinum. This 
filtration cuts off the caustic beta rays, thus doing away 
with all possibility of burning with consequent necrosis 
and sloughing. 

When the instrument is withdrawn after implantation 
the seed is left imbedded in the tonsil with a 2-cm. length 
of thread protruding from the portal of entry. This 
short thread does not in any way inconvenience the 
patient, nor cause the slightest interference with function. 
At the end of four days the seeds are easily removed 
by grasping the tliread with forceps. 

The point of the trocar is so fine and the seed so small 
that very little trauma is done to the tonsil. 

The amount of radiation can be measured with accuracy 
and the applicators located with such exactness as to 
insure equal and complete distribution throughout the 
tissues. Only one treatment is necessary, a fact much 
appreciated by the patient. Systemic reactions of any 
kind never occur. The attached thread, making the seed 
easily removable when its pericxl of service is over, does 
away with an objectionable foreign body being left in 
the tissues— a drawback to the bare tube method. 'Ihe 
author concludes that in the implantation of removable 
platinum radon seeds we have at present an adequate 
substitute for tonsillectomy in those cases where surgery 
is, for apy reason, contra-indicated. _ 

The technique and method described iii the article 
have been evolved by Dr. Joseph Muir of New York. 

Irradiation of Vesical Neoplasms by Remov- 
able Platinum Radon Seeds ; Description ot 
New Instruments Designed to Facilitate 
their Employment. 

By JOSEPH iMUIR. 


(Journ. Urolouy, January 1927, p. 53.) 

An improved method of treating neoplasms of the 
bladder by means of removable platinum radon seeds is 

described in this article. . 

Usinj? the reniovahle platinnni radon seed it is.possibic 
to obtain scientific accuracy of the dosage delivered. 
Radiation is directed not only to the growth itselt, hut 
to the tissue surrounding it, in order to catch the mitotic 
cell. The placement of the radio-active units is made 
so that the “zones of potential tissue change from 
each source do not overlap. 'Ihe zone of potential 
tissue chmige,” or the amount of tissue that one seed 
can take care of when implanted alone, and also when 
two or three centres arc used so that intervemng tells 
are subjected to cross firing, is described, llic thtore- 
tica! exposure has been proved by clinical results. 

Using the removable platinum radon it is possible 

are we able to deliver accurate dosage, hut bctausc of 
the platinum screeuage all caustic rays 
aiid necrosis and sloughing with intense shock to »“• 
nalicnt obviated. The fact that platinum radon seeds 
are easily removed through the cystoscope after ic 
required ^amount of radiation has been |lcl'vcrcd makes 
this the method of choice since no foreign body is left 

"■•ri" KSi,)irormSio» fe Miv »»' 

illustralol. A point ol stoat ,""1;“';?”“ S' "fj® firsl 
removable platinum radon seeds is that "I® 

seed has been implanted through the cystoscopt, its 

thread protruding from the ‘forlhc 

in the tissue serves as a landmark and gtiKlc tor tnt 
aJemeiU of successive seeds, so that the accuracy of 

it may be removed and re-implanted. 


In view of the highly simplified technique as described, 
the treatment of vesical neoplasms by implantation of 
removable platinum radon seeds can be accomplished 
with as much scientific accuracy as any other urological 
procedure. 


The Status of Intravenous Therapy. 

In the issue for June 4th, 1927, p. 1798 of the Journal 
of the American Medical Association there appears ‘the 
report of a special committee appointed by the 
'rherapeutic Research Commiftec of the Council of the 
American Medical Association on Pharmacy and Che- 
mistry on the subject of intravenous therapy in general. 
'The members of the Committee were Reid Hunt, m.d., 
Boston; W. S, McCann, m.d., Rochester, N. Y. ; E. G. 
Rowntrec, m.d, Rochester, Minn.; Carl Voegtlin, ph.D., 
Washington; and Cary Eggleston, m.d., of New York. 
'I'hcir report sums up the present position with regard 
to intravenous therapy so fully that we take the liberty 
of reproducing extensive abstracts from it. Its purview 
docs not take into account such drugs as the quinine 
and antimony compounds which are used by the intra- 
venous method so largely in this country; but on the 
other hand, the general rules given for intravenous 
medication will be of special interest to our readers. 

“'I'lie intravenous administration of remedial agents,” 
they write, “ is a procedure that deserves to be placed 
on a much more secure and rational foundation of 
scientific knowledge than is at present the case. Under 
certain circumstances this form of therapy, when 
carried out properly, has proved to be of the greatest 
value 'I’be conditions in which its value has been estab- 
lished, along with the details essential to its safe and 
effective, employment, should be known by all physicians. 
'I'lie dissemination of this knowledge is deemed one of 
the most important functions of the Committee. 

While recognizing and urging the value of intravenous 
tlienipy under appropriate conditions, it is ecpially 
important to emphasize the fact that the injection of any 
foreign substance directly into the human blood stream 
is alwaj’S a serious undertaking, rhere are many con- 
ditions in wliicl) the risks inherent in intravenoifs 
therapy may greatly outweigh the real or siippo^d 
•advantages which arc claimed for the procedure. This 
is particularly likely to he the case with the more or less 
potent drugs. There is also a growing tendency on the 
part of many to resort to intravenous injection under 
conditions in which it is of dubious value, if not poten- 
tially harmful. Finally, there arc circumstances in 
which the dangers of intravenous medication are well 
recognized, hut in which they must be accepted for the 
sake of the probable advantages to the patient, just as 
surgical operations must be performed at limes in the 
face of obviously grave risks. The Committee plans to 
consider each of these groups of problems and proposes 
to publish a series of reports on various aspec s ot the 
siibicct. 'I'lie Committee also wishes to lend its active 
support to further researches which will promote more 
accurate imderstaiiding of the scope and limitations of 

‘’'TWs‘hUroductory report will present a general review 
of the more or less well established indications and 
contra-indications for intravenous therapy. A brief out- 
linrof certain of the more important points m the 
technique of the preparation and injection of the solutions 
will be given, and the major dangers will be enumerated. 

Indications. 

1 As an emergency measure, when rapidity of action 
is mramoiint. In cases of shock, toxiemia and luenior- 
rh-ee s-iUne or glucose infusions or less frequently 
rhage, saline ^ , Locke’s solution are often 

° TTfomi^'seJe?racidasis, the . infusion of saline 
sodium bRarbonate or glucose solutions, or combinations 
of them, may he life-saving. 
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forms of tetany. „„„ure may be relieved by the 

physiologic sodium cblorid^^^ administration of 

ou?baTn r of imorphoT strophanthin will re.store 

patients with cardiac failure when almosynonbimd 

Tn the malicnant forms of malaria it is tne acccpieu 
practice raSnister the first few doses of quinine by 

'^^Neglected late and severe cases of diphtheria often 
demand the intravenous use of antito.xm, and sometimes 

Wheif greater^hifensity of action is required than 
can be secured by other methods Many antito.Kic and 
immune serums are absorbed slowly f coin the subcutane- 
ous or intramuscular tissues, and their intravenous 
administration may be demanded by the severity of the 
disease. In this group are the antitoxic serums tor 
diphtheria and tetanus, antimeningococcus senini, anti- 

.......... .itifinnAiimnrnrrii*; .lertim 


streptococcus serum, antipneumococcus 


serum and 


pneumococcus antibody. 

Nonspecific proteins, which are used for_ the purpose 
of inducing protein shock, are often best given by vein, 
as in the case of typhoid vaccine in the treatment of 
chronic arthritis. 

3. When the volume of the dose is large. This is 
frequently the case when saline or glucose solutions, 
serums and serum substitutes are required. Whenever 
volumes of 100 c.c. or more are required, intravenous 
administration is preferable to intramuscular or sub- 
cutaneous, except in the case of simple hypodennoclysis. 

4. To avoid irritation of destruction of the tissues 
at the site of injection. This is the chief reason for the 
practice of injecting arsphenamine and neo-arsphenamine 
intravenously, and is an important reason for this mode 
of administration for quinine, the dyestuffs, colloidal 
metals, alkali and other irritant agents. 

5. To secure direct action within the blood stream. 
Intravenous injection is practised in the case of quinine 
in malignant malaria and of the dyes and colloidal metals 
in sepsis with the purpose of securing an immediate, 
direct destructive action on the infecting organism within 
the blood stream. It is doubtful whether this purpose 
is accomplished to any significant degree, as most agents 
leave the blood stream very rapidly. It is also equally 
doubtful whether this practice is based on a correct con- 
wption of the pathologic conditions present in sepsis 
Recent evidence sugpts_ that in sepsis the organism^ 
would be best attacked in the focus from which they 
are being liberated, rather than during the brief period 
of their presence m the blood stream 

nof '"dieted it should 

not be left as a last resort, but the patient should be# 
given the benefit of its prompt employment. 

Contra-indkalions. 

1. In the absence of the foregoing indications 
venous therapy is rarely justified if the desired 
~y te S.c.,„d by ,b. 

be brought under confrni effi.,- o"' mey cannot 
intramuscular inaction of ouiT'l the 

oral administration of aonmnn’^f ’ ®^7°phanthin, or the 
When ouabain or "trophaE i's h.iec^ed^- f 
ly. the site of the injection should^ h ‘ntraniuscular- 
nnsly for about ten Ses 'S ?"?^nged vigor- 
Pani which might otherwise ^resulT 
absorption. The usual dose is from O sS’ to'oT n!? 


The difference in the JlEr^ccurc? by^ IIh' 'several 
action of most agents ^ 

motles of atlnmnstna ion oi ly^occa^ 

.1,= »= -< 

injext^ 

‘‘T Thf Tolhnvinr classes of agents arc generally 

clear solutions in a<|ueous medinm!., or .vtiicii 
yield satisfactory colloidal solnlions; (c) emuisjons oi 
fats and o lE (/) suspensions, unless extremely line mid 
vel^Erand (<;) very latent pbarmacologic agents, 
.and lliose wiiicl) have several different major action'. 

Technique. 

One should not resort to intravenous therapy until 
one has thoroughly familiarized oneself with every 
detail of techniciiie, the observance of .which m.ay cnn.jr.ee 
the comfort and safety of tlie jialient. flic matter ot 
technique is of paramount importance, .and many oi tne 
disturbing reactions and dangers of thi.s form of llicrap,. 
can be minimized by proper attention to details, hji.icc 
permits only a brief general review of the more imfiorlaiit 
matters in this report. 

1. The solutions: Distilled water frequently cont.ams 
a pyrogenic substance which is the product of its con- 
tamination witli living organisms carried over in the 
process of distillation. It is safer to employ only water 
that has l)ccn properly distilled wilhm .a very few lioiirs 
of its use. The water should be distilled .ind collected 
in an apparatus made entirely of glass to avoid chc.mic.i! 
contamination. Tlie ordinary commercial distilled waters 
should never be used if they can lx: .avoitletl. 

2. The agents employed: In general, only such dnigs 
and other agents should lx: used as arc of estaiilL'lied 
purity ; and when this cannot be determined by chemic.i! 
examination, it should lx: cheeked by sniiablc animal 
tests. Some samples of glucose, supjioscdly chemically 
pure, were found unfit for intravenous injection. 

3. Sterility: This should be insured by re-stcrilization 
of the finished solutions in the autoclave immediately 
after their preparation unless heat is injurious to till- 
ingredients. 

4. Decomposition: Special attention must be given 

to the prevention or correction of decomposition during 
the process of sterilization. Heat, for instance, convort.s 
a part of sodium bicarbonate into the much more alkaline 
and caustic carbonate. This may be corrected after final 
sterilization by passage through the solution of siiflicient 
carbon dioxide to insure re-conversion into bicarbonate 
In other instances the sterile, dry dnig may be di.ssolved 
under conditions of the strictest asepsis, in ircsli 
distilled water at the time of use. Some substances, such 
as ouabain and strophanthin, may undergo complete 
destruction and become inert when their solutions :ire 
put up in soft glass ampules, owing to the liberation 
of alkali from the glass. When using commerical solu- 
tions one should be careful to make ‘sure that they are 
preserved in a suitable amphoteric medium or are 
marketed ill “hard glass” ampules. ^ 

5. Reaction; All solutions should contorm as closelv 

as ^ssible. to the reaction of normal bbod , 

'LJt 

LMh5°ara^not' ^.“SSesS 

definitely that they do not react whhih *'• 
that is. to be employer Ki t e sol. 
cannot be brought to approximately tStnual alLlhSJ- 
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of the blood, it should he administered in small amounts 
and injected very slowly. An exception to the foregoing 
occurs, of course, when the object is to alter an abnormal 
blood reaction, as in the use of alkali in acidosis. 

6. Isotonicity; Solutions should generally be nearly 
isotonic with the blood, especially when the volume to 
be injected is at all large. The important exceptions 
are the use of hypertonic solutions for the purpose of 
induencing the total blood volume, intra-cranial pressure 
and other conditions in which the abstraction of water 
is desired, 

7. Rate of Injection ; Intravenous injections should 
always be given slowly. Rapid administration introduces 
several hazards: (a) the danger of overwhelming the 
heart and circulation with too great a volume of fluid; 
(!)) the risk of breaking down such compensatory 
mechanisms as those which maintain the reaction of the 
blood, its osmotic tension, its viscosity and the like within 
the very narrow limits of normality, and (c) the likeli- 
hood, especially in the case of active drugs, of having 
them carried to the heart, the central nervous system or 
other vital structures in dangerously high concentration. 
It is often adv.antageous to resort to intermittent injec- 
tions, permitting satisfactory dilution by the Wood stream 
and allowing the heart time to empty itself of the more 
concentrated solutions. 

8. Temperature: The temperature of the solution to 
be administered should be approximately that of the body', 
especially when a considerable volume is to be injected. 
This often ncccssittites the use of special apparatus to 
keep the solution from cooling during the course of 
injection. 

9. Miscellaneous : It is scarcely nccc.ssary to mention 
tho need for strict asepsis and the sterility of all appara- 
tus 'employed. The tcchniciue of asepsis should he as 
rigorous as that for any other surgical operation. If 
rubber tubing is used, as in the gravity method, it should 
be .selected to insure its freedom from the liberation of 
toxic substances, especially antimony compounds. 1 he 
needle should be as small as will serve m each instance ; 
it should be extremely sharp, and the point should have 
a very short bevel to prevent injury to the vein or its 
complete transfixion. Meticulous care should be observed 
10 make sure that none of the solution is allowed to 
escape into the perivascular tissues, and it is often advis- 
able at the close of the injection of an irritant agent 
to wash out the vein by the injection of a small amount 
of physiologic sodium chloride solution. 


Dangers. 

Many of the more obvious dangers have lieeii men- 
tioned in the review of tecbnic|uc and the means of 
avoiding them suggested'. There are other dangers less 
obvious and far more difficult to avoid. Ibcsc arc the 
risks which are inherent in the introduction of any 
foreign substance into the blood stream in ryluch the 
integrity of a multiplicity of chemical, physiologic .and 
physico-chemical balances must be maintained as essential 
to life. When one considers the nicety with which these 
balances must be preserved, the grave coiiscquciicc of 
their disturbance and the relative ease with which they 
may be upset, it is truly remarkable that there are not 
many more serious accidents than seems to be the case. 
However, if intravenous injection is to maintain its nglu- 
ful place in therapeutics, it is essential that Us ‘ ?vcIop- 
ment shall proceed deliberately along scientific hues in 
the laboratories of pharmacology, physiology “'O'; 

chemistry, and in properly eipiippcd ^ 

moment, various agents arc being injected into the veins 
of man in a haphazard, empiric and irrational manner. 
Continuance of this practice will surely bring he method 
into a degree of disrepute comparable to its present 
unwarranted popularity, and much of value will be lost 
thereby, for a time at least. 

ir. Intravivnous Administration op 'Water, 
Saws and Gi.ucose- 

'Vhere is a ' ' ' ' intravenous 

. %,,(■ ;ontra-indications for 

ii arc becoming more sharply defined. This form of 


treatment is considered so important in the Mayo Clinic 
that it is handled by a special committee appointed to 
consider matters such as when and where it shall be 
employed, tho materials to be used, the purity of drugs, 
the adequate daily supply of distilled water, and the 
methods of preparation and administration. Chemical 
studies of the blood, and medical consultation usually 
precede the employment of the intravenous mcthotl. All 
of the solutions arc freshly prepared with meticulous 
care and given slowly at body temperature at the rate 
of from 10 to 20 c.c. a minute. When due care is 
exercised in the selection of cases and in the preparation 
and administration of the solutions, the effects are held 
by this group to he most satisfactory. 

Despite the dangers attending the intravenous u.se of 
drugs, water, salts and glucose arc given in considerable 
amounts in this manner for various di.sorders. These 
substances represent normal body constituents, but it 
must be remembered that normality in the body depends 
on the maintenance of the equilibrium or proper relation- 
sliips of various substancc.s. In health, the volume ami 
composition of the blood are kept practically constant 
by a complicated but extremely effective mechanism. In 
cerl.ain disea.ses, however, the lilood is changed in volume 
or composition, and the addition to it of water, salts or 
glucose may prove of definite benefit to the organism. 
Obviously, except in emergencies, these .substances sliould 
be given by month so long as this method of adminis- 
tration is feasible and compatible with normal absorption. 
If this fails, proctolysis and _ bypodermodysis should 
next be considered. However, if the need is urgent and 
other channels of administration arc precluded, the 
administration of sodium diloriclc or of glucose solution 
intravenously is justified. 


Indicniioiis for Iiiinrvciwus Medication. 

The main purposes of the intravenous use of saline and 
glucose solutions are: (1) to increase blood volume, 
restore failing circulation and combat dehydration; 
(2) to combat loxaimia; (3) to supply glucose or energy'; 
(4) to combat acidosis; (5) to supply certain salts 
specifically indicated, and (6) to effect dehydration, as 
in increased intra-crauial pressure. , - ■ 

Increase of Blood Folnmc, Restoration of Ftnlmg 
Circuhilion (lud Coinbalitii; Dt’hydrulioii. — TUe mtva- 
venoiis injection of glucose and salt solution is indicated 
in cases of shock to restore failing circulation, increase 
blood volume and restore fluid loss. In .surgical shock, 
the results of transfusion are often di.sappointmg, owing 
possibly to increased capillary permeability, winch permits 
llukD, salts, and even plasma proteins to leak out of the 
idood vc.ssels into the tissues. Apparently the great 
need in cases of surgical shock is the restoration of 
circulating tluids. During the war resort was had to 
colloid solutions, such as gum acacia, which were 
introduced intravenously in large quantities; such solu- 
tions were apparently more effectively retained than 
simple sodium chloride solutions, and the procedure w.ts 
considered life-saving in many instances. Several acci- 
dents have occurred from the use of gum acacia, but 
tiicse could probably have been avoided by greater care 
in the selection of the acacia and tlie preparation of its 
solution. 

In cases of dehydration, as alter gas poisoning or 
excessive burns, the administration of sodium chloride 
solution intravenously may sometimes save life. 

Combating the Effects of To.wemw.— Sodium chlonde 
solution is administered intravenously to combat various 
forms of toxaiinia. The toxannia accompanying high 
intestinal obstruction or stasis is usually evidenced by 
vomiting, dehydration and concentration of the blood. 
Clinically there are redness of the hands and face, a low 
blood pressure, oliguria, 'psychic and mental disturbance, 
and sometimes symptoms of tetany and uriniia. A study 
of the chemistry of the blood m such cases reveals a 
(iigh level of urea, a low level of blood chloride and 
alkalosis, with an increase in the carbon dioxide-carrying 
canacity of the plasma. In many casw, this condition, 
leads quickly to fatal consequences. The intravenous 
administration of 1 liter of a 1-per cent, solution of 
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sodium chloride two or aiir'a^gradual , 

in a striking „{ fhe chemical constituents 

return ‘o ^pylor^ risks 

of the blood, in cases o \y • i i greatly by the 

of surgical chloride solution. The 

pre-operative on f d ppst-operatively, 

use of this soiutwn j inhibition of motor 

needed If tetany is profound, injections of S c.c. o . 
oSr cent so Jion of calcium chloride may prove 
immediately helpful in tHtf control _ of neuromuscular 
manifestations. Similarly, many patients with asthenic 
uremia who are definitely dehydrated frequently make 
immediate and sustained improyemen following ‘"‘ra- 
venous administration of solutions of glucose. 1 hey are 
thus tided over a critical period. 

During post-operative drainage of the gall-bladder or 
of the common duct, a form of to.xxmia may sometimes 
occur which is accompanied by the decreased excretion 
of bile or by the excretion of a pale or colourless bile, 
and sometimes by extreme malaise, oliguria and dchydra- 
tion! A chemical study of the blood usually reveals high 
blood urea and sometimes acidosis. Under these condi- 
tions, the administration of a 5 per cent, solution of 
sodium bicarbonate, a 1 per cent, solution of sodium 
chloride or a 5 to 10 per cent, solution of glupse either 
alone or in combination, in amounts of 1 liter, often 
leads to immediate clinical improvement and an increase 
in the output of bile pigments. 

The intravenous injection of glucose solution has 
recently been gaining favour among obstetricians for the 
treatment of excessive vomiting of pregnancy and follow- 
ing venesection in the treatment of eclamptic convulsions. 
Its use is recommended only after milder measures have 
failed. From SOO to 1,000 c.c. of a 10 or even 20 per 
cent, solution may be given. When the stronger solution 
is employed some obstetricians advocate simultaneous 
administration of small doses of insulin. 

The Supply of Glucose in Hypoglyccemia . — In severe 
cases of diabetes the occasional administration of over- 
doses of insulin may result in shock in which the patient 
may lose consciousness and become unable to swallow. 
Under such circumstances the hypoglycsmia may be 
combated expeditiously by the intravenous administration 
of 10 to 20 gm. of glucose (100 c.c. of 10 or 20 per cent, 
solution) . N 

Combating Acidosis. — In diabetic coma, it is important 
to attack acidosis promptly, and also to provide fluids 
in large quantity. The subcutaneous administration of 
msuhn will usually suffice for the control of the acidosis 
but if the alkali reserve persists at a very low level it 
may be restored by the intravenous injection of 1 liter 
ot a 5 per cent, solution of sodium, bicarbonate. Some 
feel, however, that the use of alkali is both unnecessary 
and harmful. If the patient is vomiting and also expell- 
ing fluids by rectum, fluid should be given both sub- 
cutaneously and intravenously. Physiologic sodium 
ch oride solution seems best for this. It is a |ood general 

evI;ry"si.?hoVrl'"'’ 1 

Anhydremic acidosis in infancy and rfilldiirt-ii'i 

T,s,“;r “ 

bicarbonate is usually effective ircomrollhm it' 

. Production of Dehvdratmn i 

increased intra-cranial pressure i^comhT 
tlx use of hpertonic solutions. If slow ^Ise In™ m 

KriiSe\i5TcTot'’r''’"? 

solution) is given daily (saturated 

or other fatures prednSl rj'VSw'S l°„tS 


If iicitlier of the.sc iiicthod.'; 


(60C.C.) is given by ^tum. er;;;:d intra- 

can be used successfully ni CO uronnif.^^^ 

SSniSlum'hioridcsoli^ 
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III. InTUAVIvNOUS ItJSUM.'.' , 

The ideal mode of administration of insulin in <l';'ne>es 

ion l'ui"‘ is still fragmentary. Wc know 

n thf blood sugar during fasting in man and amma s 
rema s constant, a fact which indicates that carlmhydrate 
nSlism is adjusted to a defm tc and constant rate. 
It is reasonable to assume that under these circumstance . 

the liberation of insulin is al.so smnr 

rate If the individual takes a meal the blood su^ir 
begins to rise, but it returns to the previous level within 
a few hours. . It has been .shown that tlii.s alimentary 
iiyperglyciemia can be suppressed^ by a .suitable dojcoi 
insulin. It may be inferred, thereiore, that the alimcnt.ary 
hyperglyciemia is due to a temporarily inadequate mobil- 
ization of insulin from the pancreas. Yet tins alimentary 
hyperglycxmia is of short duration and is evidently imt 
incompatible with perfect health. Ihe situation is quite 
different in the diabetic organism. Here there is a 
persistent decrease in the rate of utilization ot carraa- 
hydrate, as indicated by .a persistent hyperglycemia, 
regardless of whether food is Ix-'ing consumed or whether 
the individual is fasting. Insulin therapy should .ajin 
to restore the hlood sugar fluctuations to nornial. I*or 
many reasons, the solution of this prolilem is intimately 
related to the mode of administration ot the drug: 
in fact, this question loomed up soon after the discovery 
of insulin. The Toronto school attacked the problem 
immediately in a comprehensive manner. It was soon 
found that the blood sugar, after the stilKutanepus nr 
intravenous injection of a non-fatal dose of insulin, 
reaches a minimum within from one to three hours, anti 
this is followed by fairly rapid retuni of the blood sugar 
to normal. Unfortunately, it is impossible to prolong 
the duration of the .insulin action by incrca.sing llie 
dose without serious risk to the patient, for it has been 
shown conclusively that a severe hypoglycannia is accom- 
panied by serious symptoms. .As single daily doses in 
severe cases do not seem to suffice, it is necessary to 
resort to more frequent injections. It is (juitc obviou> 
that such frequent injections by the intravenous route 
would tax beyond reason -the patient as well as the 
physician and an intravenous injection is properly- 
regarded as a minor surgical operation, requiring a good 
deal of skill. 

E.xpericnce during the last few years has shown that 
the intravenous administration of insulin should Iw 
restricted plely to emergency cases, when the condition 
of the patient is so grave as to require the most imme- 
diate results. Even in severe cases of diabetic coma it 
IS rarely necessary to resort to intravenous insulin 

therapy. If it seems essential to administer insulin 

intravenously, the usual precautions for this procedure 
should be observed; i.e., avoidance of infiltration of the 
perivascular tissues and a relatively slow- rate of injection. 

, Apart from_ emergency cases, the use of insulin bv 
intravenous injection is not justified. Even ignorin” tlx 
great technical difficulties of very frequent intravennii- 

E? bK" 

insulin can be recovered from tliA c shown that 

in amounts varying with the rato M dogs 

bi..d jb' 
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urine contains nearly the entire amount of insulin 
administered. 

Although a great many attempts have been made to 
discover a more convenient mode of administration, the 
subcutaneous injection is still the most economical method 
that -insures constancy of therapeutic action. Repeated 
subcutaneous injections ate sometimes followed by local 
irritation of the tissues at the point of injection. The 
administration of insulin by mouth is accompanied by a 
destruction of the major part of the drug by the diges- 
tive enzymes. The addition of alcohol in this case does 
not materially increa.se the effectiveness. Rectal injec- 
tions are inconvenient and produce great variations in 
therapeutic effect. The same applies to vaginal and 
Intra-tracheal injections. Insulin is absorbed to a slight 
e.vtent by the intact skin, but the results obtained by 
inunction are not satisfactory. 


The Substitution of the Flocculation Test 
for the Wassermann Reaction. 

By H. FERGUSON WATSON. 

{Ediit. Med. Jotini., May, 1927, p. 291.) 

Watson carried out a parallel scries of tests on 1,211 
sera (syphilitic and non-syphilitic) and found agreement 
between the Wassermann and flocculation methods _ in 
96.86 per cent. The stock antigen for the flocculation 
method consists of ati alcoholic extract of heart muscle 
saturated \vitl> cholesterol. For use in the test the stock 
antigen is diluted 1 in 6 by slow admixture with normal 
saline so as to form a turbid suspension. 

The sera to be tested are heated at .1S°C. for half .an 
hour and are then diluted 1 in 2, 4, 8, 16, 32 and 64. 
0.4 c.c. of each dilution is placed in a small test tube 
and to each tube is added 0.2 c.c. of antigen suspension. 
The tubes are placed in a rack, shaken for 5 minutes 
and incubated at 37°C. for four hours. Readings arc 
taken at the end of this time, also after twelve to twenty- 
four and thirty-six hours. 

Points to be attended to are;— (1) Heating of the 
sera prior to the test — SS^C. for half an hour. 
(2) Shaking of test tubes for five minutes prior to' 
incubation. (3) The age of the sera tested. It is 
important that the test be performed as soon as possible 
after withdrawing the blood.- After being kept for four 
days or longer, sera originally positive tend to become 
negative. Where the maximum serological information 
is required, both the flocculation and the complement 
deviation methods should be employed. The simplicity 
of the technique, always however with the proviso that 
the above mentioned points are atteneded to, nuakes the 
test a valuable one, particularly in localities where facili- 
ties are not available for carrying out the more com- 
plicated Wassermann procedure. 


A Non-Motile Strain of B. typhosus. 

By R. G. ARCPIIBALD. 

{Jonni. Trap. Med. and Hyg., May, 1927, pp. 125-126.) 

Arciiibai.d reports an interesting case of Infection 
with a non-motile strain of B. typhosus. The organism 
was isolated from the blood and stools of a patient who, 
two months prior to his illness, had received two doses 
of T A. B. vaccine. The organism gave the biochemical 
and serological reactions of B. typhosus, including 
agglutination with high-titre sera, but differed from the 
classical typhoid strains in being consistently non-niotilc. 
The clinical course of the illness was .also atypical, as 
apart from pyrexia and weakness no marked signs or 
symptoms were present. Whether the B. typhosus 
group is or is not a homogeneous entity or whether the 
motility of this strain had been interfered with ■ by 
previous inoculation . is an interesting subject for 
speculation. 


Loose Bodies in Joints. ' 

By HARRY PLATT. 

{British Med. Jonrn., May, 1927, p. 947.) 

PIaruy Pi,att points out that loose bodies in joints 
arc divisible into three groups;' (a) those occurring in 
diseased joints, {b) those occurring in joints otherwise 
healthy, (c) those which develop primarily as synovial 
chondromata. Those in group (a) originate from 
separation of small portions of changed articular sur- 
faces as in osteo-arthritis, and Charcot’s tabetic joint. 
The pathogenesis of bodies which form in joints 
otherwise apparently healthy (group 6) is not, so simple. 
In this variety, the loose body is frequently single and 
occurs most commonly in the knee-joint in young adult 
males.. It is generally agreed '-^that trauma plays a con- 
siderable part in the production of these bodies, but it 
is doubtful if this is the entire explanation. Those 
which are comprised under the term “ synovial 
chondromata" (group c) are believed to develop from 
small nests of cartilage cells which arc commonly found 
in normal synovial villi. 

Consideration is next devoted to diagnosis and treat- 
ment, with special reference to the knee-joint, in which 
the condition is commonest. While clinical signs and 
symptoms may lead to a suspicion of loose body, the 
matter can only be settled finally by radiographic 
examination. Where the bodies are muUiple it is essen- 
tial accurately to count them and to localise their position 
on the radiogram; otherwise one or more may he left 
behind at subsequent operation. Once diagnosed, opera- 
tive interference is the only possible mode of treatment. 
The bodies are extracted in turn from the various 
synovial pouches, which arc entered by means of capsujar 
incisions of small extent. With such technique, there 
is minimum interference with the knee-joint and rapid 
return of function is favoured. Arthrotomy is reserved 
only for bad cases. 


Toxic Effects of the Arsenobenzol 
Compounds. 

By Major P. POWER. 

{Jourii. Royal Army Med. Corps, January, 1927, p. 46,). 

Major Powuu classifies to.xic symptoms into imme- 
diate reactions occurring within twenty-four hours and 
late reactions. 

I. Immediate Reactions. 

(a) Headache, rigors, pyrexia, voniiting,_ diarrhma 

or transient skin eruptions. With the exception of the 
last named these symptoms are usually mild, respond 
to ordinary lines of treatment for such conditions, and 
call for no further comment. The transient rashes 
are also mild at the time, but further treatment with 
the arscnobenzol group without an appropriate interval 
may quickly produce that grave general and skin con- 
dition, "exfoliative dermatitis.” „ , 

(b) Vasomotor reactions, or the so-called ana- 
phylactoid shock," r, , ■ e 

(1) Pulmonary symptoms: dyspnoja, flushing ot tne 

face and neck, sweating, dilated pupils, a full bounding 
pulse, a feeling of tightness about the chest, and occa- 
sionally swelling of the tongue and lips. , 

(2) Cardiac symptoms, from pallor or dizziness to 

syncope and shock with a failing pulse. These vaso- 
motor reactions are usually mild, although often alarm- 
ing at the time, the cardiac reactions being more 
ilangerous than the piilmoiiaiy. . , j k,. 

Treatment. — Pulmonary effects are best treated b> 
placing the patient in a sitting-up posture and giving a 
hypotlermic injection either of atropine I|50 gra>'’. of! 
adrenalin hydrochloride, one cubic centimetre of MIOQU 
solution; the latter may lie repeated four-hourly, bin 

this is seldom necessary. . j i,,. 

These reactions can be almost entirely' prevented by 
the above line of treatment given five to ten >binutes 
prior to the patient receiving his injections of the 
arsenical preparations. 
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Cardiac effects are best treated by placing the palieist 
in the - recuihbent posture with head low and giving a 
hypodermic injection of strychnine lj32 grain, or ether, 
thirty inmiins, or camphor IJ grains dissolved in oil- 
Artificial respiration way have to be resorted to in 
, grave eases. 

pesensitization of the patient by administering a 
minute - dose of the arsenical preparation half an hour 
before giving the larger therapeutic dose is said to 
prevent these vasomotor disturbances. 

11. LaU Reactions. 

(a) Stomatitis, Albuminuria, Ananwa, Of these, 
stomat(tis is the most common. It is usually mild, 
often accompanied by gradual loss of weight, anxmia, 
ana, in some cases, albuminuria. Stomatitis cases 
should be watched carefully as they are prone to suffer 
from skin reactions, should the arsenical preparations 
he continued without a break, 

^ The prevention of stomatitis consists in strict 
' teTtaient fnouth from the very commencement of 

(b) Symptoms involving the Central Nervous Sys- 
tem, lue most important condition under this liead- 
so-called “encephalitis hemorrhagica’' or 
serous apop)e.-vy.” Serous apople.xy is a grave con- 
itmn usually occurring between tlie second and ttdrd 
dy after treatmetit by (he arsenobenzol group It is 
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tmy be combined with sodium bicarbonate. Sudit 
salicylate also ajipears to do good. Give large doses 
of glucose by the iijonlii, also iiUr.'ivcnously twenty 
cubic centimetres of a twenty per cent, solution, repealed 
after a couple of, days' interval. Giuco.se is specific in 
the prevention and treatment of these jaundice cases. 

Give sodium thiosulpiialc intravenously, I.arge 
doses are better than sinail, 0,6 gramme, gradu-dJy 
increased to 0.9,^ dissolved hi ten to twelve cubic centi- 
metres of distilled water, autoclaved, strained and 
copied; repeated every other day up to eight or nine 
uuectioiis It necessary, 

(</} Shin Reiic/!un.(.~'l'oxk jaundice and dermatitrs 
appear to have become more common in recent years, 
but noth arc now being preventeil to a large c.-<lcni by 
the .administration of glucose by the mouth prior to 
injection. ‘ 

I hese undesirable skin reactions vary in their inten- 
sity, and when mild they tend to Im overlooked and 

MtimifraJIdf that the 

patient n-ipidiy develops that severe and dan/'crous 

condition known as “ e-xfoiiativc dermatitis," 
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Medical Evidence. 

(L,ancet, December 18th, 1926, p. 1302.) 

At the annual dinner of the Medico-Legal Society 
Mr. Justice Greer mentioned how closely the respective 
sets of problems of the two professions resembled one 
another. Doctors had often to diagnose on subjective 
symptoms, without being able to see inside the patient, 
and judges had to decide cases on evidence that might 
be imperfect or even dishonest. Two of the most 
important subjects of common interest to both to-day 
were those of the effects of nervous shock and of 
insanity. So far from medical witnesses being reluct- 
ant to give a plain “Yes" or “No” they were often 
positive when they should say, “Neither I nor any- 
body else can tell.” The quastioii of nervous shock and 
its effect was a typical one in which positive assertion 
was to be avoided. He was always inclined to give 
the subject the benefit of the doubt. ■ Doctor and lawyer 
were alike handicapped by not being able to see the 
sufferer as lie would be five years afterwards. In their 
attitude to mental disease doctors and lawyers had 
taken up very idifferent positions, but there was not 
so much difference between them as miglit at first 
sight appear. The issue to be decided by trial was 
not whether a man was suffering from mental disease, 
but whether that disease was of such a character that 
he could not be held responsible for his acts, or, under 
the ItlcNaghten ruling, that he either did not know 
the nature and quality of his acts or, if he did, that 
he did not know he could be punished for them. The 
law had to be laid down with great strictness, and 
modified where necessary by those whose duty it was 
to advise His Majesty when to exercise the Royal pre- 
rogative. Juries were somewhat inclined to syiniKithy 
with the medical view and the “ unwritten law,” and 
he saw no case for relaxing the law as at present laid 
down. Lord Justice Atkin remarked that the distinction 
between insanity and “ legal insanity ” was one drawn 
by very few people in fact, but that there must be a 
degree of insanity fixed by law as a boundary between 
criminal responsibility and irresponsibility. It was 
important to abstain from language that might emphasise 
the difference in the views held by each profession. 
Not long ago a high judicial authority had denounced 
as fantastic the view that a person who committed a 
crime under an irresistible impulse produced by disease 
should be held irresponsible. On the contrary, th.it 
doctrine was unanswerable. The committee over which 
he presided had accepted it, and lawyers such as 
Sir Archibald Bodkin, the late Sir Richard Muir. 
Sir Herbert Stephen, and Sir Ernley Blackwell were 
not likely to hold “ fantastic ” views. 


Medical Education in China. 

(British Med. Jouni., December 25th, 1926, p. 1236.) 

An attempt to depict the present state of medical 
education in China has been made in the August, 1926 
issue of the China Medical Journal. Of the thirteen medi- 
cal schools enlisting in 1909, seven have di-sappeared, and 
there seems to be some diminution in the supply of 
medical graduates trained on the lines of Western 
science. Nine medical schools arc described in 
the China Medical Journal as having educated 
650 students, and it is estimated that including 

the output of other schools in China, and also those 

Chinese who have graduated in Europe, America, 

and Japan, there are only about 1,500 to 2,000 practi- 
tioners of modern scientific medicine for a population 
of 450,000,000. About '500 medical _ students are at 
present receiving instruction in the nine schools, which 
are situated in Peking, Mukden, Changsha, Shanghai 
(two). Shantung, Chengtu, Hangchow, and Canton. 
Including students in other schools of lower grade, or 
attached to foreign medical schools, the number under 
instruction amounts to 1,000, of whom fewer than 
200 graduate each year. Since there are about 600 

mission and Chinese hospitals organized on Western 
lines the shortage of trained medical practitioners is 


obvious, and the difficulty can scarcely be dismissed as 
light-heartedly, as by one of the leaders in the recent 
disturbances, who remarked: “We do not want your 
hospitals; there are so many people in China that the 
death of a lot doesn’t matter.” 


The Use of Alcohol in Medicine. 

By Da. C. WILLCOX. 

(International Med. Digest, December, 1926, p. 329.) 

CuAiu.iis Wii,i.co.x in the Virginia Medical Monthly 
of September 1926, deals with this subject in a very 
temperate manner. Pic calls attention to the great 
dangeP of forming habit, and so is opposed to ordering 
it to young adults except in alarming conditions. 
Alcohol is rapidly absorbed from the stomach and is 
the only food which is absorbed unchanged from the 
intestinal tract. About 98 per cent, is utilised in the 
body when it is given in ordinary doses. 

It causes an increase in gastric secretion but on the 
other hand it inhibits the gastric ferments to some 
e.xtent. Good brandy relieves flatulence and a little 
alcohol with meals is of considerable value in the case 
of feeble elderly patients with weak digestions. It is 
of great value in the collapse following summer 
diarrhoeas in infants, also in pneumonia in infants. The 
autlior has had good results in Asiatic cholera. In 
pneumonia in adults it is useful in cases with delirium 
and failing heart, and in alcoholic patients it is essential. 
It is very' useful in typhoid fever and usually in septic 
cases. In diabetes it is of ralue as it forms a source 
of substitute for part of the carbohydrate intake and 
so lessens the need for insulin. The nausea of sea- 
sickness is often relieved by alcohol. Its great virtue 
lies in the sense of repose and well being which helps 
to tide a patient over crisis. It should be used fear- 
lessly and with the same judgment as is employed in 
the use of other drugs. 


Treatment by Drugs. 

.A Dip in a General Practitioner’s Tool-Kit. 

By H. GUY-DAIN, m.ti. (Lond.). 

(British Med. Journ., December 25fh, 1926, p. 1219.) 

SoMiJ of the prescriptions given in this address may 
be found useful. 

The morphine-relieved patient becomes so miserable 
and mentally altered, and requires so constantly increased 
a dose that Dr. Guy-Dain always experiments with 
combinations of other pain-relievers for as long as 
possible, in the best interests of both the patient and 
In'; friends. 

Of the many and varied conditions with which the 
general practitioner has to deal, it will be agreed that 
the catarrhs, acute and chronic, of all the various 
mucous membranes easily outnumber every other com- 
plaint, and perhaps there are no other illnesses in which 
the patient is more grateful for relief. The _catarrhs 
of the respiratory passages are, specially and peculiarly, 
prevalent and persistent. Take the common acute 
“ cold in the nose ” with its violent sneezing and profuse 
dripping — most uncomfortable and very depressing. 
We all know that it will pass through its various stages 
and disappear in due course, but the effect upon many 
people in the pouring stage, of a few doses of_ ammonium 
chloride 10 grains, sodium salicylate 10 grains, chloro- 
dyne 10 minims, is almost magical, but if the formula 
is taken to pieces and each constituent tried separately 
the same effect cannot be obtained. And_ when a catarrh 
has become bronchial and tends_ to stick, creosote in 
combination with potassium iodide will often benefit 
cases of chronic bronchitis enormously. He has tried 
these two drugs in the treatment of acute pneumonia, 
but without any satisfying results. In the management 
and treatment of acute pneumonia it is dangerous^ or. 
even fatal to give saline aperients, especially magnesium 
sulphate ; and expectorants are almost equally undesir- 
able,' as they promote the flow of mucus and increase 
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the risk of the condition wjhch hro.ichhi 

where the patient hteral y stages, (luinme 

secretion. Hence he f dry. with 

?he fdS^oropi’uni ''J‘'"„‘'^Xge'\harpar£^^ 

^s"oft^; nios?' with Jhe pneu.n^^^ 

patient, ■alit'wiUi MueS^SrTel^ 

is secured by tlie 'fffptive'T toU) than 


aspirin in pains 

'''we"’are told that the intestinal 4°e„?'but 

t act as antiseptics to any 


SSSf^r&oftheniin the t«^ 
intestinal conditions Dr. Guy-Dam is perfectly satished. 
Salol in 


intestinal conditions jji. -- •„ 

in conditions of catarrh or' diarrhaa alike i 

small children and ojder people,^has_ come to^he^one ot 


hi^-sheet-anchors. In cases of lir.id 

furred tongue the addition of half a mmmi of '‘‘1^1 
carbolic acid to the ordinary dose of rhubarb and sod. 
mixture often greatly increases its effectiveness. And 
again, where this is not effective two or three 
of tincture of iodine will often ' be helpful. In the 
treatment of mucous colitis, besides the use of salol, 
many will be aware of a formula advocated with 
enthusiasm by Dr. Stacey Wilson: liciuid perchlondc 
of iron, liquid perchloride of mercuiy, and tincture ot 
hyoscyamus, of each 15 minims, given half an hour 
before food. Not all patients respond either to this or 
to salol, and then great benefit results in some very 
severe and prolonged cases from iron and ammonium 
citrate 5 grains, liquor hamamelidis 15 minims, tincture 
of opium 2 minims, the opium being omitted where 
pain and diarrhoea are not present. Here again he has 
taken the formula to pieces and used the bits without 
getting the results. As a matter of fact he is parti- 
cularly pleased with the use of this prescription, for 
it has enabled several chronic and miserable invalids 
to go to work regularly, and if they occasionally relapse, 
“the bottle” (as the Scots patient has it) sets them on 
their feet again. 

In these days, when it is so usual, or so fashionable, 
to suffer from “nerves,” it often becomes a problem 
to know how to help nervy, jumpy, badly sleeping 
individuals. Bromide is capable of quieting them and 
helping them to sleep, but is liable to depress them 
further and_ may make them dependent on its continued 
administration. Experience has shown that potassium 
bromide 10 grains_ with liquor strychnina: 3 minims is 
most helpful to this type of patient. Bromide by itself 
depresses them; strychnine by itself is deadly for them — 
they become more jumpy and strung up at once. But 
the two given together produce calmness without 
depression, and help them to get back their sleep. 

Another use of . bromide is in the vomiting of prc"-- 
nancy. Again, all will be familiar with the indigestion 
ot the tired and harassed business man which is 
immediately relieved by a dose of 10 grains of potas- 
sium bromide half an hour before a meal. In the treat- 
ment of failing heart muscle the administration of 
adrenalme |s recommended, and we are told that it is 
only effective when given hypodermically; but some 
good result is obtained when given by the mouth 
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Reviews. 


PSYCHOTHERAPY; MENTAL ELEMENTS IN THE 
TREATMENT OF DISEASE — By E. W. Taylor, 
Professor of Neurology, Harvard Unlvorsliy. 
Bombay & London; Oxford University Press, 1928. 
Pp, 53, Price, 48. 6d. 

Wi; wish that every one of our readers would read 
and study this small aiul deeply interesting hoo!:, for 
it puts the present position of p.sychotherapy in ti init- 
shell. It is one of tlie Harvard University Heakli 
Talks, and is the substance of a lecture delivered by the 
author at the Harvard Club in 1924. 

Essentially the author deals with his subject in his- 
torical scciucnce, .ind there could lie no method lictter 
calculated to bring out the contrast hetween tlic present 
rational position of psychotheraiiy and its dim and 
mystical origins in the past. Just as modern thera- 
peutics have grown out of past empiricism and 
charlatanism— owing to the rise of modeni pharmacology 
as a science, and of biochemistry— so the days of the 
witches and miracle-workers liavc to-day given place to 
the modern psydio-analyst, whatever school he may 
belong to. 

The. influence of mind over matter and over diseases 
exists, and it is of importance for the medical profession 
to recognise this truth and not burke it Further, it 
this tremendously interesting field of research is to d'ron 
out of the hands of the professional and rational eiuiinrer 
claims the author, the position will spell disaster. “ For 
the present purpose” he writes, “it is only necessan- to 
f ‘ ’ o chaotic period preceding ’ tlie 

eighteenth century represents a somewhat childlike way 
of looking at the whole subject. It did nothing to 
forward the course of exact thinking, and in fact served 

h t maturing scientific mind of the 

last two or three centuries against the whole subject" 

And traces-even more than traces-of that into erance 
still huger to the present day. uoitrante 

The first person to arouse general interest h. n, . 
problem was Iffesmer (1733-1815) True • i 'i 

physical state of tlie patient nn f '"cntal .and even 

servience of the patient’s reasoning halL™'“Wl“ t""'" 

do know and what is imnnrt-,i,f toHi wc 

had finally been fixed upon a' ser^, ^ attention 

demanded explanation, ^and which 
completely, might well Ime n rl/ct- V"‘l'^''sIood . more 
welfare.” ^ bearing on human 
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The second of the great pioneers was James Braid, 
an English surgeon of Manchester (1795—1860), who 
showed that Mesmer’s supposed magnetic fluid was non- 
existent, that the whole of the phenomena took place in 
the mental realm, and who used hypnotism in his 
•practice. The clinical period of psychotherapy may be 
said to have begun with Charcot about 1878, at the 
Salpetriere in Paris. That a man of such distinguished 
eminence in the medical world should have taken up 
hypnotism seriously, and should have been willing to 
recognise the phenomena concerned as worthy of scientific 
investigation, was a notable event. He was associated 
with Charles Richct in 1875, and followed by Pierre Janet, 
whose study of disordered mental function on the basis 
of painstaking investigation of individual patients will 
long stand as a model of close observation and clinical 
method. 

From the early clinical period, the transition to the 
present-day psycho-analytical period is especially asso- 
ciated with the names of Freud, Jung and their followers. 
“ 111 general,” writes Dr. Taylor, “ it may be said that 
the predominant importance given to the sex instinct 
in the genesis of neuropathic states has been the e.xciting 
cause of the often uncritical condemnation of the 

psycho-analytical approach It may doubtless 

be demonstrated that psychotherapy based upon a sexual 
foundation may fail in practice, but this cannot destroy 
the usefulness of the generalization in its broader 
aspects, nor can it be'denied that with all its vagaries 
and over-accentuation at the hands of certain of its more 
enthusiastic and uncritical adherents, a distinct step in 
progress has been made by the analytical school.” 

Thus we come to present-day analytical therapy; the 
subject of e.xperiment and a field wherein two different 
schools of thought are manifest. But it is a far co' 
front the mystical practices of the Middle Ages to the 
psycho-analytical laboratories of to-day. “ In general the 
struggle between what we should like to do and what 
we ought to do constitutes the field in which tlie neurotic 
disturbances grow, and, broadly speaking, it is in this 
field that the most recent psycho-therapeutic attempt is 
striving to introduce some semblance of order, through 

the formulation of laws of mental .activity This 

developinent is certainly significant and must soon, at 
least in its outlines, be made the raninion property of 
students and practitioners of medicine, as are the ascer- 
tained facts of the physical body. But— and herein 
lies a special danger— the science must be kept in the 
hands of the medical profession; .any other course will 
spell unlimited quackery.” , , 

We have tried to give some idea of Dr. laylors very 
readable and exceedingly interesting brochure. It is one 
which we hope will have a wide circulation, for it gives 
an .admirable synopsis of the subject, and svill be of 
interest, not only to the medical man, but also to the 


layman. 


R. K. 


EXAMINATION OF CHILDREN BY CLINICAL AND 
laboratory, methods. — B y Abraham Levinson, 
B S., M.D. Second Edition. St. Louis: The C. V. 
Mosby Company. Pp. 192 with 85 Illustrations. 
Price, $3.50. 


In this small volume Dr. Levinson gives an admirably 
clear and lucid outline of the practical applications of 
the science of pediatrics. The first half dozen chapters 
deal with the personal and family histones and the 
ordinary clinical methods of examination. Chapters 
VII to XI inclusive are .devoted to a very complete 
exposition of the e.xamination of the blood, cerebrospinal 
Md, urine and stools. The remainder of the book com- 
prises descriptions of several miscellaneous but highly 
iinnortant procedures such as rcentgenogr.aphy, gastric 
lavage, thoracocentesis, tracheotomy, etc. . 1 1 

oL can find very little to criticise m this valuable 
book • we think however, that a iniiiimum of 300 cells 
is. essential for a differential white blood cell count to 

‘eftiinadons of blood sugar one notices that 
American workers apparently prefer the colorimetric 


method of Folin and Wu to the more recent, and in 
the opinion of English physicians more reliable, tech- 
nique of Maclean. The same feature is noticeable in 
the discussion on renal fuiiction tests, where the phenol- 
sulphonaphthalein method is apparently practised to the 
exclusion of the urea concentration test so commonly 
employed in Europe. 

A few errors have crept in, but these are almost 
entirely due to flaws in printing and will doubtless be 
corrected in future editions. On p. 74 ' Amett index ’ 
should read ‘ Arneth index ’ and on p. 75 the colour 
index in secondary anemia is given as ‘ 0.01 or below ’ 
instead of ‘ 1 or below.’ 

We do not .agree with the formula for acid alcohol 
as given on p. 138, and on p. 157, ‘calories’ should read 
‘ colonies ’ ; but these are all minor faults and do not 
detract from the general excellence of the work. 

We would heartily recommend Dr. Levinson’s book 
not only to the [icdiatriciaii, but to the general practi- 
tioner among whose patients there* is necessarily a 
considerable percentage of children: both will find it of 
verj' great v<alue. 

J. M. H. 

SHELL SHOCK AND ITS AFTERMATH. — By Norman 

Fenton, Ph.D. St. Louis: Tho C. V. Mosby 

Company. Illustratod. Pp. 173. Price, $3.00. 

Ix this book Dr. Fenton has described his experiences 
of the war neuroses in France with the Base Hospital 
117 A. E. F. and the results found by following up these 
cases for several years after. 

In the hospital all these cases were collected and 
treated by experts; later in America they were cared 
for under the auspices of the National Committee for 
Mental Hygiene. 

The E. F. organisation for de.iling with the war 
neuroses was probably the best organized and most care- 
fully rccniitcd of all those in the armies of the war. 

The description of this org.anization is the most 
interesting part of the book. 'The later chapters which 
deal with the after results and final conditions of these 
cases make rather difficult rc.ading. 

There are innumerable statistics of all kinds, showing 
the incidence of and the results finally obtained in all 
types of ca.ses in the different classes of patients. 

This book is the only one of its kind and should 
therefore prove useful to all interested in the subject. 

H. H. 

EPIDEMIC DISEASES OF THE CENTRAL NERVOUS 

SYSTEM.— By A, S. MaoNalty, M.A., M.D. (Oxon.). 

London: Faber and Gwyor, 1927. Pp. xlll plus 

194. Price, 123. 6d. not. 

Dr. MacNam'v delivered the ^filroy Lectures in 1925 
and this book contains aiv expanded form of these 
lectures. 

The three diseases dealt with are cerebro-spinal fever, 
acute poliomyelitis, and encephalitis lethargica. 

There can be no doubt that these diseases arc of great 
and increasing importance to the community, and also 
that the methods by which they arc spread are not 
known with certainty. 

The author points out how these diseases h.ave greatly 
increased during recent years, and draws attention to 
the possibility of epidemics of them in the future. 

The steps by which the epidemic nature of these 
diseases has been gradually recognized are clearly 
described, and the history of eacli is given. 

In discussing the epidemicity of each, the author of 
necessity has to describe numerous epidemics, both large 
and small in detail. This makes rather wearisome read-: 
ing but is essential for the completeness of the argument. 

The conclusions formed are th.at each of these diseases 
is a separate entity, although acute poliomyelitis and 
encephalitis may be related to each other as typhoid and 
the paratyphoids are. 

There is very strong evidence that in these diseases 
the infection_ always enters by the nose, but the previous 
steps by which infection is spread are by no means so 
certain. 


333 


Sept., 1927.] 


reviews. 


■ The importance of the carrier is obvious. 

are many reasons for considering the iintmmc earner 

^T^rfirnS'lfbliography, and this is.the first book 
tha^t one has met witli that entirely deals with J 

Tt nil therefore be strongly recommended to al who arc, 

practical workers in public health. 

SYMBIONTICISM AND THE ORIGIN OF SPECES.— 
Bv Ivan E. Wallin, So. D. London: Ballllbro, 
?indan and Cox, 1927. Pp. 171, with 4 Half-tono 
Plates. Price, 13s. 6d. net. 

This is a most unorthodox book, but not the less 
interesting for that. The author, who is Professor of 
Anatomy in the University of Colorado, has been 
ing for the past seven years on mitochondria, and tlijs 
book is the outcome of that study._ Ihe niitochoiidria 
are minute bodies of varying staining reactions in the 
cytoplasm of cells of many tissues, ^especially in embryo- 
nic tissues and in insect tissues. The commonly accepted 
view of them is that they are cell-inclusions and life- 
less; this view the author controverts; he considers that 
they' are bacteria, and moreover bacteria which are 
necessary to the life of the cell, and of importance in 
the origin of new species. 

The medical man is apt to regard bacteria as harmful, 
as he is, accustomed only to the study of the pathogenic 
species: that there is an enormous range of useful bac- 
teria, which build up foodstuffs for plants and carry out 
other useful duties, is hardly sufficiently recognised. 
After a review of the history of research work on 
mitochondria, the author passes on to his first, important 
claim, that mitochondria are bacteria. Liver tissue from 
foetal and new-born rabbits was planted in special media, 
with an adjusted pH reaction, and in these “clouded 
growths " were obtained. In tryptophane and urea media 
a surface growth occurred External contamination 
was ruled out by the most elaborate precautions, and 
these organisms apparently came from the cells in the 
tissue itself. But the mitochondria showed a complete 
change in morphology in culture, and under different 
conditions, and their great pleomorphism is well shown. 
“ These facts,” concludes the author, “ admit of no other 
interpretation than that mitochondria are living organ- 
isms, symbiotically combined with the cells of plajuts 
and animals.” Further, he postulates that, as mitochon- 
dria are more numerous in young and growing tissue 
cells than in senile cells, they may be the controlling 
influence in cell division. 

.*To this biological phenomenon of bacteria living 
within cells and forming an essential part of the cell- 
complex, the author gives the term symbionticism,” and 
a chapter is devoted to giving examples of micro- 
symliiosis. In this the author assumes — apparently 
without question — that the Eickettsia bodies, which arc 
the causes of such diseases' as typhus fever and Rocky 
Mountain spotted fever, are mitochondria. (We fear 
that the majority of workers will fail to agree with 

ies oirihe l Cowdry, and other author- 

frnm group differentiate them sharply 

. - are many and verv 

cresting accounts of niicrosymbiosis given in the 
chapter. The account of the luminiferous organs of 
certain cephalopods, m which the luminosity is due fo 
luminiferous bacteria, is a very interesting one 

1 'K's 


to as a gene.' 
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sanm .ratur/Tn alll'Zs^ o^f 5 


work appear.s 
are bacteria, 


nil r«ar,l liln iis hilo 

complex nioleeu e, L.ip.ible ^ I ;,|,„i;ha ami man 
of simpler nioleciile.s I he aii.an , 

must have the same j ,i,ai life mii.d have 

the author dissents. He H , .i , jj been by 

originated from sinijile ongi • i'.[, ,-„| haderia — 

the addition of mUoclioiidri.i— i.e., ntipini • 

“Kcri isiras'sl 

circle of readers, but it will be weleoimd by I"/ 

tlie author is no wild .speculator; his work is ser> tare 
•md'his writing restrained. KealLing that he has .i com- 
pletely unorthodox case to put forward, hi.s very reslr.iin! 
in putting it forward lends more weight to Ins '"-i. .. 
We* agree with him that the only lest for siieh no. el 
hypotheses is the test of time: f.;r time .-done .^dl 
what is true and what is not. 1 he we-.ik i.oiiit in h.s 
to us to be his claim that mitochondri.i 
and that they are identical with the 
Rickettsia group of organisms. But such raretiil and 
elaborate investigations cannot result fithcrwi-e tliaii in 
the iiicrea.se of our knowledge m a very dilliciilt field. 
It remains to he added that the volume inclmles a 
most mseftil bibliogniphy, and to congratulate the pub- 
lishers on the admirahle get up of the hook and on 
its half-tone plates. 

K. K. 

PERNICIOUS AN/EMIA.— By Frank A. Evans, M.D. 
London: Ballllbro, Tindall & Cox, 1928. Pp. 177. 
Prlco, 11s. 6d. not. 

Du. Evans gives an excellent .summary of wiial is 
known about pernicious anicmia. 

Despite the number of, hooks which have been written 
on this disease, the fad remains that it is one of the 
incurable maladies. Life can be greatly jirolongcd its 
some cases, but Dr. Evans states that no ca.se of true 
pernicious aniemia has ever been ctircii, 

^tany patients wlio have shown the blood ch.ingc.; 
msually found in the disease have gone on to recovery, 
but these liave been ruled out because they have not been 
fatal. This hook will be found very useful to titosc 
\vho wish to know the most recent developments in the 
diagnosis and treatment of pernicious aniemia. 

MODERN METHODS IN THE DIAGNOSIS AND 
TREATMENT OF HEART DISEASE. — By Francis 
Heathcrley, M.B., B.S. (Lond.), F.R.C.S. Second 
Edition. London: Bailllliro, Tindall and Cox. 
Pp. xll plus 270. Price, 8s. 6d. not. 

1 HIS is a short and clear sketch of the present .slate 
of our knowledge regarding heart disease and will be 
useful to the general practitioner who is too biisv to go 
through all the recent and often conflicting literature 
on the subject, riiis new knowledge of the subject we 
owe to Sir James Mackenzie and his followers. The 
author of this book belongs to the old school and has 
brought out clearly the difference in conception of idea 
1 the new and old schools. In this second edition he 
prlssu^?^^ chapter on mfeetioiis and one on blood 

oSf Si!. 

OffloS''°iio“'l2'"' owkllsa 


Each Copy, b As. 

Simple Bengali and will be useful for J'u ^ written m 
as well as for the public practioners. 

THE ABDOMEN IN LABOUR Rw ri 

M.R.C.S., L.R.C.P fLonrt Norman Porritt, 
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egg it is just full of good staff and one cannot but admire 
the enthusiasm and earnest desire to help others that 
obviously has inspired Dr. Porritt in the midnight watches 
over his patients. Writing as a clinician, one can say 
that there is not one single observation of his that one 
cannot corroborate. The author is firmly convinced of 
the advantages of the dorsal position for delivery and his 
observations on many practical points are of interest. 
We are surprised that he does not give more attention 
to posterior presentations which are the bugbear of the 
general practitioner, and the cause of so many still 
births, for it would be of great value to know how so 
•experienced a midwife deals with those causes of delayed 
labour associated with early rupture of the' membranes 
and the occiput posterior with a cervix which for days 
perhaps remains the size of a rupee. True it is that a 
soft answer turncth away wrath, but one wonders 
whether an expectant mother or father would be con- 
tent with a sketch of the labouring abdomen which 
producGth not. Perhaps in a future edition the author 
will specify, rather than generalise for the sake of his 
lesser brethren. 

SISHU SAMBARDHANAM, OR THE CARE AND 

NURSING OF CHILDREN. (WRITTEN IN THE 

GUJRATHI LANGUAGE.)— By Dr. Bhaskar Row 

Tembe. Yeotmal: Valdarbha Pustakalaya, 1926. 

Pp. 124. Prioo, Re. 1. 

Tuts small book is written in simple Gujrathi verna- 
cular language and is meant for the Mahratta people. 
The first few chapters deal with the most important 
points in connection with anatomy and physiology of 
the body of a child. The last few chapters are devoted 
to the dis’eases of childhood and the ways of prevent- 
ing them. Considering tlie very large number of deaths 
in early childhood in India, people from other provinces 
should bring out booklets like' this in their popular 
languages to educate the mass in each province. The 
holding of an annual Baby-week throughout India is 
certainly a step towards this. 


A TEXTBOOK OF MIDWIFERY FOR STUDENTS 
AND PRACTITIONERS. — By R, W. Johnstone, 
C.B.E., M.A., M.D., F.R.C.S.E., M.R.C.P.E. Fifth 
Edition. London: A. C. Black, Ltd,, 1926. 
Pp. xvtii plus 508, Illustrations, 258. Price, 
15s. net. 


Tun rapidity with which edition after edition of this 
book follows its predecessor goes to prove that it meets 
with the approval of Scots graduates. It is a most 
excellent compendium, and very little is left out. It can 
be safely recommended to the student of any Univer- 
sity, provided the clinical teaching therein is good. In 
obstetrics it is the sense of touch and understanding 
that has to be cultivated, for an ounce of these is worth 
a ton of condensed and memorised facts, therefore this 
is a manual more fitted to the student in his 6tli year 
than in his 4th. Beyond the condensation of closely 
printed facts there arc no faults that one can possibly 
find in this book, but one is inclined to think that the 
average student wants a subject to be written not like 
a guide book but as a pleasing interlude, for there is 
no question that even a textbook can be so written. 
One is surprised that the author does not give credit 
to one of the greatest and most revered teachers that 
Edinburgh has ever produced, namely Ballantyne tiic 
father and mother of modern ante-iiata! care_ in_ its 
finest sense; surely it is of such that Ecclesiasticus 
wrote “or shall one say that a prophet hath no honour 
in. his own country." Again we cannot conceive that 
Professor Johnstone is seriously teaching the Walcher 
position. High forceps is as dead as the dodo ; why 
therefore mention and illustrate an extinct procedure? 
We should have liked to have seen some reference to 
the work of Professor Browne on the toxsemias of 
pregnancy, and the Fitzgibbon method of measuring the 
relation of the fcetal head to the pelvis, mentioned 
Authors are apt to think they are writing for a limited 
class of graduates; they sometimes forget that honour 


to whom honour is due is very pleasant reading and 
adds greatly to the interest of a book, for no school or 
individual is omniscient. The ars obstclrica has ad- 
vanced beyond the provincial domains of anyone 
University. 

THE CONSERVATION OF THE FAMILY.— By Paul 
Popenoe. London; Messrs. Balllibro, Tindall and 
Cox, Pp. lx plus 266. Price, 13s, 6d. net. 

This is a book out of the common run, for it deals 
with the obvious. Such a statement may seem a para- 
dox, but is not really so, for English-speaking peoples 
arc. disinclined to dissect their own feelings or to 
criticise what custom had ordained as most suitable for 
them. Mr. Popenoe is somewhat of a casuist, but he 
makes out a good case for monogamy and a large family, 
the latter an ideal which modern conditions are against 
for financial reasons. He is in favour of “ the . Lord 
will provide ” attitude of mind in the father, but docs 
not seem to realise that education has robbed women of 
the old time inferiority complex which compelled them 
to tolerate a position'of serfdom, not to say martyrdom. 
He would seem to forget that the disabled, disgruntled, 
jaded, faded wife of the 'Victorian era who died in her 
early ’fifties is not a very fascinating or attractive 
picture for emulation to-day, for life is not a sprint but 
a long-distance contest. Celibacy is anathema to him, 
but it is generally recognised that the greatest cerebral 
output throughout the ages has been from the celibate, 
although from the point of view of the eugenist- it may 
he selfish for a man to withhold his brains from a 
possible successor. Francis Galton demonstrated the 
advantages of fertility to the race, but the work of 
Abbe .\rcmlel showed what proportion of stock were 
dominant and handed down the characteristics of that 
quality. 

A most interesting book, full of good matter for the 
propagandist. 

CLINICAL SURGICAL DIAGNOSIS FOR STUDENTS 
AND PRACTITIONERS.— By Professor F. do 

Quervaln. Fourth English Edition. London: John 
Bale, Sons and Danielsson, 1926. Pp. 937, with 
750 Illustrations and 7 Plates. Price, 42s. net. 

Phokkssou Dk Quuhvai.v’s work is so well known in 
its English dress that it is not necessary for the reviewer 
to do more than intimate the changes which have taken 
place since the last English edition was published in 
1921. Ill the preparation of the present edition the 
translator has had at his disposal all the new matter 
whicli is to be incorporated in the forthcoming 9th 
German edition, so that the translation is abreast of the 
original, a very unusual feature. 

In its general plan the book proceeds on anatomical 
line.s, it commences with the diagnosis of fractures of 
the skull, and works steadily downwards, dealing in 
minute detail with conditions both common and rare of 
every part of the body, until it reaches the toe nails, 
whose alTccfions conclude a work of 905 pages of text. 
'I'he diagnosis of injuries and affections of the skull and 
brain has been brought up to date, the localisation of 
foreign bodies within the skull by the method of parall- 
actic displacement and by stereoscopic radiograms is well 
described and the technique and value of the ventri- 
culogram is fully dealt with. It is surprising to find no 
mention of the colloid gold reaction in an otherwise 
very complete table of reactions of the cerebro-spinal 
fluid in various conditions. 

'I'he surgery of the thyroid gland has been rewritten 
on the basis of a very simple classification, and the 
section on hyperthyroidism deals very clearly with the 
relationship between true Graves’ disease and toxic 
adenoma. The importance of the estimation of basal 
metabolism in determining the functional efficiency of 
the thyroid gland is stressed. Swellings and tumours of 
the neck always present difficult problems in diagnosis, 
but if tackled on the system indicated, first glandular 
swellings; then tumours with liquid contents; then solid 
tumours, subinaxillary, parotid, side of neck and supra- 
clavicular region, and finally those of tlie back of the 
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ive diagrams of .r-ray findings, is marred by the 
absence of any reference to the fractional test meal, 
the value of the test for occult hlood m the stools, ( 
to the marked periodicity of the symptoms m car y 
cases of gastric and duodenal nicer, mten’als of com- 
plete quiescence alternating with houts of acute symp- 
toms all points which are considered by Bn isli and 
Anie’rican surgeons to be of great value m dia^os^^ 
The method of investigation of the gal!-hlad( er by 
radiograms, after the injection of tetraiodoplithalcin is 
perhaps of too recent origin for inclusion, hut its value 
is proved and we expect to sec it mentioned in the next 
edition, also the chemical examination of the stools 
which furnishes information of value in the diagno.sis 
of pancreatic disease, to wliich no reference is luade. 

We are told in the preface that the modern methods 
of diagnosis of renal disorders have been included, hut 
we find no mention of McLean’s urea concentration test 
and only a mere reference without details to the pheiiol- 
sulphonephthalein test. Ambard’s constant and the 
indigo carmine test hold the place of honour; we do 
not consider these methods to he the most modern, hut 
we recognise that continental surgeons hold different 
views on this point. However this may he, there is 
no excuse for the statement that the normal blood urea 
content is 0 25 grm. to 0.5 grin, per 100 c.c., diese arc 
the figures for 1000 c.c. not for 100 c.c. and it is' not the 
only instance of careless proof reading which we have 
detected. Pyelography as a method of diagnosis is 
asuining greater importance yearly, but it receives sc.ant 
notice here, the sole reference to it being in the section 
on movable kidney. 

Having drawn attention to points in which the book 
is not quite abreast of modern methods, it is a pleasure 
to comment on the excellent chapter on chronic appendi- 
citis, with its careful description of the symptoms 
caused by ulcerative lesions of the colon, muco- 
membranous colitis, Dieulafoy’s “ typhocolite ” and 
other conditions commonly diagnosed as appendicitis. 
Spinal injuries are treated in a manner which is a model 
of clarity and the diagrams from Kocher of the dis- 
tribution of the spinal nerve roots are both artistic and 
helpful; mention must also be made of the excellent 
chapter on “sciatica.” We can cordially recommend 
this new edition as a sound guide to surgical diagnosis, 
it is perhaps rather advanced for undergraduates and the 
style IS at times rather obscure, but for students for 
higher examinations and for practitioners it should be of 
the greatest value. 

W. L. H. 

COlWPENDIUm OF REGIONAL DIAGNOSIS IN AF- 
FECTIONS OF THE BRAIN AND SPINAL CORD 

Bing. Third English transla- 
'"■B- London: Wm. 
Holnemann (Medical Books), Ltd., 1927 Pn 20 a 
with 102 Illustrations. Price, 15s. net.' ' ’ 

The; object of that branch of the science of neurology 
denominated reponal diagnosis is to determine the 
exact anatomical position of the lesion. This, of course 
importance, and in recent years the sub- 
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This edition, translated from the 6th German edition 
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aniiy L well descrihed and very well _ illustrated. A 
Chaptcr^ou general rules for localisation is of particiil.ir 

"'Tim localising values of disturlmiices vision mid 
disorders of speech are de.scrihcd in as clear .i manner 
as .such complicated subjects could be. 

The hook is well printed and the miinerous di.igr.mis 
dc.scrvc great praise. .Many oi them are the iiarliciil.ir 
invention of the author and give the hook ;i |;er-.oiiaIit> 
which is .so often ah.seiit from a work oi thus kiiitl. 

Although rather too advanced for the average medir.il 
practitioner in India, this hook should jirove mvaliiablc 
to anv one wishing to specialise in netiroloi^y- 

H. II. 

THE HEPATIC PRINCIPLE, ANABOLIN, DETOXICA- 
TION BY THE LIVER AND THE CONTROL OF 

FUNCTIONAL HYPERTENSION. — By H. R. Har- 

rowor, M.D; London: Ballllbro, Tindall & Cox, 

1927. Pp. xll plus 147. Price, lOs. 8d. not. 

In- his preface the aiitlior states iii.s ea.se as follow.s; — 

“ 1. The liver is a gland of internal secretion, with 
its endocrine iiilluence involving its detoxication .service, 
and indeed largely controlling it. _ 

2. The product known :is auaholin is an original 
substance separated, from the liver cells, first prepared 
in stable form and made available to the profession 
under my direction, which i.s of clear cut tlieraiHmiic 
advantage in the trealmeiit of cert.aiii toxiemi.as accom- 
panied by hypertension. 

3. .Auaholin is a newly developed siihsiniicc practically 
unknown by any name in the literature Imfore 1925, 
though referred to by me in 191-1 as ‘a .siihstance at 
present unknown.’ 

4. This new preparation is neither Iiistaminc nor 
choline, nor a mixture of these .snh.stances: and the 
ctTccts which have followed its administration dearlv 
are not due to iicptoiie or protein shock. 

5. Its effects upon Innctional hypertension and tiie 
conditions wliich accompany it have been .so marked that 
evidence has been accnimilatcd to .support mv JH-Tsonal 
conviction that it may he considered as the internal 
secretion of the liver. 

6. The use of aiiaholiii in general practice h.a.s not 
been followed by deaths or even discomfiiure due to its 
administration and the fears expressed hv the iminform- 
cd as to Its Imntations and dangers lirgipily have not 
materialized. On the contrary, many of tlie 
following its administration have been 
encouraging.” 

In conclusion the author adds that it is fully realized 
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above treatise, one is left in 
author has succeeded in isolating from 
the liver a depressor principle which has tin* n',,..,- • 
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readers for whom it is written. Nearly hatf the book 
is devoted to inorsianic chemistry, with one or two chap- 
ters on physical chemistry. The first ten chapters, with 
the applications in medicine and hygiene, have been very 
well written and afford a very instructive study. The 
treatment of the metals is rather scanty and the addi- 
tion of some of the important compounds used in 
medicine would have increased its usefulness. 

In the only four chapters devoted to the whole of 
organic and bio-chemistry, the treatment of the former 
is rather poor, considering the importance of that branch 
of chemistry. The chapter on vitamincs is interestiiig. 
.and the other chapters deal more with physiology 
proper than any principles of chemistry. 

Part II of the hook, dealing with laboratory experi- 
ments. will prove a very useful manual for practical 
work. 

On tlic whole, the book affords a very interesting 
study and tlie author is to he congratulated on this new 
Ivpe of textbook. 

S. G. 

THE ELEMENTS OF GENERAL ZOOLOGY,— By 
William J. Dakin, D.Sc., F.Z.S. Bombay: Oxford 
University Press, and Constable & Co., 1927. 
Pp. xvi plus 496. Price, 123. 6d. not. 

Tins book on the elements of general zoology is 
diflerent from other books on the subject in that the 
author has aimed at going more fully into the functions 
of the structures he is describing, these being_ usually 
neglected in the ordinary textbooks on the subject. _ In 
describing such organisms as an amoeba or paramcecium 
the author deals fully with their nutrition and such 
functions as respiration, excretion, reaction to physical 
and chemical agents, etc. In the section dealing with 
the biology of the multicellular organisms he describes 
the process of their evolution, and the working of, the 
improved systems which have been evolved. In the last 
chapter general instructions for laboratory work, such 
as is required for the first examination for medical 
degrees are given. \Ve welcome this book, which _wc 
consider constitutes an imiiortant step towards making 
the teaching of zoology of real help to students o) 
medicine. 

THE INDIAN MATERIA MEDICA. — By K, M, Nad-, 
karnl. Published by K. M. Nadkarnl, Bombay. 
(Post Box 3558), 1927. Pp. xvlll plus 1142, with 
Appendix and Index. Price, Rs. 11 or 18s. 

This hook, which is a compilation, deals with the 
drugs used in the indigenous systems of medicine, 
,A.vurvedic and Unani, and also describes the home 
remedies commonly used by the people in this country. 
In the description of drugs, Sanskrit ii.ames as well as 
the common names applied to the drugs in the important 
Indian dialects are given. The habitats of plants the 
parts used for medication, their active principles and 
their actions and uses, as given in Ayurvedic and Unam 
books, are described; the important preparations of these 
drugs used in indigenous medicine and their mode ot 
manufacture arc also given. No attempt, however, has 
been made to include the recent scientific work on some 
of the drugs which has been carried out during tlic 
last decade.' The book will interest students of the 
indigenous .systems and those engaged m research work 
on the indigenous drugs of India. 


A TEXTBOOK OF EXODONTIA.— By Leo Winter, 
D D S St. Louis: The C. V. Mosby Company, 
1927.’ Pp. 364, with 329 Illustrations. Price, 

$7.50. 

Tiik first chapter of this hook deals with general 
aiwsthesia, and is contributed by J. i. Gwathmey._ m.w. 
Tlie writer' prefers the sequence of gases which is so 
much in vogue in the United States. He suggests the 
u^ of nitrous oxide and oxygen; and if the patient is 
not under in 3 or 4 minutes, ethylene or warm ctlier is 
to he added to complete the narcosis. For a prelnnmary 
medication lie is in favour giving aii intramuscular injec- 
tion of 2 c.c. of a SO per cent, .solution of magne.suim 


sulphate combined with 2.S per cent, novocain and Jth 
grain of morphin sulphate. 

Dr, Winter continues the rest of the book. He is 
definitely of the opinion that “ novocain' is the most com- 
mendable of all the local anxsthetics known at the 
present time,” and recommends its use for all dental 
operations. Apothesiiie, parathesine, tropocaine, halo- 
caine, beta-eucaine, stovaine, alypin, butyn and tutocaine 
arc each discarded in turn, owing to their unfavourable 
properties. The author is of the opinion that the trend 
in general dental surgery is away from general anses- 
ibesia. ^Iost .American nose and throat specialists prefer 
local aiircsthcsia for oral surgical work, whenever 
possible. 

The chapter on extra-oral injections is very well 
written and illustrated. The technique of injection of 
both infiltration and conductive anresthesia is given in 
detail. A very desirable feature has been added in the 
shape of a chapter on the control of bleeding in oral 
surgical operations. The author gives the latest views 
upon blood coagulation and also describes blood tests 
which arc suitable for use by dental surgeons. 

The chapters on extraction are_ full of instructive 
details for all dental surgeons. Difficult cases, such as 
the removal of buried, misplaced and impacted teeth are 
dealt with in a masterly manner. The w-ray technique 
for the localization of misplaced teeth is very well 
described. 

The book is excellent for those desiring to improve 
their knowledge in this branch of dental surgery. It is 
very well printed, illustrated and got up. 


TIGER TRAILS IN SOUTHERN ASIA, — By R. L. 
Sutton, M.D,, Sc.D., F.R.S. (Edln,). St. Louis; 
The C. V. Mosby Company, 1926, Pp. 207, with 
115 Photographic Illustrations. Price, $2,25. 

ViCKS.ATir.iTv in genius is rare, and it is not often that 
one comes across it. Yet Dr. Sutton is a distinguished 
authority on dermatology, and also a redoubtable tiger- 
slayer; indeed his previous book “.“Xu African Holiday 
had a very wide circulation as a work on travel and 
sport. We leave it to the followers of Freud to ttace 
the connection between a profe.ssioiial interest in “-‘.kin.s, 
and tigcr-shootiucc as a hobby .and relaxation, b'Ut \vc 
tlioroughly enjoyed Dr. Sutton’s superbly illustrated 

hook. . . , . • T I 

It deals with a holiday spsnt m tiger-shootmg in Indo- 
China and .Assam. It abounds iu good stories, fascinat- 
inj 5 accov\nts of tribal customs and folk-lore, 
profusely illustrated with original photographs. It is a 
book which will make a strong appeal to the naturalist, 
the anthropologist, and the “ shikari,” Apart Uom the 
wonderful photographs of wild carnivora and elephants, 
some of tlic sn.akc photographs are exceedingly good. 
Further,, the publishers are to be most warmly cou- 
gratuiated on the excellence of its get-up and publication. 

As a medical man, Dr. Sutton has wisely chosen the 
wilds for his hobby; and to any medical man m search 
of a fascinating volume for a leisure afternoon, or to 
any medical man who takes “shikar” seriously we would 
especially recommend this delightful volume of travel 
and adventure in real life. 

SURPLUS FAT AND HOW TO REDUCE IT. By 
W. F. Christie, M.D. London; Wm. Helnomann 
(Medical Books), 1927. Pp. 107. Price, 6s. 

Tins is primarily a book for laymen, but one of con- 
siderable interest and import.ance to the medica 
profession. Also in these days of so-called rapid obesit> 
cures, it *is a book which is badly wanted, for it sum- . 
inariscs the common-sense medical pomt of view ot 
obesity. Further, it is most amusingly illustrated; indeed 
the artist deserves a word of praise to .h”«se f. 

Dr, Christie’s message to the obese is that they -an 
cure a condition of embonpoint, which was not '.ntended 
by Nature, if they will really take the matter ni hand, 
and not seek a miraculous and impossible cure. Inherit- 
ance is often claimed to be an unportant factor m 
obesity, but the author claims that it is inlientance of 
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environment 

rather than 


"‘r Itsrrsl b»iy » 

iEe?t“rik'tiL‘V^ 

causes of obesity— obesity clue to self-UKlulgencc 

Snrf freaks and curiosities. In discussing the dangers of 

Tblity speeds attention is paid to the relationship of 

'^'in^outlhiing a^°rational system of treatment, the a^hor 
first deals with the maintenance diet in detail, Saving 
fuel and caloric values. He next deals with reducing 
diets, and here again the subject is gone into in fu 
jotnii vroi.intnrv muscular exercise is then discussed 

and such 
poor 


are 


detail. Voluntary muscular exercise 
and recommended far and _above _ massage 
measures as the Bergonie chair, which 
substitutes. A chapter follows on the use of light and 
radiant heat baths, with a word of warning to those with 
a fatty heart. Bor glandular products the author has 
but little use; whilst starvation treatments, he considers, 
may do more physical harm than good. 

The book is well written, amusingly illustrated, well 
balanced, and should be especially suitable for doctors 
to recommend to their patients. It also includes a 
selected bibliography. 

PRASUTI PARICHARYA. — By Baman Das Mukerjee. 
Pp. 192. 132, Dharamtolla Street, Calcutta. 

Rs. 2. 

This is a short treatise in plain Bengalee in which the 
author attempts to educate the expectant Bengalee mother 
on matters of vital importance for her own health and 
the health of the newborn child. The insanitary social 
customs and the evils of ignorance are rightly 
exposed. The instructions how to meet the emer- 
gencies of labour cases should be very useful in every 
Bengalee household before the arrival of the doctor in 
the house. The authorities of maternity and child wel- 
fare work would do well to recommend this useful book 
to the lay public to educate them in the subject. 

The author has a great reputation as a gynaecological 
and obstetric practitioner in Bengal and therefore his 
writings on pre-natal and ante-natal care will be very 
welcome in Bengalee homes. And as we desire heartily 
to remove the ignorance of the people as regards the 
conditions of the lying-in rooms and so induce them to 
take more care of the expectant mothers (to decrease 
both the infant and maternal mortality) we can strongly 
recommend this book in which the subject is lucidly put 
forward to the Bengalee lay public. 

SHOULD WE BE VACCINATED? A SURVEY OF 
THE CONTROVERSY IN ITS HISTORICAL AND 
SCIENTIFIC ASPECTS.-By Bdrnhard J. StTvm. 
New York and London: Harper and Brothers, 1927 
Price, Rs. 2. ’ 

raedical profession is often accused of being an 
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r ^hii:;:.; ;;iul wisiij^oi .he imlividuah eye., 1. .lies 
arc possibly wrong, be the determmmg lac.or in ...a 
policy? Germany illustrated the first point oi view, 

shall we not in this very matter 
. ^ •lUifiiitieK' correct? Jcnner.s con 


these 
tale 
and 
allow 

hcr'‘vicw-poirit to he absolutely correct? Jcnner’.s contro- 
versial methods did not help to allay he oppoMlion ot 
honest oppoiicnls; llie fiiiulamental truth of the i'r‘' cc- 
tioii of cow-pox vaccination against small-pox he ■ir„ueu 
with vehemence and sometimes with IiiUcrncsS, but with 
the same vehemence did he eniphaticnlly Imld that co.v- 
pox was derived from the greasy heel ot horse,, llmt 
vaccination gave permanent immunity and that there 
were tavo forms of cow-pox, “ true and spurious. 
\Vc recommend the book to our readers not only lor 
its scientific value, but as a study in the political, econo- 
mic and religious factors that inevitably complicate not 
only this particular one, but many other public health 

A. D. S. 


Annual Reports. 


REPORT ON THE EUROPEAN MENTAL HOS- 
PITAL, RANCHI FOR 1925. By LIEUTENANT- 
COLONEL 0. A. K. BERKELEY-HILL, M.D., 
I.M.S. RANCHI, SUPDT., GOVT. PRINTING, 
B. & 0. 

CowNEi, BgRKELivV-Hai/s annual reports arc always 
interesting, and this one is no exception to the rule, 
although he was on leave from Febmao’ to October, 
during which period Dr. J. N. J. Pacheco and 
Captain G. PI. Fraser, i.m.s., in turn were in cliarge. 

The hospital continues to receive European, .American 
and Anglo-Indian patients from .the wliole of Northern 
India, and during 1925 the accommodation was increased 
from 180 to 198 beds. Fresh admissions during the year 
totalled 39, whilst 159 patients were resident in tlie hos- 
^tal at the beginning of the year. Colonel Berkeley- 
Hill notes that ‘ during the year there was one Hash of 
light not a very strong one, perhaps, through the gloom 
which seems to envelop everything in India associated 
Hnti treatment and prophylaxis,” when tlie 

Honble Mr. Haroon Jaffer moved a resolution in the 
Lomicil of State recommending that the provincial 
governments in India be asked to investigate the best 
means of dealing quickly and adequately with cases of 
mental defectives, particularly of the niLr and curkk* 

came from Bengal 3% J^^ar, 120 

Tta parcanlaga of c„r„ ,o 
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cent. There were only 6 deaths during the year, and the 
death-rate is much lower than that in the two principal - 
mental hospitals in the United Kingdom. 
u ** regret ” writes Colonel Berkeley-Hill, 

“ during the year proper advantage was not taken of the 
system of allowing patients out on trial for a period of 
two months to test their fitness for complete discliarge. 
The temporary suspension of this practice may be 
attributed to the fact that relative.s of patients deserving 
of such leave could not be persuaded to take them oUt 
on trial after furnishing the necessary security.” The 
proper supervision of discharged patients is also a matter 
where help is badly needed. “ With some notable excep- 
tions — chiefly the Calcutta League of Women Workers 
and the Lahore Charitable Association — neither public 
bodies nor private persons will come forward in the big 
towns to help us.’’ 

A set-back recorded during the year was the refusal of 
the Board of Trustees to retain the services of a dental 
surgeon. Buccal and oral sepsis Colonel Berkcley-Hill 
regards as of very considerable importance in the patho- 
genesis of mental diseases, and he contrasts the removal 
of the dental surgeon at Ranchi with the much more 
enlightened ideas which prevail in the United Kingdom. 

Occupational therapy has made steady progress during 
the year, the most noticeable improvement being in the 
morale of the patients. A letter from America tells of 
the appreciation of the articles manufactured at Ranchi 
at an exhibition held in connection with the American 
Occupational Therapy Association, 'fhe establishment 
of a printing press and the installation of a steel loom 
for weaving cloth have added to the forms of occupa- 
tion available, whilst brush-making is still another form 
of employment under consideration. 

During the year Colonel Bcrkeley-Hill, whilst on 
leave, paid a visit to the boarding-out system for mental 
patients in practice at Ghecl in Belgium (an account of 
which he has previously given in our columns), and 
expresses himself as very strongly in favour of the 
system. ” There can be very little risk attending an 
increase of the freedom already given the patients at the 
Ranchi Mental Hospital ” ; hence parole was c.xtended 
to all male patients except two and to all female patients, 
with no untoward results. 

Of other activities the hospital band has rendered 
splendid service, and went into camp with the Chota 
Nagpur Regiment: the cinema gave its first performance 
ill December 1924, and has proved an unqualified success 
with the patients, whilst the games and sports depart- 
ment was thoroughly overhauled, and re-eituipped during 
the year. ' 

The chief event of the year perhaps was the opening 
of the cottages for paying patients. These, Colonel Bcr- 
keley-Hill reports, are a splendid success, and suitable not 
only for private patients, but also eminently so for 
convalescent patients. The scheme for improving the 
water-supply was completed, and regular chemical and 
bacteriological tests showed that the new supply was of 
good quality. Defective drains still remain as a problem 
to be tackled, when — if ever — funds permit. 

Receipts during the year totalled Rs. 6,00,968, and the 
total expenditure reached exactly the same figure.- A 
new system was introduced by which the contributions 
from the different provincial governments were paid in 
advance. There was a total decrease in expenditure as 
compared with the previous year of Rs. 3,41,044, due 
chiefly to tlie fact that in the previous year charges for 
quinquennial repairs by the Public Works Department 
had to be met, which was not the case in 1925. Finally, 
Colonel Berkeley-Hill notes with disapproval that the 
proposal to have a trained alienist as deputy superintend- 
ent has not yet received sanction or even due consider- 
ation. “The procedure of bringing in from outside some 
medical officer to act temporarily for the permanent 
medical superintendent is extremely disadvantageous. So 
long as the Board adhere to the present policy, so long 
will it be impossible to maintain an uninterrupted 
endeavour towards progressive improvement in every 
direction.” 


ADMINISTRATION REPORT OF THE JAILS OF 

BIHAR AND ORISSA FOR THE YEAR 1925. By 
LIEUTENANT-COLONEL I. M. MACR^VE, 
O.B.E., M.B., I.M.S. PATNA, SUPDT., GOVT. 
PRINTING, B. & O. PRICE, RS. 2. 

The office of Inspector-General was held by Lieuten- 
ant-Colonel W. T. Finlayson, d.s.o., i.m.s., throughout 
the year. The total accommodation available during the 
year in jails and sub-jails was 10,865, and the daily 
average of prisoners of all classes and of convicts respec- 
tively were, 6,227 and 5,298. Youthful and' juvenile 
offenders under the age of 20 years numbered 811 as 
against 764 in the previous year. Of these, 30 boys and 
3 girls were under IS years of age; 21 of the boys were 
sent to the reformatory school at Hazaribagh, and the 
remainder, as well as those between 15 and 20 years of, 
age, were cither detained in the jails of the districts 
where they were convicted, of were transferred to the 
Juvenile jail at Monghyr, the Central Jail at Bhagalpur, 
or the District Jail at Bankipore. 

.'\t the Juvenile Jail at Monghyr the total numbers 
dealt with were 410, and the daily average population 
was 132. The Government syllabus for primary schools 
was closely followed in the different classes, and an 
evamination system was introduced in each class of the 
Hindi, Urdu and Oriya sections of the school. Short 
term prisoners are employed in gardening and masonry, 
whilst long term prisoners arc taught carpentry, black- 
smithy, tinsmitliy, weaving, tailoring and cane work in 
addition. Instruction in the night school was continued 
during the year, and this has helped considerably in 
preparing for examinations. The boys were examined by 
the District Inspector oi Schools. A Mohammedan reli- 
gious instructor has been secured for the ilohamraedan 
boys, but so far no suitable volunteer has come forward 
for the Hindu boys. The Juvenile Prisoners’ Aid So- 
ciety started at Monghyr is unfortunately in a languishing 
condition, and threatened with bankruptcy unless local 
philanthropic workers, will come forward and interest 
themselves in it. 

The percentage oi prisoners receiving short term 
sentences of three months or less was 58, and showed 
an increase on the figure for 1924. The covering Gov- 
ernment resolution states that it is difficult to frame rules 
against the infliction of such sentences, but directs the 
attention of the Courts to the matter. 

There were no persons convicted during the year in 
the province of any political offence, but three political 
detenus were received from Bengal. Escapes during the 
year were 13 as against 7 in the previous year, but there 
was an appreciable decrease in the number of jail 
ofl'ences .and punishments. 

The entire expenditure on the department during the 
year was Rs. 11,64,494 and the average cost per prisoner 
for the year was Rs. 186-15-9. Total cash earnings 
amounted to Rs. 60,928, as against a deficit for 1924. At 
Buxar the principal industries in the jail are tent-making, 
tailoring and cotton-weaving; at Bhagalpur blanket- 
weaving, tailoring, blacksmithy and carpentry; at Gaya 
oil-pressing; and at Hazaribagh the manufacture of alee 
goods, oil-pressing and cloth-weaving. 

The general state of health in the jails of the province 
showed a marked improvement as contrasted with previ- 
ous years. All four central jails, Buxar, Bhagalpur, 
Gaya and Hazaribagh showed a remarkable drop in death- 
rates as compared with 1924. The daily average sick-rate 
fell from 33.9 per millc in 1924 to 23.6 per niille in 1925; 
the total number of deaths from all causes declined from 
133 in the previous year to 73, and death-rate of 11.7 
per mille was recorded as against one of 21,2 per mille 
in 1924. At Hazaribagh Central Jail the appointment 
of a wholetime Superintendent has led to a remark- 
able improvement in the health of the prisoners. On tlie 
other hand, some of the district jails — notably that at 
Chapra — continue to report bad figures, cliicfly owing to 
the bad state of health of many of the prisoners on their 
admission. Dysentery, which used to be a veo’ important 
cause of death, has declined, whilst ankylostomiasis is 
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REPORT ON THE JAIL AD^IINISTRATION OF 
THE PROVINCE OF ASSAM FOR 1926. By 
COLONEL G. HUTCHESON, M.B., 
SHILLONG, ASSAM SECRETARIAT PRINT- 
ING OFFICE. PRICE, RE. 1. 

CoioNEL C. H. Bensley, i.M.s., on his return from 
leave, held charge of the department from the 1st March 
to the 31st October, when he retired. Lieutenant- 
Colonel H. Innes, i.m.s., was in charge for the remainder 
of the year. Colonel Hutcheson having. taken over in 
1927. We have often commented on the interest of 
Colonel Bensley’s reports. To quote the covering 
Government resolution “ Colonel Bensley was greatly 
■ interested in the question of jail reforms, and particularly 
in the welfare and reformation of the prisoners in his 
charge. By his retirement the prisoners have lost a true 
friend and the Government an experienced and able 
adviser.” 

The most noticeable feature of the report for 1926 is 
the marked improvement in the health of the prisoners. 
The number of admissions to hospital was the lowest 
on record for many years, whilst the average number 
of sick daily was lower than in any year except 1924. 
With a daily average of 2,320 prisoners, the total number 
of deaths during the year, was 47, and the death-rate 
20.26 per mille, a figure which compares very favourably 
with the general provincial death-rate of 23.02 per mille. 
Another very satisfactory feature of the report is the 
improvement in discipline, shown by the reduction in the 
number of jail offences, while the number of convicts 
who escaped from jail fell from 7 in the previous year 


return passes 

families, once m every three 
tial that the whole .‘•tatT slunihl -e 
forlaWc quarters am! provivioii he 
miartcr-s for at least . 1 O per cent. »t the s.rcm.in. 

The gross profits derived froin tlic 
prisoners amounted to Rs. 6.>,7.il, with .m •^‘'^‘^'•5 .“ 

Rs 33-12 per licad, an improvement 011 the record lor 
the previous year. The total gros.s exj<;.'.d-.t«re on the 
department sliowed an increase mi, 19-3 ami 
Rs 3,57.747, the average cn>t per prisoner, alter ocm.cl- 
ing earnings being Rs. ,123-13-2. I-itHe .progr^s w.y 
made during the year with the rcconstniction, 01 ivf5;.y 
jail, the first of tlic imiiorUmt l.iiilding projects v.mrn 
arc rc(|iiired if the .'ks.sain jails, are to, confomi to the 
standards demanded by modern ideas of jail a'linurotn- 
tion. A sum of Rs. 1.50,000 has been sanctioned m the 
current year’s budget, however, and progress .'■hoiild r.o-.v 
be more rapid. Owing to limited acconimod.'ituin at I'ne 
Tczpur >fental Hospital a considerable mini!.s.T of 
criminal and iioii-criniinal lunatics had to bx: ncconi- 
modated in the jails, and special arrangements iiwde for 
them, but the reconstruction of the Tczpur Mental, Hos- 
pital has now been coninicnceil and ample jirovi.sion i- 
incUulcd in it for all the* requirements of the jirovine'c. 

The chief industries were hamhoo and cane work, 
ee-caving of cotton clothing, Iilankct-making. and brick 
manufacture. Arrangements are in hand tea tr.ain 
prisoners as carpenters and hlncksinith.s. 

The covering Govcniment resolution refers regretfully 
to the attacks made on the department by politicians in 
the Legislative Council. 

“The administration of the Jail Department was 
again the subject of criticism in the March .session of tiic 
Legislative Council. The cliargcs hrouglit against the 
department were based mainly on experiences of 1921 
and the recital of the improvements effected Iiy Govern- 
ment, in recent years met with the rejoinder tliat, however 
gwuiinc the desire of Government and the .suiierior 
officers of the department to improve conditions in the 

by the subordinate 
staff. It ,s impossible to deny, that there are openings 
for malpractices in the administration of a jail hut 
this is a matter which has during recent years engaged 
^e earnest Mtention of the Inspector-General and the 
Governor in Council is confident that every effort is being 
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and will be made to prevent them. There was a notable 
tendency durinpr the debate to make light of the work 
done by non-official visitors and religious instructors. 
The Inspector-General has not referred to the former !ii 
the Report under review but he has on other occasions 
stated that the non-official visitors have been of the great 
assistance to him and his officers and that their criticisms 
and suggestions have_ been of great value. Since 1923, 
the viskors in each jail have worked together as a Board 
and this arrangement has greatly increased the value 
and weight of their suggestions. The services of the 
religious instructors are greatly appreciated by the 
prisoners and the only criticism of their work which 
the Inspector-General makes is that the attendance of 
some of themj's irregular. The non-official visitors and 
the religious jnstnictors have undertaken a public duty 
and give their services without remuneration, and while 
constructive criticism' of their lalxiurs would be welcome, 
the Governor in Council regrets that any memlxir of the 
Legislative Council should have thought fit to descrilie 
them indiscriminately as men who neglect their duties 
and responsibilities. The ne.ed of Discharged Prisoners’ 
Aid Societies was mentioned in the debate. This project 
has the cordial support of the Government, who have in 
Resolutions of recent years appealed to public-spirited 
persons to come forward and organize such societies 
Government support will not lacking, but the initiative 
must rest with private individuals or associations as tire 
societies, to be successful, must lie non-official in 
character. No response has as yet 1>ecn made to the 
Government’s appeal, but the Governor in Council trusts 
that the growing public interest which is being taken in 
jail administration will not he confined to the physical 
comfort of the prisoners within the jails, hut will extend 
to measures designed for their normal well-being after 
their release from jail." 


Correspondence. 


THE USE OF THE MICROSCOPE IN THE i 
PRACTICE OF TROPICAL MEDICINE. 

To the Editor, Tnfi Indian MitniCAi. GazettB. 

Sir, — A patient aged 36 year.s. suffering from anaemia, 
with a haemoglobin inde.x of 50 per cent, and gradual 
loss of appetite and weight came to me for treatment. 
He volunteered the statement that he \va.s_ a chronic 
sufferer from piles and passed blood from time to time 
in his stools. 

I prescribed salol, gr. v. with isufpJiol gr._ xx, and 
asked him to bring a specimen of stool for microscopic 
examination. He started hakim treatment, however, 
until I was called in to see him again a week later. I 
found him in an almost moribund condition, pa.ssing a 
stool full of blood every ten minutes or so, the stools, 
however, containing offensive faecal matter, 

I at once put him on to cardiac stimulants mid took 
a stool for microscopic examination, I found it flooded 
with actively motile vegetative Ealamo’ha hisloh'lica. 
An Injection of gr, 1 of emetine immediately relieved 
his acute symptoms, A course of 8 injections (only) 
of emetine was given, as the patient’s state w.as very 
weak, and I did not like to push the drug. This com- 
pletely cleared up his symptoms, but cysts of Eiilamtyba 
histolytica were stilt present in his stools. The patient 
is now on Yatren (105) and tonics, and has gone to 
the hills for a change of climate. 

The case is of interest, for, in the absence of micro- 
scopic examination of the stools, a wrong diagnosis would 
almost certainly have been given. — ^Yours, etc., 

M. P. BHATNAGAR, d.T.m. (Bengal). 

Rampur State, U. P. 
find June, 1927. 


A CASE FOR DIAGNOSIS; (? VARIOLA OR 
. PURPURA HA3MORRHAGICA). 

To the Editor, The Indian Medicai. Gazette. 

Sin, — On the 14th June, 1927, I was called in to attend 
a. Hindii boy, aged about 13 years, whom I found to be 
unconscious, with a temperature of 103.4‘’F., and with 
constipation of two days’ standing. I wa^ told that 
prior to this illness, the boy had always been healthy. 
The day before he had been apparently in perfect health, 
talking and playing normally. -The fever had set in 
during the night before I was called in. 

On shaking the patient, he opened his eyes, but would 
not speak. I examined him very thoroughly, but could 
find no evidence of disease in any organ; heart, lungs, 
Ih'er, spleen, tonsils and throat all being normal, I 
prescribed a diaphoretic mixture and an enema, the latter 
being returned with no evacuation of the bowels. 

Three hours later I saw the_ patient again. The tem- 
perature was still 103°F. Thinking that the- condition 
might possibly be due to malaria, I gave an intramuscular 
injection of 2i grains of quinine bihydrochloride. 

The next morning, 15th June, the patient was in the 
same state. He hatl got up once during the night to 
pass urine, but had not been able to get back to bed. I 
could still find no cause for the fever. There had already 
recently been three cases of small-pox in the family 
whilst the disease was very prevalent locally at the time. 
The patient .showed no vaccination marks and there were 
no pox marks on his face from previous small-pox. 
'Fhe same evening, the temperature rose to 104.4°F., and 
two or three small lesions appeared on the brow and 
face. These did not resemble typical small-pox erup- 
tions, hut were blackish and raised above the skin surface. 
The diaphoretic mixture was continued, and as the 
parents refused hydrotherapy, cold sponging to the head 
was resorted to. 

On tlie 16th June — the fourth day of illness — eight or 
nine more black raised spots appeared on the brow and 
face. The temperature began to fall very rapidly, and 
the patient collapsed and died at 3 p.m. 

The case was an obscure one. Purpura hemorrhagica 
is a very rare disease. On the other hand, small-pox was 
epidemic in the neighbourhood at the time: there had 
been three cases in the patient’s family ; he was not 
vaccinated nor protected by a previous attack; and the 
eruption appeared on the third day of fever and ivas 
situ.atcd on the face and brow. The disease therefore 
appears to have been " black " small-pox. 

A peculiar feature of the case was the complete loss 
of speech. On shaking the ^tient, he opened his eyes, 
and if an arm or leg was pinched he removed it; also 
when pricked with a needle to test sensibility he screwed 
up his face as if crying. — ^Yours, etc., 

P. MUKERJIE. I..M.P., 
Assistant Hfcdical Officer. 

Barman Dispensary, 

21«/ June, 1927. 

ACETYLARSAN IN THE TRE.\TMENT OF 
SYPHILIS. 

To the Editor, The Indian Medicai, Gazette. 

Sir, — An arsenical preparation as rapidly efficacious as 
novarscnobillon, wdiich, however, can be adniinistered 
absolutely painlessly by the subcutaneous or intramus- 
cular route, is deserving of attention. Acctylarsan, 
prepared by the • Labor.atoirc des Produits. Usine du 
Rhone, appears to be such a product. Having recently 
tried their product “Infantile Acetylarsan ’’ on two 
cases, I may perhaps be permitted to give the following 
details with regard to them. 

1. — A child of only 13_months_of age, covered 

with a secondary rash of syphilitic ori.gin. This yielded 
completely to five subcutaneous injections of Infantile 
Acctylarsan. . 

2. — A girl of 4 to 5 years of age, with syphilitic 
ulcers and condylomata around the vulva and anus. The 
condition cleared up completely after four injections of 
Acctylarsan. 
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The druR has the advantage of being (juitc painless 
on injectiol and does not cause gingmt.s 
case with bismuth preparations in some child patients. 

Yours, etc., 

HEM CHANDRA TAPADAR, 
Sub-Assistant Surgeon, late I. M. D. 

P. 0. Bajitpur, 

Mymensingh District. 

22iid March, 1927. 


registrable qualifications. 

To the Bditor, The Indian Medicae Gazette. 

SiR_In connection with my letter on p. S7 of your 
issue for January 1927, I should like to make it clear 
that that letter was written entirely on my own initi^vc, 
and that I was not deputed by this State or any omcial 
body to undertake the enquiries which I made in Europe 
with regard to the questions of medical education and 
registration. The subject, however, has always seemed 
to me to be a most important one in India. After attain- 
ing a qualification registrable in Great Britain, I joined 
the British Medical Association and attended their 
annual conference at Bradford, also annual conferences 
at Brighton of the Royal Institute of Public Health, 
and of radiologists in London. This gave me an oppor- 
tunity of discussing with heads and registrars of several 
institutions the qualifications demanded for registration 
by the General Medical Council of the United Kingdom. 

The degrees of L.S.A. (London), L.A.H. (Dublin), 
and the final conjoint degree of the Royal Colleges of 
Physicians and Surgeons are accepted by the General 
Medical Council for registration. In India, the M.B. 
degrees of the universities of Bombay, Calcutta (recently 
suspended, but now again recognised), Madras, Lahore, 
Lucknow, Colombo, and Singapore are recognised as 
registrable by the General Medical Council of Great 
Britain. _As far as I know, all the regular licentiateship 
qualifications of the English, Scottish and Irish Examin- 
ing Faculties are recognised by the General Medical 
Council. There ' is, however, no recognition of the 
Licentiateships of the Colleges of Physicians and Sur- 
geons in Bombay, or of the State Medical Faculty in 
Bengal. This presumably must mean that the General 
Medical Council of Great Britain recognise the Indian 
university degrees as equivalent to the registrable quali- 
fications in Great Britain, but not the Licentiateships of 
the other Indian examining bodies. 

On the other hand, during the war, temporary com- 
niissions in the Indian Medical Service ivere given to 
medical men who had only passed the Membership 
examination of the College of Physicians and Surgeons 
m Bombay, or the examination held by the State Medical 
Faculty, Bengal,* and some such officers have been 
given higher civil appointments since. Also many past 
and present officers of the I.M.S. with Home qualifica- 
tions of L.S.A (London) L.A.H. (Dublin), or the 
conjpn, M.R.C.S. (England), L.R.C.P. (London) have 
obtained high colonial and civil appointments 

Does this mean that the General Medical' Council of 
Great Britain definitely considers the Licentiateship of the 
Indian examining bodies to be unequal to the Licentiate- 
ships of the British e.xamining bodies? One presumes 
so; but perhaps a case can be made out for investigation 
and recognition.— Yours, etc., ifeauun 

K. M. HIRANANDANI. 
Health and Hygiene Institute Bureau, 

HydErab.^d, Sindh. 

7th June, 1927. 


h''^sume that our correspondent is correct in this 


Service Notes. 


Ari'ointments and Transfers. 

Colonel C. R. Baklilc, i.ii.s., to be Plonorary Physicimi 
to the King, Indian Military Forces, vice Colonel j. H. 
McDonald, m.b., i.m.s. (retired). 1st November, im 
Lieutenant-Colonel J. W. Watson, c.i.E.,. i.m.s., Civil 
Surgeon, Ajmer and Chief Medical Officer in Rajputana 
held charge of the post of Additional Civil Surgemi, 
Ajmer, in addition to his own duties from 5th April, IM/ 
to the 22nd May, 1927, both days inclusive. 

Major G. Covell, m.d., i.m.s., of the Medical Research 
Department is posted as supernumerary officer at the 
Central Research Institute, Kasauli, with effect from the 

8th May, 1927. . . . 

Major H. E. Murray, .m.b., i.m.s., is appointed as 
Second Resident Surgeon, Presidency General Hos^tal, 
with effect from the forenoon of the 30th April, 1927. 

The services of Major L. H. Khan, i.m.s,, are placed 
at the disposal of the Government of the Central 
Provinces, temporarily, for employment in the Jail 
Department, with effect from the date on which he 
assumes charge of his duties in that Department. 

Major W. J. Simpson, i.m.s., Agency _ Surgeon in 
Bhopal, is appointed to officiate as Political Agent in 
Bhopal, in addition to his own duties, with effect from 
the 1st July, 1927, and until further orders. 

Leave. 

Colonel A. Fenton, m.b., i.m.s., Inspector-General of 
Civil Hospitals, Burma, is granted leave on average pay 
for 8 months, pending retirement, with effect from the 
25th March, 1927. 

Lieutenant-Colonel H. Hay Thorburn, c.i.B., i.m.s., an 
Agency Surgeon, is granted leave on average pay for 
6 months under the Fundamental jRules, with effect from 
the 26th April, 1927. 

Lieutenant-Colonel J. G. G. Swan, c.i.E., i.m.s.. Civil 
Surgeon, Lahore, has been granted leave for 3 months, 
with effect from the 23rd June, 1927. 

Major C. H. Smith, i.m.s., an Agency Surgeon, is 
granted leave on average pay for 8 months, combined 
with leave on half average pay for 4 months, under the 
Fundamental Rules, with effect from the 2Sth January, 
1927. 

Promotions. 

Lientenant-ColoiCel to be Colonel. 

Cecil Charles Murison, f.r.c.s.E., vice Colonel Edmond 
Ludlow Perry, c.i.E., d.s.o., k.h.s., retired. Dated 24th 
June, 1927. 

Captain to be Major. 

Sorab Curshedji Contractor, m.b. Dated 14th Tulv 
1927. 

N. B. Mehta. Dated 21st June, 1927. 

Lieutenant to be Captain. 

E. G. Michelson, m.b. Dated 9th September, 1926. 
Retirements. 

Lieutenant-Colonel E. O. Thurston, m.b., ilr c S iSth 
June, 1927. 

j9L)'=“‘®"3"t-Colonel T. G. N. Stokes, m.b. 18th June, 


NOTES. 


SURGICAL INSTRUMENTS OF RUSTLESS 

We have received from Messrs. Adair Dutt & ( 
5 Dalhousie Square, Calcutta, a copy of a vS inter 

tufe “&°Frhd ^ A instrument^ manuf 

Aktiengesellschaft, Essen 
stless steel practically dates from 1909 1912 wl 
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withstand rust. The new highly alloyed rustless steels, 
which have been largely introduced by Fried. Krupp, are 
much superior to nickel steel, with regard to their ability 
to resist rust and all other corroding agents, in addition 
to which they possess great strength. There are several 
different types of such rustless steel manufactured for 
different purposes, such as for making machine parts, 
chisels and other steel instruments. Of these, it is claimed 
that the y2A rustless steel is of very exceptional rpiality 
for surgical instruments, and a large output of ordinary 
surgical instruments in such steel — scalpels, knives, 
scissors, lancets, forceps, clamps, hooks, sounds, spatulas, 
mirrors, spoons, curettes, retractors, bone instruments, 
etc. — is listed in the catalogue. It is claimed that these 
instruments are absolutely rust-proof and require no 
nickel-plating. They may safely be boiled in a bath of 
soda solution, and are not attacked by corrosive sublimate 
and the other ordinary disinfectants; they arc much 
easier to keep in good condition than the ordinary nickel- 
plated variety of instrument, • and their durability is 
almost unlimited. The ground edges and frictional sur- 
faces remain rust-proof, which does away with the con- 
tinuous and expensive necessity for re-nickeling. As far 
as practical surgery is concerned, the material is to all 
intents and purposes non-magnetic ; whilst the metal 
affords a new type of non-glass mirror which can be 
repeatedly boiled or sterilised in a bactericidal solution 
without deterioration. For dental work V2A steel 
undergoes no change in the mouth and can be used as 
a substitute for rubber, porcelain, gold and platinum, and 
it provides an e.xcellcnt and light material for dentures; 
a steel denture weighs but half as much as a gold one 
and is of greater strength. 

A special feature of the reliance which the manufac- 
turers place on the V2A steel is that their surgical 
scissors arc fastened with a screw joint and arc not 
made to take apart as are the ordinary nickel-plated 
scissors; in fact the tighter the screw joint, the better. 
They claim that the parts around the joint cannot rust, 
and with a screwed up pattern of scissors, halves of 
different pairs cannot be accidentally put together and the 
blades do not tend to work loose. ^ - 

The catalogue is a very interesting;. j one, for really 
rustless instruments would be a great;' boon in India. 
Messrs. Adair Dutt & Co., Calcuttar are the Indian 
agents. -f 


WALDIE & CO.’S 1927-28 CATALOGUE. 

Messrs. D. Waldie & Co., Ltd., 1, British Indian 
Street, Calcutta, are one of the oldest and most celebrated 
wholesale chemical manufacturers and suppliers in India. 
They have a special department under European control 
dealing solely with general medical requirements of dis- 
pensaries and hospitals, and arc large suppliers to the 
tea industry and other commercial concerns in India with 
big medical interests. 

Waldie & Co.'s new catalogue for 1927-28 has recent- 
ly been issued and will be of interest to all who require 
to order drugs on a large scale. The prices (pioted arc 
very low, and firms who run several hospitals or dis- 
pensaries would do well to consult the catalogue, which 
can be had free on request. 


MILK AND MALARIA. 

At first sight there may not seem to be much connec- 
tion between milk and the most common— if least 
dreaded — of Indian maladies. Indeed, most of the 
manuals of tropical diseases arc silent on the subject, 
and we must turn to a well-known Indian book on 
children’s diseases to find the relationship. . , , ^ 

The writer says “It is most important m (malaria) 
cases that the diet should consist largely of milk. It 
is a remedy which possesses great value and one without 
which the child is not having a fair chance. An attempt 
should be made to induce a cliild of four or five years 


of age. to consume 2 to 3 pints daily.’’ (Birch’s Medical 
Ircatment of Children in India, 6th edition, p. 238.) 

As we know, the malarial patient suffers a good deal 
iroin digestive troubles and though obviously in need of 
nourishment he often experiences difficulty in absorbing 
ordinary milk. Fluid diet, however, is often the only 
torin of feeding which can be resorted to, as owing to 
the dryness of the mucous membrane of the mouth, 
caused by the pyre.xia, mastication is rendered difficult 
or impossible. Recognising this clinical difficulty, 
Las^tellam suggests whey and albumen water (Manna/ 
of Iroftcal Medicine, p. 1197), but the amount of nutri- 
tion which these substances contain is slight, and a more 
nutritious food is obviously indicated. 

Encouraged by the good results obtained from dried 
milk in enteric fever, many physicians in . India and 
Burma have been led to use it in malarial cases, 
especially where gastric difficulties have supervened. 
The* results have been most gratifying and open up a 
wide sphere of usefulness for the product. 

The best known of the dried milks— Glaxo— 
seems adapted for use in malaria on account of 
Its relatively low acidity as compared with the high 
acid content of wet Indian milk. Its high bacterial 
purity is also a recommendation of prime importance in 
that the patient’s vitality is lowered and the mucous 
membranes prone to irritation. Moreover, it is very 
palatable and forms a welcome change to ordinary milk 
of which children and adults so quickly tire. 

Flatulence, which is the bane of patients op milk diet, 
is altogether avoided by the use of Gla.xo. But perhaps 
the most imporiant point is that when gastro-infcsfinal 
disturbance exists, a considerable amount of the casein 
of ordinary milk is not digested. This throws a great 
deal of increased work on the kidneys which are already 
embarrassed by the general constitutional disturbance. 
The use of dried milk avoids this difficulty, as the 
protein in the process of drying has undergone a change 
which renders it much more easily assimilable and the 
strain on the kidneys is thus eliminated. 

We arc inclined to agree with the editor of Birch’s 
Manual and to suggest that not only in the .case of 
children, but in adults as well, the malarial patient who 
docs not receive a liberal allowance of waterless milk, 
is not having “ a fair chance." 
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Original Articles. 


By H. KINGSTON, m.d., 

MAJOR, 

S„,on to Wo Eo-cellonoy tko Gov.mo, ot Be, wot- 

iHrsS'SiSS 

iHs^sass 

plying me with the statistics. 

Tabi.15 I. 

Statistics of the Madras General Hospital 
(1) Admissions to the surgical wards, w ici 
underwent operation. 


Year. 


1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 


Gastric ulcer and 
Malignant stomach. 


23 (3) 

24 
76 

33 (12) 


Duodenal ulcer. ' Total. 


not classified 
do. 
do. 
do. 
do. 

230 

210 

189 

227 


61 

40 

73 

130 

131 


(3) Admissions to the medical wards 


Year. 

Gastric 

ulcer. 

Malignant 

stomach 

Duodenal J 
ulcer. 

Total.’ 

1922 

9 

2 

1 

12 

1923 

8 

2 

3 

13 

1924 

21 

3 

0 

24 

1925 

30 

3 

4 

37 

1926 

23 

8 

0 

31 


the Madras statistics. 
of gastric operations has 
1918 to 260 in 1926. 
all admissions for ^ose 
f?om 205 in 1922 to 422 m 


Sumwary of 

(1) The number 
increased fronv 8 in 

(2) The total of 
ulcers has increased 
1926. 

'<-(3) There was a 
operations from 12 
(4) All duodenal 
surgical wards and 
operation. 

Statistics of the Medical College Hospital, 
• Calcutta. 


sudden increase lo ^^tric 
in 1921 to 132 m 1922. 
ulcers are admitted to the 
two out of three undergo 


Cases ADAtiTTea to the Su..' 
GicAE Wards. 


Date. 


— 

Gastric Ulcer 
and Malignant 
stomach. 

Duodenal 

Ulcer. 

Total. 

performed. 

1 

5 

6 

2 

4 

0 

4 

4 

4 

2 

0 

4 

2 

2 

4 

4 

6 

2 

8 

8 

13 

10 

23 

13 

20 

10 

30 

15 


The number of cases admitted to the medical 
rctni-dc ( rntithinp.d finures\ . 


I I : _ 

Figures in brackets are those of malignant disease > 
not available for other years. O 

(2) In addition to the figures shown above, 
the following cases of gastric and duodenal 
ulcer were admitted to the surgical wards, but 
were not operated on for various reasons. 

1922 

1923 

1924 

1925 

1926 


1920 

.. 10 

1921 

.. 9 

1922 

.. 13 

1923 

.. 21 

1924 

.. 12 

1925 

.. 20 

1926 

.. 37 


1923 

1924 

1925 

1926 


The General Hospital, Rangoon. 

Total number admitted (combined figures). 
iQ9a 14 

!! 12 
..16 
..23 

The Mayo Hospital, Lahore. 

The total number of cashes treated during the past 
six years (admitted to hospital). 

Gastric ulcers . . 11 

Duodenal ulcers 3 

It will immediately be apparent that, as far as 
these statistics show, these ulcers seem to be of 
far more frequent occurrence in Southern India 
than in other parts, or if we consider two definite 
areas, much more common in Madras than in 
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But statistics do not always prove what at first 
sight appears to be undeniable. This is true of 
all medical statistics, and move particularly so of 
a comparative statement compiled from different 
sources, such as the above. There are many 
fallacies which must be taken into consideration. 
It is not necessary for me to dilate on all of 
these, but there is one which is of great import- 
ance. I refer to that fallacy which arises _ in 
such statistics from the differences in opinion, 
skill, and outlook of the various compilers. 
Differences in opinion and skill are obvious, but 
what I have termed outlook needs some expla- 
nation. 

I think that the statistics of the Madras General 
Hospital in relation to peptic ulcers for the last 
few years will explain what I mean. 

It would appear that the incidence of the dis- 
ease has enormously increased in Madras in 
recent years, and further, if we compare these 
statistics with those of the Medical College, 
Calcutta, it would seem that the disease is many 
times more prevalent in Madras than in Calcutta. 

I do not believe that either of these statements 
is true. I think that the great increase and the 
comparative predominance of the disease in 
Madras, as compared with Calcutta, are due to the 
outlook of the physicians and surgeons of the 
former city. 

In Madras gastric and duodenal ulcers are con- 
sidered to be serious diseases, as undoubtedly 
they are. The majority seem to be treated by 
surgical methods, apparently with great success, 
as the statistics show. 

A year ago I formed the opinion that in the 
Medical College, Calcutta, this was not_ so. 
Most of these cases were treated as out-patients, 
and those that were admitted were treated in the 
medical wards. The majority of cases coming to 
the Medical College were in an advanced stage. 
It is manifestly impossible to treat such cases as 
out-patients, and it is extremely doubtful if they 
can be cured by any medical means. 

There is, therefore, in the Madras Presidency 
a centre in which the treatment of these' cases 
forms a most important part of the surgical work. 
This is a condition which leads the students, the 
local practitioners, and the cured' patients them- 
selves to realise the importance of the disease^ and 
the efficiency of the treatment. Such a condition 
will undoubtedly increase the number of patient.s 
coming to the hospital. The students will learn 
the methods of diagnosis, and the younger school 
of practitioners will learn that the methods of 
treatment available in the districts are iuienoi 
to those practised in the hospital. 

It is quite different in Bengal. I could not 
help forming the opinion that the disease was 
common in Calcutta, but that the local doctors 
did not realise its importance, that they did not 
realise the many methods of diagnosis available, 
and above all that they considered a method of 
treatment by drugs with a modified diet to be an 
adequate measure, except in c^ses with gross 
complications. 


In the mofussil, I came to the conclusion that 
the disease was very prevalent among the better 
classes, and that it was seldom diagnosed before 
the onset of a hiematemesis or marked melasna. 

In private practice I have seen more of this 
disease than I have of any other, with the ex- 
ception of tuberculosis of the lungs. 

It is owing to the above considerations that I 
have 'been prompted to write this paper, that it 
may in some measure help those practitioners 
who, from the exigencies of their service, are 
now in the position that we all were before the 
work of Moynihan and others greatly simplified 
the diagnosis of peptic ulcers. It is not so many 
years ago since the clinical pictures of the various 
indigestions were shrouded in a fog of obscurity. 
I think that I may confidently state that from 
this fog the picture of the symptoms of peptic 
ulcer has so emerged that now an ulcer of the 
stomach or duodenum, that has reached a certain 
stage, can be diagnosed with more certainty than 
any other chronic abdominal disorder. If this is 
so, we should all have a very clear idea of the 
means and methods by which this confident 
diagnosis may be made. 

Before discussing these methods it is desirable 
that we should have some idea of the incidence 
of the disease. 

In Bengal I think it is much more common in 
men than in women, although I am aware that 
one sees many more male than female patients ip 
the day’s work. A very noticeable fact is that it 
appears to occur much more frequently in those 
persons of the better class who are well educated 
and lead more or less sedentary lives. In the 
small series of cases tabulated, all the patients, 
with one exception (the ayah), were educated and 
could speak English. Further, before discuss- 
ing symptons, I must mention a fact that greatly 
simplifies diagnosis in Bengal; that is the great 
rarity of cancer of the stomach. I have 
diagnosed cancer with confidence on ‘three 
occasions. The diagnosis in each case rested on 
the age of the patient, the state of emaciation, 
supported by .r-ray examination, and more parti- 
cularly the achlorhydria shown by the test meal. 
Two of these cases came to the post-mortem table 
and in both the diagnosis was wrong, for the 
ulcers, though extensive, were simple; 

In the diagnosis of all diseases the methods at 
our disposal may be divided into two great classes, 
'['he first class comprises the history of the case 
and the ordinary clinical examination. The 
second class involves the use ,of more or less 
complicated pathological, physical and chemical 
examinations. 

In the diagnosis of peptic ulcers both classes 
of methods are of great value. Although the 
second class has received great prominence, I am 
of opinion that the ordinary clinical examination, 
and more particularly the history, is the safest 
basis on which to found our diagnosis. I 
should like to lay particular stress on this, for on 
several occasions I have been told by district 
medical officers that they are not able to diagnose 
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these cases without complicated examinations, 
which' are not available. 

. This is entirely wrong, at any rate so tar as 
Beno'al is concerned. The patients do not come 
to the better class of mofiissU practitioner or lo 
the hospitals until the disease is considerably 
advanced. A study of the table of cases will 
show that in extremely few was the radiological 
or the pathological examination really necessary 
In fact I think that a surgeon who considered 
surgery to be the only cure for these cases would 
have been justified in opening the abdomen on 
the clinical history alone. Of course I do not 
mean that modern methods are not of the greatest 
importance in diagnosing early cases. Such a 
statement would be absurd. But I wish to em- 
phasise the fact that not one of these patients 
of a superior class, who had all shown symptoms 
pointing to one probable conclusion, had ever been 
told that he might have an ulcer until he came 
to the out-patient department of the Medical 
College Hospital. 

I shall, therefore, first attempt to emphasise 
those points in the history which I have found to 
be of great significance. 

(1) First, last and alzvays is the presence of 
pain. This is, in almost every case, the chief 
burden of the patient’s complaint. Whatever 
other points in the history are elicited they are all 
overshadowed by the pain. This pain is definite. 
The patient will resolutely deny that it is merely 
a feeling of discomfort or distension or of flat- 
ulence. Patients describe the character, of the 
pain differently, although in all cases there is a 
family resemblance. 

Generally it is described as starting above the 
navel and passing upwards and backwards. The 
patient can always indicate the point of maximum 
intensity with his finger, and this is usually found 
to be just to the right of the middle line (some- 
times the left) and midway between the navel ancl 
the sternum. 

The character of the pain is variously described 
as grinding or burning or boring. The descrip- 
tion of the pain never gives the listener the im- 
pression that it was caused by one of the colics 
or by a hepatitis, for its character, onset and 
duration are quite different. 

The onset is never dramatic. In fact in most 
cases a careful questioning will elicit the fact 
that the severe pain has been gradually super- 
imposed on a state in which the chief symptoms 
were abdominal discomfort, acid eructations, and 
occasional slight burning pain behind the sternum ; 
m short, the symptoms of hyperacidity. 

The time of occurrence of this pain is often 
very typical, and I think in Bengali patients more 
frequently approaches the classical description 
than in Europeans. The patient with a duodenal 
ulcer, which is the most common, describes his 
{Win as coming on in the afternoon or at nio-ht* 
that It lasts for some hours and is relieved'’ bv 

taking food or wafpr 'Piic . 

more or less em,,._, 
the emptiness is"^relieved. 


water. The pam occurs in the 
", fe! tSP ‘‘"'i "lisappears when 


, The patient with a gastric ulcer complains of 
the pain shortly after food ; it is not relieved by 
more food but is relieved by vomiting, which is 

'The history is so important that I shall here 
give two which are typical of many as described 
in the patient’s own words. 

D. G., (Tt, 35. Clerk. 

“ During 1925 I was a business man at Pabna and used 
to get my meals very irregularly. I ^ then began to get 
occasional pain which was a kind of pinching’. It started 
near the navel and spread upwards. The pain came 
every afternoon and subsided after 2 or 3 hours. ^ I had 
great relief when I belched, and I used to bring up 
acid fluid. Tn 1926 I went to Rajshahi and the pain 
became much worse but the belching stopped. The paiii 
was very regular. It was so bad at night that I thought 
of committing suicide. It got better when I took milk 
and also when I applied pressure with my finger or with 
a pillow. I had kaviraj treatment and emetine injec- 
tions with no benefit.” 

This second history was written by a 6th year medical 
student in his own words. 

N. M., Afcdical student, at, 25. 

“A year ago I had bad stomatitis and a persistent 
sore throat. It was cured in about a month. A month 
after this I went to a dinner and felt a burning sensa- 
tion after taking overspiced curry. Eight months ago 
I noticed hyperacidity and heartburn. Six months ago 
I first noticed epigastric pain. The pain was_ localised 
over a small round area just below the xyphoid process 
and to the left of the middle line. The_ pain was so 
intense that it wakened me at night, and it was relieved 
by taking water or some food. It generally _ came on 
in the acute form at night but persisted in a slight form 
during the day, being worse in the afternoon. 

I went to Dr. G. He found the liver slightly enlarged 
and prescribetl a course of emetine injections. He also 
gave me a powder containing bismuth carbonate and 
sodium . bicarbonate, and regulated my diet. After 
taking the powder I felt much better and thought that 
I was cured, but a week ago the pain returned and I 
came to hospital. 


It will be noticed that vomiting is not men- 
tioned. This is a rare symptom in duodenal 
ulcers, except in advanced cases with obstruction. 
Some patients have suffered from indigestion with 
vomiting previous to the onset of the pain, and 
others have found that they can relieve the pain 
by inducing vomiting with the finger. The 
latter point is of interest as I think it indicates 
that this causes a regurgitation of the alkaline con- 
tents of the duodenum and thus relieves the pain. 
Retching a few .times is usually as successful as 
vomiting. In cases of long duration there are 
often periods of almost complete relief, but the 
symptoms once established almost invariably 
recur. 

(2) The majority of cases whose symptoms 
have lasted more than a few months have passed 
black stools on one or more occasions (melsena). 
It .is remarkable that the patient never volunteers 
ihis information. A direct question is almost 
always necessary, but then there is no doubt and 
often he remembers that at that time he felt ’very 
weak and stayed in bed for a few days. Meliena 
seems to be of very little significance to the 
Bengali patient, 

thf step is 

the physical examination. There is nothing 
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dramatic in this-. The patient is seldom remark- 
ably wasted or anaemic. In fact, his condition is 
usually much better than one would expect from 
the long history of pain and indigestion-. 

By far the most important signs are found by 
carefully examining the area where the patient 
indicates that the pain is most severe. It is very 
seldom indeed that I have felt a definite lump, 
but there are other signs. 

(3) A slight rigidity of the rectus and ten- 
derness on deep pressure are almost universal in 
advanced cases, and in many there is definite 
hyperaesthesia oh pinching the skin and on slight 
pricking with a needle. I think that this indicates 
involvement of the peritoneum, and probably 
adhesions, and -therefore is of surgical importance 
as indicating possibly a more difficult operation. 

I have not been able to find any chronic infec- 
tion in Bengali patients which indicated a general 
causative factor of these ulcers. Pyorrhoea 
alveolaris is not more common in these than in 
ether patients. Previous intestinal infections are 
not often related, and syphilis in a series of 20 
cases was less than one would expect (one posi- 
tive Wassermann reaction only). But it is most 
important that in the clinical examination these 
should he looked for, always, remembering 
amesbiasis and intestinal worms. If the history 
or examination indicates syphilis, a Wassermann 
reaction tnust be done, as such a case will show 
no improvement without specific treatment. 

I do not wish to describe in any detail all the 
physical and pathological examinations that may 
be done, but in order to complete the story I must 
mention the routine carried out by me in the 
Medical College Hospital and the results obtained. 

The following examinations were done. 

.(a) Dental examination and treatment by the 
dental surgeon. 

(b) Examination of the stools for parasite.s 
anci occult blood. 

(c) The Wassermann reaction. 

(d) Radiological examination with the barium 
meal. 

(c) The acidity curve by the fractional test 
meal. 

(4) I was surprised to find that the occult blood 
test was negative in several definite cases which 
previously had melsena. They were all cases of 
long duration. I have a suspicion that many of 
these ulcers tend to heal on the mucous surface 
and become cicatricized, while the inflammation 
continues and even spreads in the muscular coats 
and on the peritoneal surface. Plowever this 
may be, a negative occult blood test is not of 
much importance. 

(5) Radiological examination is of course of 
great importance, and in doubtful cases may 
clinch the diagnosis. In hospital work a large 
series of films is not practicable. Three films of 
each case were taken ; one shortly after the meal, 
one at 6 hours, and one at 24 hours. As most of 
the cases were advanced, retention of the meal 
and the demonstration of ulcer craters were more 


common than is usually seen in European prac- 
tice. 

The screen report of the radiologist is invalu- 
able, and much more important in most cases 
than the actual photographs. I should like to 
emphasise this point, for there are many 
persons in the cities of India who will produce 
quite good photographs taken at definite intervals, 
and consider that this is sufficient for the clinician 
to make a diagnosis on. This is not so. The 
skilled radiologist who can describe what he sees 
is the invaluable man, and if he can take the 
photographs at the correct moment, so much the 
better. There are not many up-to-date .v-ray 
plants in India, and still fewer expert radiologists, 
so that this method of investigation is very 
limited throughout the country. 

(6) The fractional test meal in most cases 
gave results which are considered typical. In 
the duodenal ulcer cases high and sustained aci- 
dity, and in the gastric ulcers a more or less 
normal curve. This investigation is not of much 
real service. Probably its chief value is -to 
demonstrate the absence of free HCl so common 
in cancer of the stomach, and as before mentioned, 
this can almost be neglected in Bengal. 

Methods and results of medical treatment. 

Before discus.sing the methods of medical treat- 
ment I shall make some attemjJt to state what we 
know of the causation of these ulcers, the reasons 
why they produce their peculiar symptoms, and 
therefore the principles that underly tliese 
methods. 

Tlie exact reason why an ulcer should start in 
the stomach or duodenum is not known. It is 
extremely difficult to produce such ulcers in 
animals, and the most successful method has been 
tljat of feeding them with food grossly conta- 
minated with B. coli. 

Infection coming from the mouth probably 
plays a part. small acute ulcer first forms; 
this enlarges from thrombosis of the neighbouring 
vessels and from digestion by the, gastric juice. 
Hyperacidity probably helps to continue, but not 
primarily to cause the ulcer. The ulcer then 
deepens, involving the muscular coats and the 
peritoneal surface, causing perforation or adhe- 
sions to neighbouring organs. 'I'he mucous sur- 
face tends to heal and cicatricize, but fresh ulcers 
tend to form on the edge of tiie crater, and 
multiple ulcers are common. A last stage may 
he complete obstruction from contraction of the 
.scar of the ulcer, but I think that this is, of rare' 
occurrence. A much more common condition is 
a more or less spasmodic obstruction at the site 
of the ulcer. I have seen two cases in which this 
spasmodic condition was so severe that it entirely 
simulated an organic obstruction. One case, 
indeed died primarily from obstruction, although 
at post-mortem the pylorus easily, admitted a 
finger. 

It is rather difficult to understand why the 
pathological conditions cause the typical symptom.^ 
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that they do, and this is more particularly the 
case with duodenal ulcers. 

■ What is the cause of the pain? 

It is not due to the mere mechanical irritation 
of the acid gastric juice on the ulcerated mucoi s 
membrane. ^Post-mortem it is not uncommon to 
see ulcers which, although superficially large, are 
not indurated and have never caused symptoms. 
Occasionally a rapidly penetrating duodenal ulcer 
will perforate, and this calamity will he the hrst 
indication that anything is wrong. Also 1 have 
given patients acid liquids, and this does not seem 
to bring on the pain more quickly in gastric, or 
more severely in duodenal ulceis. ihat the 
presence of hyperacidity in duodenal ulcers is a 
proof that the acid causes the pain is a fallacious 
argument ; for although acid may cause spasm of 
the pylorus and therefore pain, it is quite certain 
that spasm of the pylorus from any other cai 
will cause hyperacidity. The physiological neu- 
tralisation of the gastric juice is carried out by 
the regurgitation of the alkaline contents of the 
duodenum. The chief reason that we have for 
believing .that the acidity causes the pain is the 
effect of alkalies, which in most cases immediately 
relieve it. I believe that the pain is entirely 
caused by a spasm of the stomach immediately 
proximal to the ulcer, and that this spasm does 
not occur until the ulcer has invaded the muscle 
and has caused induration. This spasm is of a 
protective nature and is in some, way related to 
the gastric juice. It therefore follows that I 
consider that when the typical sytnptoms liave 
appeared the ulcer is already chronic, deep, and 
possibly callous. 

Holding this opinion has influenced my views 
regarding the medical treatment of these ulcers, 
although speaking as a physician, I do not 
think that any medical treatment will permanently 
cure even a small minority of these advanced 
cases as seen in Bengal. Any medical treatment 
to be efficient must be complicated and carried 
out over a long period, and then even in early 
cases an appai'ent cure is hailed rvith delight. 
Of the several cases tlrat I have treated I only 
know of two that I can consider to be cured 
after three years. They are both Europeans, 
ivere early cases, and the treatment extended 
over many months. 

But if the treatment does not often cure it 
always gives rapid and often dramatic relief 
from the symptoms. This relief is so great that 
the patient m a few days will scorn the idea of a 
surgical operation. He is more pleased with 
himself than any other patient in the ward and 
will remain in hospital for a long time Alas* 
1 erhaps after some months, when the diet has 
been increased and the medicines reduced there 
IS some return of the symptoms and the physician 
knows that he is not cured. I feel so strongly 
about this that I consider that any patient who 

^ considerable time should 
be admitted directly to the surgical wards and 


should receive no medical treatment before the 
operation. 

Still there must lie many cases which for 
various reasons cannot undergo surgical opera- 


tions. It is for the_ relief of these that I wish 
to describe the medical treatment. 

Primarily the mouth and teeth should be 
attended to, and any intestinal infection treated. 

The two chief medical methods at prc.sent in 
vogue are those of Lenhartz and Sippy._ The 
former essentially consists in giving a diet ot 
adequate caloric value from the first,_ contain- 
ing a large amount of protein, especially raw 
eggs, ail feeds being iced. This is certainly not 
suitable for Bengali patients and I have never 
used it. 

The latter has for its main object the protec- 
tion of the ulcer from PICl, It is essential that 
the patient should remain in bed for at least 
two weeks and should be carefully nursed. He 
must receive very frequent feeds and, in the 
original method, as described by-. Sippy, he is 
given belladonna before each feed and an alka- 
line mixture after each feed. 

There have been, many modifications of this 
method^ and the modification that I have used is 
shown in Table IV. This was drawn up for 
me from various sources by Dr. C. Mitra at 
the Presidency General Hospital in 1924, and 
is, I believe, still being used there. At first 
sight the table appears to be very complicated. 
It is not really so, for it will be noticed that it 
is merely a repetition throughout the day. An 
intelligent patient can soon learn to treat himself 
if the food and powders are provided. It is 
essentially drawn up for European patients, but 
by substituting rice for bread and butter, and 
fish for eggs, it can.be adapted for Bengalis. 
Still it is a rigorous regime and does require a 
great deal of attention from the attendants. In 
early cases, where there may be some hope of a 
permanent cure, or as a method of treatment 
after a hiematemesis or meleena, it is essential, 
and lately I have reserved it for the few of these 
types that I have seen. 

1 sought for a simpler method that would 
give the same relief from the symptoms, and 
after some trials, with the help of Dr. Chakra- 
varti of the Medical College Hospital, came to 
the conclusion that the method shown’ in Table 
V was as good as any. 

It will be noticed that the feeds (which need 
not be citrated or iced) are given two hourly, 
and that belladonna or olive oil is given before 
each meal and a simple powder after each meal. 
At night 4 ozs. of milk, followed by a powder 
are given if there is any pain. 

The relief obtained is immediate, and fre- 
quently Jn 36 hours the pain has disappeared 
entirely. The patient should remain in bed until 
there has been no pain for four days and ten- 
derness on deep pressure has almost gone This 
occurs usually in about twelve days and then 
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Tabu; IV. 

Fecdino for Gastro-Duodcnal Ulcer Case.^ 


Time. 


6-30 a.m. 
7 


7- 30 
8 

8- 30 
9 


9- 30 
10 

10- 30 
11 


Noon 

1 p.m. 

2 


1st week. 


2nd week 


3-30 

4 


Olive oil— oz. i. 
Milk Tea (cit.) 
— ozs. iii. 


Pulv. Mag. Garb. 
Cit. Milk— ozs. iii. 
Enema P.R.N. 
Pulv. Bis. Garb. 
Cit. Milk— ozs. iii. 


Pulv. Mag. Garb. 
Cit. Milk — ozs. iii. 

Pulv. Bis. Garb. 
Cit. Milk — ozs. iii. 


Pulv. Mag. Garb. 
Cit. Milk— ozs. iii. 
Pulv. Bis. Garb. 


Cit. Milk— ozs. iii. 

Pulv. Mag. Garb. 
Cit. Milk 
Tea — ozs. iii. 


Add. 

1 slice bread 
and butter. 


3rd week. 


Add. 


4th week. 


(After Osi er & Price.) 

4th Fortnight. 


Add. 

\2 slices bread and] 
butter. 


1 slice bread 
and butter 
1 egg (soft). 


1 slice bread 
and butter. 


1 slice bread 
and butter 


4-30 „ 

Pulv. Bis. Carb. 

5 „ 

Cit. Alilk— ozs. iii. 

S-30 „ 

Pulv. Mag. Carb. 

6 „ 

Cit. Milk_ 


Tea — ozs. iii. 

6-30 „ 

Puiv. Bis. Carb. 

7 

Cit. Alilk 


Tea — ozs. iii. 

7-30 „ 

Pulv. Mag. Carb. 

8 

Cit. Milk 


Tea — ozs. iii. 

8-30 „ 

Pulv. Bis. Carb 

10 ,. 

Inj. Atropine Sulph 


(gr. (Subcut. 


1 pudding. 


1 slice bread 
and butter. 


2slices bread 
and butter, 


Olive oil- 
oz. i 
P.R.N. 


2 slices bread and 
butter. 


1 pudding. 


3rd Fortnight. 


Add. 

Olive oil — oz. i. 

slices bread and 
butter; 1 banana. 


Cit. Milk— ozs. iii. 

Cit. Milk— ozs. iii. 
Banana 1, 

I Fggs 2, 

|2 slices bread and 
butter 

Cit. Milk— ozs. iiL 


Cit. Milk— ozs. iii. 
1 banana; 2 
slices bread and 
butter. 

Cit. Alilk — ozs. iii. 
Cit. Milk— ozs. vi. 
3 slices bread 
and butter ; 1 

Pudding ; Glu- 
cose— dram. i. 

2 slices bread and 
butter; 1 pudding. 


Cit. Milk- 
Tea — oz^. iii. 

Cit. Milk — ozs. iii. 


Cit. Milk 
Tea — ozs. iii. 


Cit. Milk Tea— 
ozs. iii. 2 slices 
bread and but- 
ter; 1 pudding. 


Cit. Milk _ 
Tea — ozs. iii. 


Stop Inj. Atro- 
pine if not S.O.S. 


Olive oil — oz. i. 

Cit. Milk Tea— 
ozs. vi ; 3 slices 
bread and 
butter; banana 
1; eggs 2. 

Pulv. Mag. Carb. 


Cit. Milk— ozs. vi. 
Glucose- dram i. 


Pulv. Bis. Carb. 


Cit. Milk— ozs. vi. 
Bread and but- 
tcr— 3 slices ; 

Banana 1 ; Fish 
ozs. iv. 

Pulv. Mag. Carb. 


Pulv. Bis. Carb. 

Cit. Milk Tea— 
ozs. vi. 

Pulv. Mag. Carb. 


Cit. Milk T^ — 
ozs. vi; 3 slices 
bread and but- 
ter; 1 banana; 
1 sponge finger. 

Pulv. Bis. Carb. 


, Olive oil — oz. i. 

Cit. Milk — ozs. vi. 
1 pudding. Glu- 
cose — dram. i. 

Pulv. Mag; Carb. 

1 Cup Cit. Milk 
—ozs. vi during 
night. 


JV.B.— Glucose _ 3 per cent, in each feed till end of 3rd fortnight. Each 
Pulv. ^ven m Aqua ozs. li. Stomach wash with Lot. Sod. 
aicarb S.O.S. Barley water during night. 

5//. For/«fff/,f.-Treatment as in 4th, but only 4 powders alternately as 

.11 Quenelles and Potato Cream instead 

• of milk. 

6f/i Portniohl-Ordmury Meal TimM.-Treatment as in 5th; but add 
10-30 a.m (breakfast) Porridge; Tea 2 p.m. (tiffin) as 
before, 4 p.m. (Tea) Tea, bread and butter, sponge cake, 
(supper or dinner) 2 eggs. . “ 


PuiiV. Mag. Card. 
Mag. Carb. Pond. 

Sod. Bicarb 

PuRv. Bis. Carb. 
Bis. Carb. . . : . 

Sod. Bicarb 


gr. X. 
gr. XV. 

I 

gr. X. 
gr. XY. 
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Tabi,!-; V. 


Modified Sipipy Treatment. 


Time. 

Before food. 

Diet. 

Half an hour after food. 

8 a.m. 

Olive oil — i oz. 

Milk — 6 ozs. 

Sodi Bicarb — gr, s. 

Magnesia Pond— gr. x. 
in Aqua — ii ozs. 

10 a.m. . . .. ,, 

Tr. Belladonna — 
mv. 

Aqua — 1 oz. 

Milk — 6 ozs. 

Bismuth Carb— gr. x. 

Sodi Bicarb — ^gr, x. 
in Aqua — ii ozs. 

12 Noon 

Olive oil — i oz. 

Milk — 6 ozs. 

Sodi Bicarb powder in Aqua — ii ozs 

2 p.m. 

Tr. Belladonna — 
mv. 

Aqua — 1 oz. 

Milk — 6 ozs. 

Bismuth Carb. powder in Aqua — 
ii ozs. 

4 p.m. 

Olive oil — i oz. 

Milk — 6 ozs. 

Sodi Bicarb powder in Aqua — ii ozs. 

6 p.m. 

Tr. Belladonna — 
mv. 

Aqua — 1 oz. 

Milk — 6 ozs. 

Bismuth Carb, powder in Aqua — 
ii ozs. 

8 p.m. 

Olive oil — I oz. 

Milk — 6 ozs. 

Sodi Bicarb powder in Aqua— ii ozs. 

10 p.m. 

Tr. Belladonna — 
mv. 

Aqua — 1 oz. 

Milk — 6 ozs. 

Bismuth Carb. etc. in Aqua — ii ozs. 


Mouth to be washed with Sodi Bicarb lotion (iiii dr. to Oi) before and after each feed. 


comes the time to modify and increase the diet. 
This is not shown in the talole as I think it is 
often necessary to modify the feeding according 
to the habits and likes of the patient. For 
instance an egg beaten up in 4 ozs. of milk 
instead of a 6-oz. feed would be the best com- 
mencement, but many patients will not eat eggs. 

Also patients react differently, and any marked 
discomfort (apart from' actual pain) is a sign 
to proceed cautiously. The usual procedure is 
first to substitute 2 ozs. of rice for 4 ozs. of milk 
in the 2nd and 6th feeds for a few days. 

Then these feeds are made entirely of rice. 
Later there will be three rice feeds and one or 
two milk feeds will be stopped. Later still vege- 
tables, fish, chicken and mutton may be slowly 
added and adapted in the three feeds, but a glas.s 
of milk is advisable first thing in the morning 
and last thing at night. During this time the 
belladonna and olive oil have been gradually 
stopped, but the powders must be continued 
after each meal. 

Therefore the average patient at the end of 
about two months will be taking 1 oz. of olive 
oil and a glass of milk in the morning; three 
meals containing rice, vegetables, fish and meat 
suitably adapted during the day and a glass of 
milk at night. Each meal followed by a powder 
(one bismuth and two magnesia). 

An important practical point must here be 
mentioned. In the Medical College Hospital, 
where at one time there were as many as 10 such 
patients in one ward, it was found impossible 
for the nursing staff adequately to deal with 
them. It must be remembered that they were 
all intelligent men and could read English, 
'j'hey were, therefore, allowed to a great extent 


to treat themselves. Each had a copy of the 
feed table, which he very quickly understood. 
Each had his own oil, powders, and belladonna 
mixture on his loclcer next his bed, and took 
them himself at the right time. Later, when the 
time came for cutting down the medicines and 
increasing the food, the modifications were 
carried out almost entirely on the advice of the 
patient himself. 

He would find that there was some discomfort 
after missing a dose of belladonna or after 
taking fish. Next day he would take the bella- 
donna or leave out the fish, and try; again a 
few days later. All the patients understood that 
the treatment was progressive and that the 
medicines had to be gradually dispensed with. 
This may not seem a very scientific method, but 
in such cases where the progression depends 
entirely on the symptoms, it is eminently practi- 
cal. 

Up to this time I find that the patient has 
progressed well. He is very pleased witli him- 
self and usually has put on weight. One then 
considers the possibility of allowing him the 
usual two meals and to give up the powders. 
Here comes the difficulty, for in almost every 
case that I have seen the symptoms return and 
the patient is an invalid as before. This seems 
to be a confession of failure, but it is not entirely 
so. Several of my patients are, I believe, carry- 
ing on their occupations which are of a sedentary 
nature. They go to their offices with their 
powders in their pockets. They arrange their 
three meals a day and they sleep at night \vith 
the aid of another powder. _ They are free 
from severe pain and are happier than they have 
been for years, but they are not cured, and they 
know it well. 
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Conclusions. 

What conclusions can be drawn from these 
observations? 

I think there are several. 

The first is that the disease is quite common 
in Bengal, and yet for some reason is overlooked, 
left undiagnosed, and not efficiently rea e . 
It appears to be more common m men of the 
sedentary classes. 

The second is that there is no reason why the 
intelligent mofussil practitioner should not be 
able to diagnose these cases sooner or lajer from 
the symptoms and history alone, and yet this is 

seldom done. 

The third is that medical treatment is extremely 
unsatisfactory. In its modern recognised form 
it is complicated, lengthy and expensive. I have 
found it to be quite impracticable. The simpler 
modification is efficient in so far as it gives as 
rapid and as great relief, but it very seldom 
cures. 

Surgery seems to be the only hope, and I look 
forward to ■ the time when gastric_ surgery m 
Bengal will approach and even eclipse that in 
Madras. 

I wish to thank Lieut.-Col. F. A. F. Barnardo, 
I.M.S., 'Principal of the Medical College, for per- 
mission to publish these cases. The radiological 
work was done by Dr, Galstaun, the honorary 
radiologist to the hospital, and the pathological 
work in Major Shanks’ laboratory. To the 
house physicians and to many students who spent 
- many hours with syringes and Ryle’s tubes, my 
thanks are also due. 


j c fruits, vcgctairlcs, etc. 'I'lieie is no wet cul- 
tfralion. 'rite town lias a coo and salntaons 
climate for the greater part of the ye^f; ^ 
health resort for Europeans and Indians alike, 
second only to Ootacamund, the seat of the 
Madras Government for the hot season. Ihc 
dirterent parts of the town are each situated on 
hills, so much so that they arc named Gray s hi 11, 
Tiger Hill, Mission Hill, Mount Pleasant, Dhoby 
Ghat, etc. 

The following is an analysis of indigenous 
cases of malaria occurring in Coonoor, recorded 
from the middle of May 1927 onwards. X hough 
the ntnnhcr is few, the conclusion safely 

be come to that the cases were of truly indigenous 
origin; for the history of each case was carefully 
gone into, and the investigation was carried out 
under the able guidance of Lieutenant-Colonel 
A. S. Leslie, i.m.s. 

Indeed the condition of affairs is a great menace 
to the growth and popularity of this town. From 
the following table we see that 50 per cent, of 
the cases are found in Dhoby Ghat, Coonoor, 
which is a part inhabited mostly by low classes of 
people and where sanitary principles are sadly 
neglected. This accounts for the continuous 
breeding of mosquitoes. Dhoby Ghat has an 
elevation of over 5,600 feet above sea level. 
There is a valley surrounded by ridges, the height 
of which is over 6,000 feet above sea level. A 
stream, fast running, crosses the valley 
in the middle, and on the slopes of the hills cab- 
bages, potatoes and onions are cultivated. The 
least unbroken period of stay at Coonoor in the 
table is two years and this patient had had 
no fever before. In column 8 we notice tliat pre- 
vious attacks of fever were present only in those 
patients who were born and bred in Coonoor 
and had never been to the plains. 


INDIGENOUS CASES OF MALARIA AT 
HIGH ALTITUDES. 

By M. V. PERUMAB, i,.m.p.. 

Resident Medical Officer, Lawley Hospital, Coonoor. 

The old adage “ Death is no respecter of per- 
sons ” may be modified and re-stated as “ Malaria, 
the cause of a large percentage of mortality in 
the tropics, is no respector of persons.” While 
this is admitted on all hands, yet there is a pre- 
valent notion amongst medical men in India that 
at high altitudes malaria cannot spread. The 
purpose of this article is to dispel such a belief. 

Coonoor is a hill station situated on ridges, 
with deep valleys in between. The lowest point 
of the valleys is over 5,500 feet, and the ridges 
over 6,000 feet above sea level. There is abund- 
ant \yater in the valleys, which are sheltered on 
all sides by the neighbouring ridges. The val- 
leys are cultivated with ordinary garden produce 


The quartan type of parasite is noteworthy 
here by its absence. Whether the high altitude 
has an adverse effect on the spread of quartan 
malaria is doubtful. Malignant tertian parasites 
are responsible for the greatest number of cases. 


The enlargement of the spleen may be noted 
in each case. When we remember that enlarge- 
ment of the spleen is to be expected in all acute 
fevers, the basing on it of a clinical diagnosis of 
malaria^ should be made with diffidence. This 
emphasises the need for the supply of a micros- 
cope to each hospital and dispensary on Western 
fines in India. The scientific aids to diagnosis 
should not be neglected, especially so when good 
microscopes are now offered at rock-bottom 
puces. By these remarks, it is not in any' wav 

can afford to be neglected in its development. 

In conclusion, I should like to express mv 
^leiitenant-Colonel A. S LesUe 7 
tions ifthr"’ valuable 'sugges- 
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TabIvE I. 


Name. 

Age. 

Sex. 

Nationality. 

Residence. 

Duration of 
stay at 

History. 

Spleen. 

Result of 
niicroscopi- 

Coonoor 

unbroken. 

Previous. 

Present. 

cal examina- 
tion. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Kuppan. 

32 

M. 

0. C. 

Dhoby Ghat, 
Coonoor. 

* 12 years. 

Nil. 

First attack. 

Just palp- 
able and 
tender. 

B. T. and 
M. T. 
mixed. 

Nagainoiiy. 

25 

F. 

H. 

M 0 n n t 
Pleasant, 
Coonoor. 

♦ From 
birth. 

Nil. 

First attack. 

Just palp- 
able and 
tender. 

B. T. and 
M. T. 

mixed. 

Michael. 

7 

M. C. 

O. C. 

Diioby Ghat, 
Coonoor. 

♦From 

birth. 

.'tn attack 
of fever 
one month 
before 
present at- 
tack. 

Second 

attack. 

2 fingers 
breadth be- 
low costal 
margin. 

if. T. 

Miithu. 

5 

M. C. 

O. C. 

Dhoby Ghat, 
Coonoor. 

* 3 years. 

Nil. 

First attack. 

Just palp- 
able and 
tender. 

B. T. and 
M. T. 

mi.xed. 

Mari 

11 

M-. C. 

0. C. 

M o u n t 
Pleasant, 
Coonoor. 

* F r o m 
birth. 

Nil. ■ 

First attack 
lasting for 
a month. 

2 fingers 
b r e a dth 
below co.s- 
tal margin. 

B. T. and 
M. T. 

mixed. 

Mariappan. 

12 

M. 

H. 

Dlioby Ghat, 
Coonoor. 

* 2 years. 

Nil. 

First attack 
lasting for 
4 days. 

Just palp- 
able and 
tender. 

M. T. 

Anthoni- 

•ammal. 

30 

F. 

0. C. 

M 0 u n t 
Pleasant, 
Coonoor. 

* F r o in 
birth in 
high alti- 
tudes. 

Attacks of 
fever, 
proba b 1 y 
malaria. 

Pain in the 
splenic 
area. 

Level of 
umbilicus. 

M. T. 

« 

Pcdhan. 

30 

M. 

H. 

Dholiy Ghat, 
Coonoor. 

♦ IS years. 

Nil. 

First attack 
of fever 
lasting for 
a month. 

2 fingers 
b r e a dth 
below cos- 
tal margin 

B. T. 

Yesu. 

35 

M. 

0. C. 

Aiwa r p e t, 
Coonoor. 

♦ F r 0 111 
birth. 

Nil. 

First attack 
lasting 
for two 
months. 

Just palp- 
able and 
tender. 

M. T. - 

" Veerappan. 

36 

M. 

O. C. 

D ’ C h a in s 
chcrri. 

* F r 0 ni 
birth. 

Nil. 

First attack. 

Just palp- 
able and 
tender. 

B. T. 


Remarks. * Never been off the Nilgiris, never been at any point lower tlian 5,500 feet above sea-level. 


A NEW DILUENT FOR PARIS GREEN. 

By P. A. DALAL, t.M. &s. (Bom.), 

' D.T.M. &H. (Camb.), 

and 

E. E. MADON, L.M.&s. (Bom.), 

“ Clinical-Aid" Laboratory, Bombay. 


Since the publication of our paper on “ Bom- 
bay Mill Ponds and Anopheline Control ” in the 
Indian. Medical Gazette of August 1926, our 
efforts have been directed towards the control 
of mosq'uitoe-breeding in the mill compounds. 
We propose in this paper to record a few points 
of general interest that have emerged during 


this enquiry. 

Besides the large ponds or “ lodges referred 
to in the previous paper, the cotton mills - m 
Bombay.maintain a supply of water for nre pur- 
poses' hi big cisterns known as ' sprinkler ^nks, 
built oh high towers, so that m case of fire ti e 
premises may be flooded by gravity flow through 


automatically-working pipe connections which 
are fitted overhead in the various departments. 
The number and size of the sprinkler tanks 
vary according to the requirements of each mill, 
but on an. average each tank is from 30 feet to 
60 feet either way, and carries permanently 
about 6 feet of water. The water -is mostly a 
clean supply derived from the municipal mains, 
though an emergency connection with the mill- 
poncl by means of a pump is also provided. 
Besides the sprinkler tanks, other cisterns, small 
and large, are also kept filled with clean water 
for various purposes. The majority of these 
cisterns are roofed over, but none of them seen 
by us so far are mosquitoe-proof, and malaria- 
carrying Anopheles are found breeding in some 
of them. Any measures devised to control such 
breeding will have a direct bearing on the general 
problems- of malaria in Bombay city,_ as one ot 
the most potent sources of Anopheles is the large 
number :of household -supply cisterns on the tops 
of Bombay -houses. . Of course the; latter could 
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be made liannlcss by simpler measures, but in 
practice' very few are really mosquitoe-proof. 

For dealing with the mill-cistern problem, 
“oiling,” which had proved so effective in the 
case of the ponds had to be ruled out for obvious 
reasons, and some efficient substitute had to be 
found;' In some basin-experiments in the labo- 
ratory, the insect-powders with a pyrethrum base 
that are on the market under different trade 
names were found to be fairly effective. Of tlic 
three brands tried, viz., Katoi, Imazu, and 
Keating’s powder, all were distinctly less effective 
against anopheline than against Culex and 
Stegomyia larvae, and under working condition.^ 
in a small cistern where fresh water is replaced 
as the old supply is used up, they were ineffective 
in preventing anopheline larvie from coming to 
maturify. None of them had any effect on the 
eggs, and very little on the pupaj. 

The next substance to which attention was 
directed was Paris green. The question of find- 
ing a suitable diluent to shit our conditions wa.s 
CQiisidered to be of some importance. It is 
believed that P|aris green is a specific poison for 
anopheline larvae and acts most probably by 
ingestion. Ihe anopheline larva being a surface 
leeder, means have to be devised to keep the 
particles of the drug floating on tlie surface. 
It was thought that the longer the poison could 
be kept floating, the more effective it would be, 
and under the conditions obtaining in the cistern 
under experiment, some diluent had to be used 
Vi'hich would be least affected by the strong breeze 
blowing across the open tank, and further, would 
withstand the drowning action set up by the 
agitation of the surface water caused by a one- 
filHng”^^'” it full-bore during re- 

Different materials were thought of and 
tried out, first in basin experiments, and then 
under working conditions. Of these, 

(a) Cork powder was suitable but too ex- 
pensive ; 

ib) Sawdust had a tendency to sink after a 

• • k ^ layer at the 

• Cr'i ^l^*ch had to be cleaned often- 

( ) Fine road-dust sinks too quickly and does 

agitation or wind action- 

(rf) Kl„e-<lusl.-the very fine powder obtained 

better in floating qualities, and worked 
quite satisfactorily in destroying larvie. 

, But the best material for tbp n, • 
proved to be Purpose in view 

■ (e) French chalk. It forms a very thin even 

about” fo'r%S;?'f for 

.. . disturbed as in the case of a closed tink 

■Mf£eTai,d'‘;f'fe crude ' '“SleSium 

readily obtaiuable in the InirbasL'rtlLU 


bard pieces under the name of . Saiujjim; the 
pieces can be easily ground in a mortar into a 
fine powder which can be passed through muslin 
to ensure uniformity; it is cheaper than the 
imported powder. J 

The cistern in which the.se e.xperinients were 
carried out is .32' X 16' X 6' deep, and holds 
about 13,000 gallons of water. It is about 50' 
from the ground level, and has no roof or cover. 
It is known as a Iiydrant tank, and unlike the 
.sprinkler tanks above referred to, the water is 
in daily use and is being constantly rcplcni.sliccl, 
ivarv.-e of Aiiop/iclcs stc.phcnsi were found again 
and again in it, though in the stagnant water of 
a .sprinkler tank next door, none could be found. 

Accoi ding to the quantity of Paris green 
recommended for wells and cisterns by L. W. 
Hackett (from the Stazione Spcriinentale per 
la AiUnnalarica, Roma) 40 grain.s of the drug 
were incorporated with 8 oz. of French chalk 
and sprinkled on the water (about 500 sq. ft. of 
•surface). When seen after two hours, a strong 
breeze was blowing across the open, mouth of 
the cistein, and the thin film of the powder 

'^^■’■''^Bbatedly broken, but would 
as ottui re-form as .soon as tlie force of the 
vvind abated a little. We look ujxm tin's as a very 

liroiierly of Frencli duilk tar 
otii pnrjiose. On examining the cistern the 
next day, no larvie could be found .- on the third 
in" ’as vie again appeared, show- 

aircucci. un the other hand, in a closed cistern 
of similar construction which was treated with 

Jboir P«n's green FrS 

chalk mixture, the powder formed r hin sem 
on the surface for five davs and nn i 
detected for a week Thi J^rvie were 

of the sl,rfac>nn 'a I disturbance 

profusely before ‘treatmenf*" "" breeding 

found it quite 'suiSe f^^^^r ^'^P‘^^"”ents, and 
bas no special advantage overV?S'chalk!' ‘‘ 

C oncliisipn. 

F™h“SaS' " 


qualiiy of milk of some SPFPTat 
breeds of himalayXn cows 

By N. K. ROY, B.A., 

Cheinisi, Darjeeling Municipality. 

The extraordinarily .high percentage of fat in 
the rnilk of certain varieties of Darfeelimr cow- 
was first noticed in-a sample of milk sLt^o for 
examination, m which no less than 7 -5 per ^ent 
of fat was determinpf! ^ cent, 

was made. tbeX s„SS!“T' "““Pl 

aslual qualitv of ' milk m .-’ 7°.“ 
breeds It co4 ”4St aiSSt. 
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During the years 1924 and 1925_, 277 samples 
of iniilk were examined from individual cows of 
all available strains, young and old alike, a,t 
different stages of lactation and yielding vary- 
ing amounts of milk per day. 

Four breeds of cows are found at Darjeeling — 
Siri* (which are well suited to the high lands 
of the Himalayas — Darjeeling District Gazet- 
teer), Nepali,* English, and cross-bred between 
any .two of these three, or between a cross-bred 
and any one of the other. 

The main factors on which the variation in 
the composition of milk depend are: — 

(a) Time of milking — The morning milk was 
always selected for examination. In one sample 
of evening milk no less than 10-8 per cent, of 
fat was obtained. (In every case the cow was 
milked before me or my assistant who was 
specially deputed for the purpose.) 

(b) Age and period of lactation — Milk from 
cows of different ages and at various stages of 
lactation was collected for examination. 

(c) Climatic conditions and food — These 


varieties are mostly found in the adjoining tea 
gardens at a somewhat lower elevation. As 
regards the food, green grass is used in all cases. 
This is supplemented by powdered maize boiled 
with water and mixed with salt in the case of 
poorer people who cannot afford to keep English 
cows; whilst the owners of the English cows 
employ, in addition to the green grass, rahar 
and rice, or gram and rice, or all three together, 
boiled with water and mixed with a little salt. 
Sometimes oil cakes are also used. 

The striking feature of the Siri and Nepali 
cows is the extraordinarily high fat-content of 
the milk. The yield is much lower than that 
obtained from English cows — a well-fed Siri 
cow giving about six seers and a Nepali cow 
two seers of milk daily. These figures are quite 
good as compared with the other milch cattle 
existing in India, in which case according to Isa 
Tweed (Coza Keeping in India), a good average 
is 5 lbs. a day or 750 lbs. per lactation. 

Percentage of fat in milk from the cows 
representing these four breeds in this area; — 



! 

1 Percentage of fat. 

1 _____ _ 

; Remarks. 

Breed. 

Number of 




1 

1 The cow whose milk contained — 

samples 

examined. 

Maximum 

(a) 

1 

Minimum 

(b) 

Average- 

i 

i 

the maximum per* 
centage of fat as 
shown in _ column ' 
1 (a) daily yielded;— 

1 

the minimum percent- 
age of fat as shown 
in column (b) daily 
yielded 

English 

.S7 

6-4 

1 

I 1-2 

4-4 

1 6 lbs. milk. 

! 

1 10 lbs. milk. 

Siri 

62 

9-8 

1 T.'i ' 

1 ; 

5-7 

1 3 lbs. „ 

1 6 lbs. „ 

Nepali 

86 

8-8 


5-7 

8 lbs. » 

8 lbs. „ 

Cross'hred 

72 

. 70 

1 

3T j 

5-0 

1 

6 lbs. „ 

1 

' 7 lbs. 

1 


were not exactly identical in all cases. While 
the English cows and many of the cross-bred 
varieties are generally kept at the elevation of 
Darjeeling town, the “ Siri ” and “ Nepali ” 


*The owners supplied the information so far as the 
breeds are concerned. The Darjeeling District Gaselteer 
mentions that most of the cattle in the district are SirJ- 
Kutcha (which are crosses between Nepali cows and Siri 
bulls) of sorts. “There are a few tame specimens of 
the Methun, also known as Gayal (which are really 
wild cattle in the Bhutan, Burmese and other jungks)_ 
to be found and some crosses between it and the Siri 
breed, but they are very few in number.” Mr. H. R. 
Enmunds, Superintendent of Agriculture, Darjeeling, 
says “Generally speaking, the pure bred Nepali and Ssri 
cattle are, with very few exceptions, extinct around these 
hills. There are many cattle resembling these two 
breeds which have deteriorated from the original stock 
by intermixing. Siris are indigenous to Bhutan and 
the Nepali cows to Nepal.” It will thus appear _ that 
most of the cattle which still locally pass for Sin and 
Nepali cows are not pure bred. 


In the case of Siri and Nepali cows, it is 
found that 42 -6 per cent, of the samples examined 
contain above 6 per cent, of fat and 27-0 of the 
samples have fat values below 5 per cent. 

It might be expected that if the animals are 
unquestionably pure-bred Nepali and Siri cows, 
and if they are kept under conditions more suit- 
able for the individual species the percentage of 
fat would be still higher. 

It will be noticed, however, that the other 
constituents of milk from the Siri and Nepali 
cows undergo very slight variations. Some typi- 
cal examples are given below. 

These figures show that the milk constituents 
are practically as high as those from the majo- 
rity of buffaloes. It is very interesting to com- 
pare these results with those obtained^ in the 
case of the best cows (Indian and foreign), as 
supplied by the Imperial Agricultural Chemist, 
Eusa, Bihar. , , , . ■ . . 



Britain — 
Jersey 


Guernsey 

Kerry 

Ayrshire 

Shorthorn 

Holstein 

Red polled 


Breed, 


0/ 

/o 

Total 

sblids. 

% j 

Fat. 1 

O' 

/O 

Non-fatty 

solids. 

.14-65 

1 

5-43 : 

9-22 

14-46 

5-16 j 

9-30 

1.V54 

4-67 1 

8-87 

13-46 

4-24 I 

9-22 

12-78 

3-92 ' 

8-86 

12-12 

3-51 i 

8-61 

13-22 

4-34 1 

8-88 


Reference. 


Murray’s Chemistry of 
Dairying. 


Richmond’s Dairy Chemis- 
try. . 

Richmond’s Dairy Chemis- 
try. 




% 

1 

1 


% 


% 





Total Sot, ids. i 


Fat. 


NoN-I>ATTV SoielDS. 


Reference. 

Breed, 



j 








Max. 

Min. 

Aver, 

Max. 

Min. 

Atcr. 

Max. 

Min. 

Aver. 



Indian — 



! 









Burmese 

i 


1 









(Mandalay) 

. . ' 


1405 



4-91 



9-14 

Warth. 

Surati 



14-77 



5-38 



9-39 

Dr. Joshi. 

Kirkee 











■ 

(Poona) 

Saidapet — 

15-19 

14-2 


5-80 

5-30 





Meggit & Jilann. 

(Unknown — 












Ncllore ?) 

15-52 

13-02 


6-07 

4-00 





Dr. Eeathcr. 

Jaffrabadi . . 

Hariana 

•• 


15-82 


•• 

6-10 



9-72 


Dr. Joshi. 

(I.ucknow) 

Montgomery 

15-15 

11-69 

•• 

6-29 

: 2-94 


9-43 

8-44 

. . 

McMahan. 

(Pusa) . . 

Sindi 



14-04 

7-5 

' 3-0 

5-4 

. . 


8-64 


• • • • 

(Poona) 

Cross-bred 

•• 



8-4 

2-9 

. . 


, . 

9-43 


Ikleggit & Mann. 

OAyr .K Mont, Pusa) 
Gir.or Katliiwadi 



■ 12-62 j 

8-6 

2-S 

4-2 



8-42 



(Poona) 

Foreign countries — 

•• 

• . 


9-0 

3-1 




8-93 


Meggit & Mann. 

British East 











Africa , . 

•• 


14-5 

7-2 

4-9 

5-25 


.. 

9-25 


Kirkham & Bar- 

Illinois 











nes. 

(U. S. A.) 

Eneland 

■ IS-l 

10-9 


5-6 

2-7 


10 1 





(iWorker — 












Richmond) 

Germany — 

•• 

• • 

12-8 

12-52 

1-04 

3-9 


H 




(Worker- 

Fleischmann) 

America 

. , 


12-25 

0-30 

2-7 

3-4 





- Murray’s Chemis- 
Iry of Dairying. 

(Worker — 

Snyder) , . 

•• 

•• 

12-5 

6-50 

3-45 

3-6 

.. 

■ 

t . ' , 

. 
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It will be seen from the table that a maximum 
of 12-52 per cent, of fat has been obtained by 
Richmond in England, but the minimum is also 
very low, namely, T04 per cent., A maximum 
of 9 '8 per cent, of fat (and 10-8 per cent, of 
fat in a sample of evening milk) is found pos- 
sible in the milk from Sin cows, and this, with 
rare exceptions, is the highest amount of fat, as 
far as records are available, which can be con- 
tained in cow's milk. 

I must gratefully acknowledge my indebted- 
ness to Dr. D. A. Farquharson, m.b., c.m., 
F.R.p.p. &s., D.P.H., Medical Officer of Health, 
Darjeeling Municipality, for giving me every 
facility in carrying out the work. 


AN ANALYSIS OF 337 CAvSES OF 
ORIENTAL SORE TREATED BY 
VARIOUS METHODS. 

By P. V. KARAMCHANDANI, 

CAPTAIN, I.M.S., 

Commanding, Indian Military Hospital, Pisliin. 

Oriental sore tends to run a prolonged 
course, and is a source of anxiety to the patient 
and of worry to the doctor. Any measure there- 
fore which can shorten the course of this dis- 
ease and be practicable in the mofussil, will_ be 
welcomed by the profession. With this object 
in view these few notes are written. 


Number of 
cases. 


Period of 

Treatment. 

cure 

(average). 

300 

Intravenous injection of tartar 
emetic; starting with 5 c.c. 
of 1 per cent, solution every 
3rd day; increasing up to 
10 C.C. Three injections in all. 

18 days. 

20 

■ Operation. Excision or scrap- 
ing. 

25 days. 

5 

Ionisation, (Zinc and anti- 
mony salts.l 

? 

S 

X-rays, Subintensive, once a 
fortnight. 

6 weeks. 

S 

Berberine sulphate, weekly 
injections. 

2 weeks. 

2 

Locally with potassium 

permanganate and antimony 
■ ointment. 

? 


Out of 300 cases treated with intravenous 
antimony one case proved fatal. 
got ill after the third injection and died within 
72 hours of injection. It luay be PO'^ted out 
that these cases were treated m a general hospit 
and all precautions were taken prior ^ 
venous injections of tartar emetic It I thus 
be seen that tartar emetic, although very useful, 
is not without risk— -the question of technique 

and skill apart. , 

Twenty cases treated by scraping _ were done 
uncTer general amesthesia, as the object was to 
remove even the doubtful areas and obtain a 
comparatively safe area. The simple sores 


thereby produced took 25 days to heal on the 
average. 

Ionisation was only a partial success. Two 
of the cases had to be scraped. The other three 
took nearly three months to heal. 

X-rays were very successful. Although this 
is a painless remedy, it is not easily procurable, 
is expensive, and the period required to cure is 
as long as six weeks. 

The results obtained with potassium perman- 
ganate and tartar emetic ointments were not 
encouraging, since the sores took 8 to 10 weeks 
to heal; the patients got tired and each was 
given one intravenous injection of tartar emetic. 

Berberine sulphate, although a new drug_ for 
oriental sores, promises well. It is a bright 
yellow coloured salt of berberine (Co H„ NO^) 
which is contained in Hydrastis -znd Caliimba, 
but it is obtained principally from the bark of 
Berberis vulgaris and other species of berberry. 
It can be obtained from any well known chemist. 
The technique is simple, the treatment easy_ of 
administration, and results very encouraging. 
The number of cases treated is small no doubt, 
but the results obtained 'are so brilliant in .com- 
parison with previous cases, that I may be par- 
doned if I assert that “ in berberine sulphate we 
have a remedy which must be imiveri^lly tried.” 

The technique is simple; ^ grain of this 
yellow salt is dissolved in I- 2 - c.c. of aqua dis- 
tillata, sterilized and injected subcutaneously. 
.The needle is inserted in. away from the 
margin of the sore, and passed for some dis- 
tance, till it reaches the edge, where about ^ c.c. 
of solution is emptied ; then c.c. of the remain- 
ing solution is injected a little above and c.c. 
below the first point. A second injection is 
given a week later on the opposite side of the 
sore in the same way. It has been my experi- 
ence that injection at one spot affects 3 to 4 
sores within an area of 3 square inches. -Local 
reaction is nil in some cases. These only have 
intense itching. Within a week early sores dry 
up, whereas the big open sores develop healthy 
granulations. I did not find more than 2 m 
jections necessary when a dressing of_ hyper- 
tonic saline solution was _ used in conjunction 
with the berberine injections. It is my belief 
that hypertonic saline solution fomentations are 
specially valuable when the sore is_ chscharging 
offensive pus, and may lower the vitality of the 
lei.shmania. When the sore clears . up nonual 
saline solution dressings are resorted to._ ihia 
treatment is free from risks_ and the period ot 
cure compares favourably with that by . (utra- 
venous tartar emetic. . . '! 


deep infiltration, anjesthesia in 

OPHTHALMIC OiPiERATIONS;. ^ 
By Major J. N. DUGGAN, d.o. (Oxon.), v.c.p.S., 
Superintendent, Sir C. J. Ophjlialmic Hospital, and' 
Professor of Ophthohiiology, Grout Medical College^ 

iPlAiNLEss surgery has always been the mm ,of 
all surgeons. Ever since the- introduction; of 


infiltration AN/ESTHESIA in eve OFliRAITONS: 
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surgeons 


have l)ecu able to perform any diffiailt 
operation painlessly. Plowever, a surgeon jS 
often confronted with the post-anaesthetic elTects 
of a eeneral aniestliesia ; besides he has always to 
depeiKl upon the assistance of. a skilled anaesthe- 
tist as the dangers involved in the satisfactory 
administration of the anesthetic are ^ 

can only be avoided by those who have obtained 
skill by long experience. Ophthalmic snrgeon.s 
perform nearly all their major operations iindei 
local amesthesia. Except for a few occasions, 
general antesthesia finds a secondary place in 
ophthalmic surgery for obvious reasons. Ita- 
after effects of the general aiicesthesia are a great 
hindrance to the successful termination ot a 
cataract operation. Thus if post-anresthetic 
vomiting occurs in such an operation, the tresli 
wound may gape open and vitreous may be lost; 
the iris may be prolapsed and become incarcerated; 
in old arterio-sclerotic patients, intraocular 
htemorrhage may take place; sepsis may occur, 
leading to panophthalmitis. These and many 
other complications would spoil the result of an 
operation. Ophthalmic surgeons have generally 
to deal with very elderly patients of feeble con- 
stitution, in whom a general anaesthesia is often- 
times contra-indicated. Although the field of 
operation of an ophthalmic surgeon is limited to 
the small orbital area of the face, he requires 
enough room to perform the operation with ease 
and dexterity. Besides, it becomes very incon- 
venient to operate on the eye, if a chloroform 
inhaler occupies too much of the face and hinders 
the operation in this way. 

It appears ridiculous at times to administer a 
general ame.sthetic to enucleate an eyeball or per- 
form a cataract operation — operations which last 
but a few minutes. For these and various other 
reasons, general anaesthesia is rather unpopular 
with ophthalmic surgeons. Roller’s introduction 
in 1884 of cocaine anaesthesia by instillation of 
the drug in the conjunctival sac has been one of 
the greatest contributions to ophthalmic surgery. 
With this kind of anaesthesia, any operation can 
lie performed upon the anterior segment of the 
eye, in its non-inflammatory condition. Since the 
year 1884, many new local anaesthetics have been 
discovered so that now anaesthesia may be obtained 
for operation upon the conjunctiva, sclera and 
cornea in non-inflammatory conditions by the 
use of diocaine, holocaine, butyn, bofocaine, beta- 
borocaine and a host of others, either alone or 
in combination. But this instillation anaesthesia 
is not complete. Many a time even in some non- 
inflammatory conditions, while performing an 
, iridectomy, it is nearly impossible to avoid more 
or less severe pain. This is a very important fact 
particularly in cataract operations. 

In inflamed conditions of the eye, stir^'ery 
often becomes painful because the anaesthesia 
produced by instillation is not sufficient.' Hence 
mstillation has to be reinforced by' sub-conjnnc- 
uval injection, as in performing an enucleation. 
But even with this local sub-conjunctival 
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anaesthesia, the percentage of painful ca.sc.s 
hi'di.- 'iTe reasons for this are vary .simple. 
Firstly the actual injection in the inflamed eye 
is painful. The needle has to pa.s.s through ;i 
sensitive membrane like the conjunctiva and 
ti.ssues sniToimdiiig the eye. in order to olitam 
■aimesthesia. And secondly, the inflammed and the 
hypcracmic tissues offer resistance to the (|.uick 
absorption of cocaine and . all its derivatives. 
The nerve filaments remain veiy imperfectly 
anaesthetised ; the subjacent globe i.s still more 
seiesitive so that traction and pressure jiroduce 
severe pain. Very little aibsorption the 

anaesthetic occurs in such a ca.se. Thus the 
patient has already sufferctl great paiin liefore the 
actual and more painful operation is even 
attempted. In such cases, it is not the anaesthetic 
that is at fault hut the method of employment is 
blameworthy. In non-inflammatory conditions, 
the injection anaesthesia is not entirely devoid of 
pain in manj' cases of enucleations, and tlie 
dragging pain complained of at the time of cutt- 
ing the muscles and the optic nerve is so severe 
that often the patient has to be treated for shock 
after the operation. 

With this somewhat imperfect and unsatis- 
factory antesthesia in inflamed eyes, the surgeon 
has to struggle through the operation. Muscle- 
cutting is painful; optic neurectomy results in 
shock and the pain thus caused makes the patient 
wriggle on the table, and squeeze the lids for- 
cibly, so imich so that often the speculum jumps 
out of the lids, and in high-tensioned and per- 
forated globes the contents are easily squeezed 
out of the wound ; the operation has to be hur- 
ried through under the circumstances. The muti- 
lation of the orbital tissue with the unnecessarj' 
destruction of the conjunctiva in such cases,- is 
an inevitable result. 

To eliminate these evils, the want of a better 
amesthesia was strongly felt. In the Sir Cowasji' 
Jehangir Ophthalmic Hospital,, Bombay, the 
older methods still prevailed until in November 
1926, Drs. Green and Icove of San Francisco 
paid a visit to the hospital and showed me their 
very effective method _ of deep intraorbital 
anaesthesia. Dr. Green is a great exponent of 
this method. He and his colleague Dr. E. D. 
C-.reen have found this anaesthesia so very 
effective and harmless in operations for acute and 
chronic glaucoma, whether for trephining or 
nioectoniy secondary glaucoma from plastic 
iritis, enucleations, muscle operations and for the 
severe pain produced by the sub-conjunctival 
injections of mercurial solution, that they finally 
ninstered- up sufficient courage to employ it for 
I- operations in a routine way. In the 

Bir C. j. Ophthalmic Hospital, the method I was 
employing m performing enucleations, was as 
follows :~In inflammatory and painful ' cases 
general anassthesia was used to avoid all pain. In 
uon-inflammatory cases, instillation with sub- 
conjunctival injections was practised. The 
conjunctival sac was anaesthetised by instillation 
■of cocaine drops first and afterwards 1 cc of a 
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2 per cent, solution of novocain was injected in 
the course of the four recti muscles, the needle 
going as far back as the optic nerve. Even with 
this, the anresthesia was imperfect and unsatis- 
factory. Since the introduction, of Dr. Green’s 
method of deep orbital anaesthesia, I have been 
able to avoid all the complications attendant upon 
the older method. 

The present technique employed in the Sir C. 
J. Ophthalmic Hospital is as follows; — 

Sterilisation . — ^The skin of the lids and that 
surrounding the orbit is thoroughly cleansed with 
absolute alcohol. It is afterwards painted freely 
with tincture of iodine. 

The syringe used is a 5 c.c. Record to which a 
sharp pointed and thin needle about 4 to 4| cm. 
in length is attached. The syringe is thoroughly 
cleaned with absolute alcohol and boiled for a 
few minutes before it is used. 

Solution . — The solution used is 2 to 4 per cent, 
novocain to which a few drops of fresh liquor 
adrenalin chloride are added. The solution is 
always freshly prepared and preferably in normal 
saline. It is filtered and boiled for a few minutes 
and kept ready. The amount of the solution 
injected in enucleations varies from 2 to 4 c.c. 
The greater the inflammation, the larger the 
quantity required to be injected or the stronger 
the solution (up to 4 per cent.) to be used. The 
quantity necessary for injection in cataract ex- 
tractions is 1 c.c. of a 2 per cent, or half c.c. of a 
4 per cent, solution, at the back of the eye. 

Injection . — The patient is made to lie down on 
the table. With a sterilized piece of lint, the .skin 
in the neighbourhood of the external canthus is 
rviped dry; the lower margin of the orbit is felt 
for. Between this and the margin of the lid near 
the external canthus, the needle is introduced 
through the skin and pushed to its full length into 
the orbit along its floor, directing it slightly in- 
v/ard and upward, following a path between the 
external and the inferior recti muscles. The 
insertion of the needle is sometimes rather painful 
but if done quickly, it is soon forgotten. Two 
c.c. of the solution is injected there. By changing 
a little above and below the original direction of 
the needle on the outer side of the optic nerve, 
the syringe is emptied before withdrawing the 
needle. Thus we enter the orbit through the 
skin and not through the conjunctiva, with a long 
needle, as our object is not to give a sub-con- 
junctival injection but one exclusively intraorbital 
to produce complete anaesthesia; how this is 
achieved may be learnt by considering the ana- 
tomy of the posterior part of the orbit. 

The ciliary ganglion is a small reddish brown 
structure, pin-head in size, and situated in the 
posterior part of the orbit between the optic 
nerve and the external rectus muscle, about 15 
mm. behind the eyeball. It has three roots, 
a motor, a sensory and a sympathetic, of which 
we are concerned with the first two. The nerves 
which we wish to block are the short and Ipng 
ciliary nerves and they are best reached just 
anterior to the ciliary ganglion. By entering the 


needle through the skin in the situation pointed 
out above, the operator is enabled to reach both 
these nerves of the eyeball without disturbing the 
inflamed and painful conjunctiva. The motor 
and sensory nerves are thus thoroughly paralysed ; 
sensation to the cornea, iris and sclerotic is 
I abolished ; the anaesthesia is complete. The 
palpebral fissure widens and the eye becomes 
prominent and this makes the operation painless 
and much easier. 

To anaesthetise the lids, a second injection is 
made. The needle is introduced external to and 
about half an inch from the external canthus, 
pushed upwards and inwards towards the supra- 
orbital notch, injecting gradually as the needle is 
pushed along. The lower lid is then anassthetised 
by injecting a small amount into it. In cases 
where the surgeon has in mind to perform can- 
tboplasty during a cataract operation in prominent 
eyes and in cases of small palpebral fissures and 
also if he desires to paralyse the facial nerve 
fibres, a small amount may be injected in the 
external canthus. 

The anaesthesia is complete after 30 to 40 
minutes; operations should not be undertaken 
earlier than half an hour at least, as it takes a 
longer time for the solution to filter through the 
orbital tissues. The anaesthesia lasts for at least 
two hours. 

Here I may mention a few cases to prove the 
efficacy of these injections. 

Case 1.— A patient, aged 55, had suffered from acute 
glaucoma for which she was operated upon, elsewhere. 
When she came in, she was nearly in a state of collapse 
with cold clammy perspiration on her body and had to 
be taken in on a stretcher. There was blood in the 
anterior chamber; the tension was very high and she 
was in such severe and agonising pain that she came in 
with a determination to have the eyeball out as suggested 
to her by her doctor. She was taken up for enucleation. 
Intraorbital anresthesia was used and I am glad to say 
I succeeded i)i removing the eyeball quite painlessly and 
without adding more to the shock from which she 
already suffered. 

Case 2 . — Another case was one of panophthalmitis 
after fever. In addition to panophthalmitis \vhen he 
came in. the patient had marked orbital cellulitis and 
proptosis — a severely painful condition. The intraorbital 
amesthesia method was used and the eyeball came out 
without pain and shock. At the Sir C. J. Hospital blind 
eyes having panophthalmitis are very often enucleated. 
This procedure has been followed in all such cases for 
several years past without even meeting with a single 
case of meningitis or any other complication arising 
from it. 

Case 3. — An old cyclitic eye with no perception of 
.light had suffered from traumatism. The anterior 
'chamber was full of blood; secondary glaucoma with 
severe pain had set in. Yet this painful and ruptured 
eyeball was enucleated under intraorbital anaesthesia 
without causing increased pain or being followed by 
shock. 

These are a few cases, quite enough to convince 
anyone how useful and efficient this method of 
anaesthesia is. I found this anaesthesia so 
thoroughly effective and satisfactory in enuclea- 
tions, in acute and chronic glaucomas and in a 
number of Barraquer’s and other cataract 
operations, which I had the opportunity of doing 
with Drs. Green and Icove of San Francisco in 
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November last, that I have adopted this form of 
atic-esthesia as a routine for enucleations, except 
in the case of young children, in a certain per- 
centage of cases suffering from glaucoma, and for 
cataract extractions in unruly and nervous 
patients. The recti muscles are inhibited m their 
action; the squeezing action of the lids is 
eliminated; vitreous loss is minimised and the 
surgeon gets a chance of finishing the operation 
as he likes. I have done a few hundred injections 
up to date with proper aseptic and antiseptic pre- 
cautions. In my cases, I have never met with 
any case which had septic complications as a 
result of the deep injections, neither have I en- 
countered any serious untoward effects of the 
injection, excepting two cases which I would like 
to mention here. These were cases of panoph- 
thalmitis in hvo very badly nourished patients. 
General ansesthesia was out of the question and 
therefore I decided to operate upon them with 
intraorbital aruesthesia. After operation they 
went into a state of mild collapse with sweating 
all over the body and vomiting. They were soon 
brought i-ound however by stimulant lines of 
treatment. 

Lastly, before I conclude, my sincere and grate- 
ful thanks are due to Drs. Green and Icove of 
San Francisco who were kind enough to work 
with me on two successive mornings, doing with 
me many Barraquer’s cataract extractions, enu- 
cleations and a few others, especially their lid 
operations for trachoma — all under their own 
method of intraorbital anaesthesia. 

THE POSSIBLE PATHOGENICITY OF 
GIARDIA INTESTINALIS. 


By A. K. DUTT GUPTA, m.b. (Cal.), d.t.m. (Bengal), 

Assistant Surgeon, Medical College Hospital, Calcutta. 
(Pormerly Clinical Pathologist, Protozoology Depart- 
ment, Calcutta School of Tropical Medicine.) 

Thp role which Giardia intcstinalis may play 
in the production of intestinal symptoms is still 
a disputed point. Nothing very definite can be 
stated one way or the other. It is claimed on 
the one hand that it is frec[uently present in 
healthy persons and not associated with disease; 
on the other, that in some cases it may be the 
cause of an intractable and debilitating diarrhoea, 
even, perhaps, of dysentery. Those who put 
forward a claim that this organism is pathogenic 
base their claim chiefly on (1) the frequent 
finding of this parasite in its vegetative or en- 
cysted phases in diarrhoeic stools; (2) the 
occurrence of periodic attacks of diarrhoea, as- 
sociated^ with the passage of large amounts of 
mucus, in which enormous numbers of the para- 
site may be found, _ in persons known to be 
infected with Giardia intesHnalis. 

Wenyon (1926) in his Protosoolony, p 703 
writes, “It is difficult to avoid the impressiori 
that mucus has been produced at that part of the 
intestine where the flagellates are most numerous 
and is the result of irritation set up by their 
presence. It is possible that certain individuals 
are more susceptible than others, the attacks of 


diarrhoea corresponding with active 

multiplication of the flagellates.' There is no 
evidence however that Guirdut iiilcsliiuili.^ ever 
causes ulceration of the gut cjiithdium, or even 
that it penetrates into such epithelium. 

Giardia infection is very widespread. Wenyon 
and O'Connor, working in Alexandria during 
the war, found from 4 to 16 per cent, of the 
normal population of Egypt infected; Dobell 
records from 18 to 22 per cent, of an artisan 
population of the British Isles as infected; 
Boeck found 48 per cent, of industrial school 
children in America infected. 

It is consequently difficult to attribute intestinal 
symptoms to the sole presence of this parasite, 
since harmless infection is .so wide.spread. Pos- 
sibly secondary and associated factors may be 
present; just as it has been claimed that in infec- 
tions with Entamieba histolytica secondary in- 
vasions of the minimal ulcers present in the 
carrier state inay possibly be of importance in 
converting the “ carrier " condition present into 
one of amcebic dysentery. 

Whilst working under Major R. Knowles, 
I.M.S., at the Calcutta School of Tropical Medi- 
cine, during the course of routine examination 
of 1,750 stools from in-door patients at the 
Carmichael Hospital for Tropical Diseases, 
Calcutta — (in many instances involving repeated 
examination of the stools of the same patient) — 
it was found that 6-2 per cent, of the patients 
concerned harboured Giardia intesHnalis, ' In 
24-5 per cent, of these infected patients a con- 
current infection with Entamceba histolytica was 
also present. 

In the majority of these cases the stools were 
non-dysenteric in character. Many other cases 
were also seen in which Giardia cysts were 
present in the stool together with Charcot -Leyden 
crystals. The presence of Charcot Leyden 
crystals in the stools has been taken by 
Acton, and by Thomson and Robertson as almost, 
if not quite, pathognomic of infection with 
E. histolytica; and in the above series of cases the 
special association of infection with Giardia 
intcstinalis with either Entamceba histolytica or 
with Charcot .Leyden crystals appears to be 
incapable of explanation as a mere coincidence. 
In tr^ting patients with an amoebic infection, 
Giardia cysts appear in the stool especially during 
and after the cessation of treatment. If such a 
patient be seen some time after termination of 
treatrnent for his amoebic infection, but still 
suffering from diarrhoea or looseness of the 
bowels, with E. histolytica absent from his stools 
on repeated . examination, but cysts of Giardia 
tnleshnahs present in abundance, it is difficult 
not to incriminate the latter parasite as possibly 
p..thogenic. Stovarsol may sometimes relieve 
such a condition, but it is by no means invari- 
ably successful. 

The following case his.tories may serve to 
illustrate . the points mentioned:— 

Case I.— European adult male. Dysenterv 
previously, for which treated with 10 injeSnf p| 
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emetine. Suffering- for some time before admission with 
intractable diarrhoea, with occasional passage of mucus, 
but no blood. Had an injection of emetine just prior to 
coming to hospital. Examination of the diarrhoeic stools 
on several consecutive days after admission showed 
abundant Giardia cysts present. The patient was put on 
to stovarsol treatment. About a month later examina- 
tion of a fluid stool showed vegetative forms of 
B. histolytica, but no Giardia present. Emetine then 
relieved the symptoms. 

Case 2. — ^Hindu male; had dysentery two years 
previously, treated by a course of emetine. Thereafter 
irregular diarrhoea off and on., Examination of the stools 
at the Patna Medical College showed Giardia cysts in 
abundance and the trouble was ascribed to this parasite. 
On admission to the Carmichael Hospital for Tropical 
Diseases, Calcutta, examination of the stools showed 
scanty vegetative B. histolytica, numerous Giardia cysts, 
and strongyloid larvte. Treatment with emetine plus 
large doses of bismuth subnitrate relieved the symptoms. 

Case 3. — Hindu male, with a history of dysentery 
thirteen years previously, followed by irregular diarrhoea 
and constipation for many years. On repeated examina- 
tion of the stools cysts of B. histolytica were once 
found in scanty numbers, but numerous cysts of Giardia 
ihtesltaalis were always present. 

No assumption is here made that in all cases 
presenting symptoms and associated with the 
presence of cysts of Giardia intestinalis in the 
stools, a concurrent infection with Bntamasba 
histolytica is always present. But there appears 
to be a closer association between infection with 
Giardia intestinalis and Entamcsha histolytica or 
with Charcot Leyden crystals present in the stools 
than mere coincidence will account for. The 
association may be of the nature of a partial 
correlation, dependent upon other factors. But 
it is as well that whenever the stools of a patient 
show Giardia intestinalis to be present, repeated 
examinations of the stools should be made for 
the possible presence also of Entamoeba histo- 
lytica. 

PHYSICAL EFFICIENCY IN HOOK- 
WORM INFECTION. 

A PRELIMINARY REPORT. 

By A. K. MUKERJI, m.b.. 

Assistant Research Worker, Hookzoorin Research 
Laboratory, Calcutta School of Tropical 
Medicine and Hygiene. 

For a long time it has been known that hook- 
worm infection causes loss of physical and 
menial efficiency in the persons affected. The 
degree of this loss has been supposed to depend 
upon the number of worms harboured in the 
system. Recent work on the subject, however, 
shows that there is a wide difference of opinion 
amongst workers. For instance Strong (1916) 
investigating the effects of hookworm disease 
on the mental and physical development of 
school children, came to the conclusion that it 
interfered with physical development and that 
treatment alleviated this condition to a consi- 
derable extent. On the other hand Hill (1923) 
records 282 cases, of which 142 cases with 1 to 


2,099 ova per gramme showed no symptoms, 
while 57 with 2,100 to 5,099 ova only showed 
very slight and indefinite symptoms. The heavi- 
est infected subject was a Negro woman of 50 
with an egg count of 11,100 ova per 'gramme 
with no symptoms ■ whatsoever. Clayton Lane 
(1917), in his final report on the ankylostomia- 
sis inquiry in the Darjeeling district, concluded 
that the infections were mostly light and that 
the majority of those infected should be classed 
as carriers. He also observed that the freeing 
of the carriers from infection had been follow- 
ed by a marked improvement in their health and 
energy, thus showing that light infections had 
a harmful effect on the host, and that no infec- 
tion, however light, could be disregarded as 
entirely harmless to the host — ^all infections were 
of sanitary importance. Mhaskar and Kendrick 
(1923) state that an infection of less than 20 
hookworms has but little bearing on the deterio- 
ration of health and quality of labour. In the 
studies of the International Health Board (1924) 
in Alabama it was found that no decrease in 
height, weight, vital capacity or hcemoglobin 
could be determined in children harbouring less 
than 100 worms. Those who presented the com- 
mon clinical picture of hookworm infection har- 
boured 500 hookworms or more. Gordon (1925) 
observes that individuals with a high degree of 
infection do not necessarily show a low standard 
of physique and general fitness, but that there 
may be some association between ankylostome 
infections of more than 15,000 ova per gramme 
of faeces and the low standard of energy observed 
in a few cases. Smillie and Augustine (1926) 
found no ill effects in children with under 100 
worms and stated that those with less than 25 
worms did not show any change in height, weight 
or haemoglobin value after treatment. Darling 
is of opinion that communities in which the hook- 
worm index is less than 50 do not urgently re- 
quire treatment. 

In the face of such controversial statements it 
is difficult to decide whether light hookworm in- 
fection lowers the efficiency of the person infect- 
ed or not. 

Within the last few years, a few physical effi- 
ciency tests have been devised. Of these, the 
cardi'o-vascular test as described by Schneider 
(1920) has been adopted by the Medical Division 
of the United States Air Service. For the pur- 
pose of aiding flight surgeons in judging the fit- 
ness of aviators, a point system of grading a few 
cardio-vascular reactions was proposed by 
Schneider. This point system used for grading 
physical fitness weighs data from six sets of 
observations, viz., the pulse rate during recum- 
bency the scanding pulse rate the increase 
in the pulse rate on standing, the ac- 
celeration of the pulse rate after a standard 
exercise, the time required for the pulse rate to 
return to normal after exercise, and the alteration 
in the systolic arterial pressure when the change 
is made from recumbency to standing.' A scheme 
of scoring was adopted instead of a percentage 
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rating in order to avoid re.sentment oC.the sub- 
ject under consideration, in case he fell decidedly 
below the . average (Schneider, 1923). The 
maximum point attached to each finding is 3, so 
that a perfect score, the sum of values given fo 
each of the six items, is 18. It has been suggest- 
ed by Schneider that a score of 9 or less is char- 
acteristic of physically unfit men. Scott (1921) 
has found that a score of 7 or less is an indica- 
tion of improper functioning of the neuro-circu- 
latory apparatus. From a study of 410 men, he 
comes to the conclusion that those with a score of 
8 or more will^he qualified on physical examina- 
tion, and those with a score of 7 or less will be 
disqualified. According to him, Schneider’s test 
is the best test so far offered for measuring 
physical efficiency and fatigue. Finkelstein and 
Williams (1922), in comparing Schneider’s test 
with another physical test have found that cardiac 
efficiency is probably a good indication of gene- 
ral physical efficiency. 

De Almeida and Pessoa (1922) carried out 
Schneider’s test on some children with hookworm 
infection and concluded that the differences were 
too small to warrant their making any deductions 
of value from the test. 

Hitherto Schneider’s test has not been done in 
this country and therefore we have had no avail- 
able normal figures -for healthy Indians. To 
find out the normal figures for healthy indivi- 
duals, as also the variations, if any, in hookworm 
infection, an investigation was conducted among 
prisoners in the Alipore Presidency Jail with the 
kind permission of the Superintendent, Lieuten- 
ant-Colonel N. S. Simpson, i.m.s. 

A preliminary examination of the stools of one 
hundred prisoners was done by Lane’s D. C. F. 
method. Of these, 53 were found to contain 
hookworm ova. Twenty-seven non-infected and 
forty-four infected prisoners were selected for 
study. Schneider’s test was done on the 27 
healthy prisoners first to determine the normal 
figures. Schneider’s technique was rigidly ad- 
hered to throughout. 

The tests were all done at the same time of the 
clay, between 11 a.m. and 12 noon on an empty 
stomach, i.e., before the mid-day meal The 
results are shown in Table I. It will be seen 
that the^ score varied from 7 to 18. Two cases 
scored / one of which (No. 8), however, gave 
one month later, while the other case 
two. lb) showed a still further reduction. This 
patient had a persistent tachycardia without any 
other sign of debility. His heart was otherwise 
normal, the score being reduced on account of the 
quick pulse only. Evidently he had some dis- 
1 *^ neuro-circulatory apparatus 
(. Giaves disease). As will be seen from the 
table, height or weight has no relationship what- 
soever with the score, and so they have been iSt 
out of consideration in later work. From the 
.scores obtained, it appears that Schneider’s figures 
. ire appbcab e to Indians and on the basis of^this 
tmthei work was done. ’ 
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Showing the scores of healthy prisinyp,-^^ 
Second test was done one month after the /ir.\t. 
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30 

114 

5 3 

13 

IS . 

18 

37 

100 

S 6 

7 

4 

19 

26 

85 

5 li 

15 

12 

20 

30 

90 

5 2 

16 

16 

21 

25 

95 

5 2 

14 

13 

22 

27 

117 

5 4J 

17 

11 

23 

28 

107 

5 6i 

16 

14 

24 

48 

73 

S 0 

9 

9 

25 

30 

117 

5 3i 

17 

15 

26 

35 

117 

5 8 

11 

9.-; 

27 

29 

114 

5 2 

17 

14 ’ 

To 

determine 

the 

degree i 

of infection, egg- 

lunts 

were done on 

all the 

positive cases; fnr 


\ 


four consecutive days and the average taken. 
The method adopted was the Stoll techniciue as 
modified by Chandler (1925). The positive 
cases were divided into two ecpial batches ; tests 
were done on all of them as mentioned before 
but only one batch was treated in the first in- 
stance, the other being kept as control. The 
results obtained before and after treatment of the 
first batch are shown in Table II. It will be 
with the highest egg-count 
of 7,600, had a score of 10, while the lowest score 
ot 4 w^ given by one with an egg-count of 1,750 
only. This latter patient had the typical hook- 
worm picture with puffy face, paleVonjuiXre 
and anaemic tongue. His condition improved 

mSTater"* ^ 
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Tabi.e II. 


^/l^ scores of prisoners hookworm 
infection \and the result of treatment. 


lase 

Wu.- 

Age 

Average 

e.|g. 

-1st 

Score. 

No. of 
treat- 
ments- 


'2nd 

Score. 

la 

2a 

3a 

26 

33 

31 

Joo 

10 

12 

3 

3 

1 

(+) 

( + ) 

C 

11 

17 

15 

4a 

yr' 

900 

10 


C 

9 

So ^ 

UT8 

500 

14 

1 

C 

13 


28 

100 

17 

1 

C 

IS 

7a 

35 

200 

10 

3 

(-h) 

8 

8a 

28 

200 

17 

1 

C 

17 

9a 

27 

40 

7 

1 

C 

10 

lOo 

38 

40 

9 

1 

C 

14 

la 

35 

40 

16 

1 

C 

IS 

L2a 

25 

900 

10 

1 

C 

9 

I3a 

26 

40, 

10 

1 

C 

13 

L^a. 

27 

200 

9 

3 

(+) 

14 

iSo 

36 

800 

16 

3 

(+) 

17 

I6a 

21 

40 

17 

1 

c 

IS 

L7fl 

37 

1,750 

4 

3 

( + ) 

7 

I8a 

27 

40 

8 

1 . 

c 

8 

I9a 

23 

100 

13 

2 

c 

10 

20o 

40 

300 

14 

3 

(-h) 

17 

lla 

38 

40 

16 

1 

c 

14 

I2a 

25 

40 

12 

3 

(b) 

IS 


e.p.g.=eggs per gramme. 

( •>-)= egg-count o£ 40 per gramme. 
C=cure<i. 


All these cases were given the combined treat- 
ment of chenopodium and carbon tetrachloride; 
the number of treatments given and the results 
are shown in the table. Eight cases were not 
cured even with three treatments, but their egg- 
counts were all reduced to 40 per gramme, except 
in the case of 22a, where no worms appeared 
.to have been expelled. One month after the 
last anthelmintic dose, a second test was done 
on all of them. It is interesting to note that in 
Case No. 2a with the highest egg-count, there 
was a definite increase of the score from 10 to 
17.' An increase was also noted in cases Nos. 10a 
and 14a where the scores were raised from 9 to 
14. In some cases, instead of a rise, there was a 
falling off of the scores, but in no instance was 
this more than 3, which is probably within the 
range of normal variations. It appears there- 
fore that the expulsion of worms had no effect in 
definitely increasing the score, except in three 
cases. 

On comparing the second set of scores with the 
first in the case of the negative group (Table I) 
it will be noticed that no marked change was 
found, except that No. 18 had a fall of three 
points, making him still less efficient, and No. 22 
showed a decrease of 6 points. This latter was 
accompanied by a fall of 8 lbs. in weight in one 
month; the probable reason of the former has 
already been referred to. 

Coming now to the second batch of the positive 
cases as shown in Table III, the second set of 
scores taken one month after the first shows 


approximately the same variations as' in the nega- 
tive group. There -vvas a drop of scores iii 14 
cases (.57 per cent.) in the negative batch, while 
in^this second batch, 12 cases (54-5 p.er cent.) 
showed a falling off. This drop, therefore, can- 
not be accounted for by the non-treatment of the 
cases and may be taken to indicate the limits of 
normal variations. 

Tabtb III. 

Shmving the scores of prisoners with hookworm 
infections the result of delayed treatment and 
treatment. 


Case 

No. 

I Age. 

1 j 

Averagel 

e.p.g. 

Score. 

2nd ! 

Score.' 

1 

No. of 
treat- 
ment. 

Result. 

3rd Score. 

\h 

22 

1,850 

11 

8 

1 

C 

12 

2b \ 

23 

150 

9 

7 

1 

! 

12 

3b 1 

26 

100 

17 

17 

1 

C ! 

15 

46 

35 

400 

9 

10 

1 

C 

IS 

56 

40 

40 

14 

14 

1 

C 

14 

66 

24 

1 40 

8 

7 

1 

c 

1.3 

76 

32 

1 40 

17 

1,4 

1 

c 

14 

86 

35 

450 

17 

16 

1 

c 

13 

96 

32 

200 

13 

10 

1 

c , 

14 

106 

30 

1,300 

9 

i 11 

1 


14 

116 

35 

300 

13 

11 

1 

i (+) 

12 

126 

30 

900 

1 IS 

13 

1 1 

1 c 

14 

136 j 

23 

1 40 

' 8 

• 8 1 

' I 

' c 

12 

146 1 

29 

40 

17 

16 

1 

c 

17 

1.46 

34 

300 

16 

16 

1 1 

c 

IS 

166 

30 

100 

9 

4 

1 

c 

14 . 

176 

27 

40 

16 

12 

1 

c 

16 

186 

28 

1,600 

8 

11 

1 

(+) 

16 

196 

40 

300 

14 

15 

1 

(+) 

12 

206 

27 

40 

13 

IS 

1 

c 

12 

216 

35 

40 

IS 

12 

1 

c 

12 

226 

30 

200 

11 

11 

1 

c 

13 


The result of treatment, however, shows a dis- 
tinct elevation of score in those cases whose 
scores were near the border line of seven before 
treatment, and is especially noticeable in cases 
No. 6b (from 8 and 7 to 13), I6b (9 and 4 to 
14) and in 18h (8 and 11 to 16). Whether these 
figures are normal variations or the effect of 
treatment, it is of course difficult to say from the 
small number of cases giving these figures. On 
the whole, however, it appears that light hook- 
worm infections do not cause any appreciable loss 
of physical efficiency as demonstrated by 
Schneider’s test, but that treatment seems to 
increase the efficiency score in some cases. 

Conclusions. 

1. Schneider’s cardio-vascular test was done 
on 27 healthy Indian prisoners and the results 
obtained compare favourably with Schneider’s 
American figures. 

2. Schneider’s test was done on 44 prisoners 
with light hookworm infection (egg-counts vary- 
ing, from 40 to 7,600 per gramme), and no de- 
monstrable loss of physical efficiency was noticed. 

3. Expulsion of the worms was not folfowed 
by any appreciable rise in the efficiency score, 
except in a few cases. 
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My thanks are due to Lieutenant-Colonel N. S. 
Simpson, i.M.S., Superintendent of the Alipore 
Presidency Jail and his hospital staff for allow- 
in<^ me to carry out these investigations, and to 
Lieutenant-Colonel J. W. D. Megaw, i.M.s., 
Director of the School for valuable suggestions. 
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A Mirror of Hospital Practice. 

A CASE OF SWEATING BLOOD. 

By R. KELSALL, v.h.s., d.s.o., m.d. (Lond.), 

UEUTUNANT-COCONfil,, I.M.S., 

Rangoon General Hospital. 

A FEW weeks ago a medical man in Rangoon 

J observation 

of a Mahomedan lady who sweated blood 
i5he was a woman of about 50 years of age 
who had ceased menstruating six months afoi 
and since her menses had stopped she Imd 
egun to sweat blood — the bleeding taking place 
.curiously enough, only about the, waist, i| fr^t! 


I did not believe that his story could possibly 
be correct, but he insisted on the correctness of 
his description, and olTcred to show me the 

patient. . , . . 

At the time of, my examination the patient 
told me that she was hot bleeding at the time, 
but that she had been bleeding, and it was 
obvious that the top of her loongyi (a skirt tied 
round the waist) was blood stained. 

The first step in the examination was to expose 
the front of her chest and abdomen completely, 
and it was at once seen tliat there were numerous 
little black specks in the neighbourhood of each 
nipple, in the areola. 

On examination with a lens these were seen to 
be fleas, burrowing into the skin. 

It was obvious that the bleeding must have 
come from these small burrows. 

It is the custom of the women when bathing 
to raise the loongyi from the level of the waist, 
and fasten it just above the breasts. It is clear 
therefore how the top of the loongyi Avould be- 
come blood stained, and would later smear the 
waist line with blood stains. 

The patient was quite unawares of the fact 
that there was anything wrong with her breasts 
or nipples. Several of the fleas were removed 
and taken to the laboratory for examination. A 
note by Major Jolly, i.m.s., the Director of the 
Harcourt Butler Institute of Public Health is 
given below. 

A Note by Major G. G. Jolly, I.M.S. 

About the beginning of June, Major R. V. 
Morrison, i.m.s.. Pathologist, Rangoon General 
Hospital, showed me two fleas mounted in 
Canada balsam which came from Col. Kelsall’s 
case and told me that they had been identified . 
by an entomologist as Dermatophilus penetrans. 

I felt considerable doubt as to the diagnosis 
being correct, both in view of the history of the 
case related to me which did not reveal the pre- 
sence of any gravid females, and upon endemio- 
logical grounds. My colleague Dr.' E. S. 
Feegrade, i.m.d., \^io also examined the speci- 
mens, agreed with me that they might possibly 
be the fowl flea, Bchidnophaga gallinacea, which 
is common in Burma and is very, similar in 
appearance to the human “ jigger.” 

I therefore asked- Col. Kelsall for further 
details of the patient in order to follow the case 
up and he immediately furnished me with the 
nmne of the medical practitioner who had called 
him in consultation. 

Owing to indisposition, I was unable to follow 
up the case at once although unwilling to waste 
time, and Dr. Feegrade very kindly offered to 
do this for me, and undertook to investigate 
possible connections between, the patient and 
fowls.' After interviewing Dr. Makuda in 
charge of the case he saw the patient, a 
Mahomedan lady, on June 6th and ascertained 
that she kept fowls. He examined these 
fowls and found a number of Hchidnophaqa 
gallinacea on them. This was very suggestive 
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Liut I looked for some still closer connection, 
and asked Dr. Feegrade to see the patient again 
and enquire whether she had beeii keeping any 
of the fowls in her own room. He did so and 
was told that she had, had four small chickens 
to which she was much devoted, and that she 
had been in the habit of carrying these young 
chicks against her breast. 

Subsequent comparisons between fleas from 
her fowls and specimens removed from her 
breast by Col. Kelsall clinclied the diagnosis. 
The fleas had passed from the chickens direct to 
her breast, where they had dug in, causing bleed- 
ing. It is interesting to note that the lady, when 
she was shown the fleas removed from her breast 
by Col. Kelsall, recognised their source and be- 
came so alarmed that without saying anything 
to the doctors she went straight home and sold 
the young chickens. 

Regarding Sarcopsylla {Bchidnophaga) galli- 
nacea-j Max. Braun writes “ This flea is a native 
of Ceylon and North America. It lives on the 
fowl chiefly, attacking the neck and around the 
eyes. Specimens were sent me from Texas, 
where they not only attack poultry but also 
children, the latter somewhat severely. It also 
occurs on cats.” 

REPBReNCC. 

Braun, Max. The Animal Parasites of Man, English 
Edition, 1906, John Bale, Sons & Daniclsson, Ltd., 
London, p. 406, 


A CASE OF DOUBLE MONSTER 
(PARASITIC FCETUS). 

REMOVAL OF PARASITE, 
RECOVERY OF AUTOSITE. 

By Captain D. D. KAPUR, m.d., n.s., 
Gnjarkhana, Razvalpindi. 

Tnii following case is of sufficient rarity to 
warrant publication : — 

Karamat tiussain was born on the 27th 
January, 1927, in a village near Gujarkhana. 
Attached to him was a parasitic foetus. He 
was brought to me on the 21st February, 1927, 
aged 26 days, for operation as the parasite was 
rapidly growing and becoming an encumbrance 
to the child. The parents were afraid that the 
life of the child would become very troublesome 
in that condition. 

Family History . — The monster is the 5th 
child of its parents and has three sisters and 
one brother who are all alive, having good health 
and without any, mental or bodily deformity. 
There is no history of abnormal delivery or of 
abortion. All deliveries, including that of 
the monster, were normal without any trouble 
to the mother. The parents are of good physique 
and possess very good health. The mother is 
aged about 35. years and the father- is aged about 
40 years. Both are alive. 


Condition at the time of admission. — ^'I'he child 
was lively, intelligent for its age, took milk 
normally, micturated from two male organs, one 
of autosite and one of the parasite, passed stools 
only from the anal orifice of the autosite. The 
autosite had well developed head, chest, abdomen, 
and both upper and lower extremities. It had a 
normal anal orifice. It had a male organ and a 
scrotum containing two testicles. The parasite 
had a well developed chest, abdomen and upper 
and lower extremities. The lower extremitie.s 
were more developed than the upper. Each 



Fig. 1 . — Double monster before operation. 

A band of cloth is put round to keep tlie 
parasite in position as the child moved about. 

But owing to the constant movement of the 
child the photo has not come out nicely. 

Weight = SI lbs. Born on 27-1-27. 

Operated on 21-2-27. 

hand had two thick fingers and each foot had five 
well-developed toes. The chest was of stunted 
growth without lungs or heart., There wa'e 
two marks, one on each side of chest at the side 
of the nipples. It had a male organ from which 
it micturated and a scrotum containing two 
testicles. It had no anal orifice but had a small 
depression to mark its place. 

Both autosite and parasite were comiected an- 
teriorly with each other from about Ip of the 
sternum to about one inch above the umbilicus 
of the autosite. 

The parasite had feelings for heat, cold and 
pin-pricks. It moved its legs and feet slightly 
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when pricked with a pin. There was _ only one 
umbilicus for both autosite and parasite. 

Weight of the monster . , 8 lbs. 

Length of autosite . . 19-^ inches. 

Circumference of the 
head of autosite . . 15 inches. 

I consider this double monster to be of the 
auto-parasitic order and of heterotypian-mono- 
cephalian type (according to the classification of 
Jellett). 

Operation . — On 21st February, 1927, the 
child was given a dose of castor oil, and practi- 



F.g. U.~Aulosite (is living after operation). 
Age at the time of -operation, 26 days. 

oarlsutVlbf “d removal of 

Born on 27-1-27. 

Operated on 21-2-27. 


cleansed and 
22nd. 


prepared for 


autosite were 
operation on the 


The same morning a small soap and walei 
enema was given and was repeated after two 
hours. 

The chiltl was operated on by me on the 
22nd February, 1927, under chloroform. An 
incision was made all around at the Junction of 
the parasite with the autosile. On opening the 
abdominal cavity it was found that the abdominal 
cavity of the autosite communicated freely with 
that of the parasite. The peritoneal covering of 
the intestines was continuous. The intestines of 
the parasite had a separate mesentery which was 
adherent to the posterior abdominal wall of the 
parasite. The intestines of the parasite were 
very thin and of rudimentary character with very 
fine lumen ; they branched out from the intestines 
of the aiitosite and instead of ending at the anal 
orifice of the parasite — which was absent — they 
opened up and ended in the lower part of the 
intestines of the autosite. 



Fig. in,— Parasite after removal. 
Weight, = 1 lb.' 


tinPQ nf in tUC mtC 

tines of the parasite. Large blood vessels ai 
nerves ran into the extremities of the paraS 
from that of the autosite. There was Le b 
ki^iey in the abdominal cavity of the parasit' 
the blood vessels running into the naracit 
"uTsS” --ve tnmffTe 

mmmi 

this the kidney of the narasite Sn f t ^ 

as it was in the way., ^ remove 
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To transfer the intestines of the parasite into 
the abdominal cavity of the autosite was a diffi- 
cult task as there was not much room in it, but 
with a little patience I was finally able to transfer 
the whole lot into the abdominal cavity of the 
autosite. After examining the intestines of the 
parasite I decided not to remove these, but to 
transfer them into the abdominal cavity of the 
autosite considering that they would atrophy. 
This has probably happened, as no ill effects have 
as yet been noticed. 

The abdominal cavity of the autosite was 
closed in the usual manner and the skin wound 
was dosed with interrupted silk worm gut 
sutures; after the dressings were applied the 
patient was sent to the ward. 

JVeight after th.c operation. 

1. Weight of the autosite — 7 lbs. 

2. Weight of the parasite — about 1 lb. 

After operation the child made an uneventful 
recovery, except for the fact that a stitch at the 
lower end of the wound gave way. He was 
discharged cured and with the wound showing a 
firm scar on the 14th March, 1927. I again saw 
the child on the 22nd April, 1927, when he had 
grown fat, gained in weight and was very lively. 
On the 30th June, 1927, I received word from 
the child's parents that the child has developed 
normally and is both fit and well, and growing 
nicely. 

/ 

! 

' A CASE OF RODENT ULCER CURED BY 
INJECTIONS OF SELENIUM. 

By Captain R. P. GHOSH, m.b., 

Teacher of Surgery, Darbhanga Medical School and 
Deputy Superintendent, Banwari Lai Hospital, 
Laheriasarai, Darbhanga. 

Ban SI Das, male, aged about 45, was admitted 
to the Banwari Lai Hospital on the 24th June, 
1927, for the treatment of a rodent ulcer on his 
face. 

The history given was that it had started as a 
small,. firm, red pimple a year previously. This 
enlarged, and six months later ulcerated. The 
patient attended a rural dispensary for six 
months, where the true diagnosis was not 
arrived at, and he was treated with yellow oxide 
ointment. 

The ulcer was an irregular, oval one on the 
lower part of the outer canthus of the right eye. 
Its edges were slightly beaded; its base rather 
deep, indurated, and adherent to the bony margin 
of the orbit. It showed a few irregular feeble 
granulations, and almost one-third of the lower 
eyelid in its outer part had been lost. There 
was a very slight discharge present. 

Finding the position of the growth most un- 
suitable for removal by operation, and our .v-ray 
apparatus having gone to England for rewind- 
ing, I decided to try injections of “ Collosal '' 


selenium. After the third injection the ulcer 
showed signs of healing, and after the. eighth 
injection there was no evidence of the previous 
ulcer except a depressed scar below the eye. 
The patient meantime received no other treat- 
ment except a continuance of the yellow oxide 
ointment. The preparation used was Crookes’ 
“ Collosal ” selenium, ampoules of a 0-05 per 
cent, solution. 

I showed the case to Major C. G. Howlett, 
I.M.S., our Superintendent, before and after the 
selenium treatment and he agreed with me as 
regards the diagnosis and proposed treatment. 
I am also indebted to him for his kind sugges- 
tion to publish these notes on the case; also to 
my House Surgeon, Dr. B. Chanda, for his 
assistance with the case. 

A CASE OF C/ESARIAN SECTION FOR 
osteomalacia. 

By P. P. GOPALA KRISHNA IYER, 
Sub-Assistant Surgeon, Civil Hospital, Magtve, Burma. 

PutLO, aged 32, Marwari Hindu female, was 
brought to the Civil Hospital, Magwe, on the 
evening of 17th April, 1927, for the treatment 
of difficult labour. 

The patient was a multipara, having given 
birth normally to two healthy children previously, 



Photograph of the patient at time of discharge. 

the age of the last being 7 years. The woman, 
who stated that at the birth of her second child 
she had been a normally developed and well- 
proportioned person, on admission was found to 
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be a hunchbacked cripple, standing barely 4 feet 
in height. She attributed her conditio^ to a 
serious illness she had about this time. From 
her present condition and the extraordinary dis- 
tortion of her pelvic bones and spine, she had 
evidently suffered from osteomalacia. 

. On examination it was found that she was full 
term, and the fcetus being unable to descend 
into the pelvis owing to its extreme narrowing, 
occupied the abdominal cavity, mainly above the 
umbilicus, displacing the heart and thoracic 
viscera. To add to all this, she suffered from 
chroj3ic bronchial asthma. The vaginal outlet 
barely admitted the tips of two fingers, owing to 
the falling in of the bony parts. The foetus was 
alive and since under the circumstances nothing 
but deliveiy^ by the^ abdominal route was pos- 
sible^ Csesarian section was decided upon and 
the^ relatives of the patient informed. With 
their consent, the operation was immediately 
performed by the Civil Surgeon, the child (a 
healthy normally developed girl), placenta, and 
membranes being removed simultaneously. The 
operation was completed inside ten minutes. The 
patient made an uneventful recovery, the wound 
healing by first intention and the patient was dis- 
charged three weeks later. 

Points of interest. 

(1) The extraordinary result on the bony 

SaciT^^ untreated condition of osteo- 

(2) The uneventful recovery, in spite of the 

pulmonary complications following 

out the period of gestation, to say nothin^- of 

operadon. 

it may be of interest to note that, owing- to the 

abdominal incision was 

oTSrehiM. ““ 

»j'fs 

s: sii lur ‘"''“wiei r 

Su5’eop!tt'"c"A”'w,r'°™‘’'' ’’y ‘"y civil 

the serum treatment op PRAGUE. 

By R. D. PAR, M.B., 

, '^owigoo, lower Burma. 

’U the attempt to deal with'^h ^ place 

of the East. ‘ greatest scourge 


Likewise treatment by antiseptics, after a short- 
lived period of glory, has passed into the limbo 
of lost causes. Just as fashions in' itailoring 
come and go, so also various drugs become the 
rage of the season among doctors, and then pas.s 
into well-merited oblivion. Curiously enough, 
so long as their sponsors continue to sing their 
praises, a chorus of approval and appreciation 
pours in from all sides, but the moment that 
they go out of fashion, they cease to effect any 
more cures. 

Time was when carbolic acid, mercury, uro- 
tropine, merctirochrome, iodine, acriflavine, and 
other lesser known antiseptics were lauded as 
new cures for plague, but now one rarely hears 
of them, except of their dangers and inefficiency. 
Iodine latterly has been hailed as a cure-all 
for all sorts of conditions from asthma and 
bronchitis to plague, dysentery, gonorrhcca, and 
pneumonia. What mercury was to the ancients, 
that much and more iodine has become to the 
modern medical man. But even this latest 
favourite is fast becoming a fad, and its use in 
plague has been disappointing, except in the 
mildei cases who would have recovered under 
any or no treatment. 

There is a great variation in the severity of 
the disease, even during the course of the same 

I Usually, during the first 

half of the epidemic most of the cases end fatallv 
just as the death roll is heaviest among the van- 
guard troops In the latter half it declines in 

curls"‘^i%nf tendency to spontaneous 

cures, and it is during this benign phase that 

most of the cures are effected by one or other 
ol the latest stunts," and the percentage of 
recoveries then works out very high. ^ 

Ihe only hue of treatment that has met* with 
any consistent success in my hands has been by 
‘‘"^Tlague serum, obtainable from the 

Dr«g"co.,"BonffiV Most^of the talffiferof 
emtlVd' mM t/^'anaphylSs 

tSmtly^”^ ^ medical man from giving it intra- 

to the patient’s discornfor^ 

»P an abscess. 

condition is serious fbe mfection where tlie 
only the safSt but' it is 

would be criminal fexcint f ' 
in'those prone to serum children arid 

cutanecusly .,vM. if, ^ioZTrSe f, T “ 

always have adrenalin aol„U„„ If “tTS 
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sulphate by my side by way of combating the 
bogey of anaphylaxis which, we are told, in 
harrowing accounts reminiscent of the ghost of 
Hamlet’s father, is ever present in any serum, 
injection; and to give such an injection without 
having the adrenalin in a handy place, is deli- 
berately to court disaster. To my mind the 
simple precaution of injecting a few c.c. sub- 
cutaneously and waiting a few minutes before 
giving the rest of the dose intravenously, would 
be sufficient to ensure against the risk of any un- 
toward effect. Serum disease is a negligible dis- 
comfort, if indeed it occurs, and J have had no 
such trouble with any of my patients. 

Adrenalin has been more used or rather abused 
in the treatment of plague, than of any other 
disease except asthma. It should be given sub- 
cutaneously or intramuscularly every 4 to 6 hours 
if the state of the pulse requires its use. The 
adrenalin solution (Parke, Davis & Co.) is a 
slightly acid solution, but I have known it pres- 
cribed orally ' with ammon. carb ; in any case its 
oral administration is likely to be useless as it is 
destroyed by the gastric juice. 

It is as well to add a little distilled water to 
the adrenalin in the syringe as this prevents the 
transient palpitation of the heart, and slight 
tremor of the body noticeable after a pure adre- 
nalin injection. The dose of adrenalin required 
varies' with the patient’s condition, but usually 

c.c. every 4 to 6 hours is sufficient. 

Purgatives are best avoided, except at the very 
commencement, when five grains of calomel 
followed by saline six hours later will relieve 
the toxsemia. 

The following is a good stimulant mixture — 
on<? ounce every 4 hours. 

Ammon, carb. gr. v. 

Digifortis m.x. 

Aqua chloroform ad oz. i. 

Caffeine citras, another drug widely used in 
plague, is not desirable as it is more likely to 
predispose to, or accentuate, cerebral_ excitement. 
Unlike caffeine, adrenalip causes a rise of blood 
pressure without producing any marked cerebral 
excitement. 

Pituitrin may be combined with adrenalin, as 
its effect is' more lasting, i c.c. of each every 
3 hours. It should, however, be given with 
caution to elderly people as it may precipitate an 
attack of apoplexy. 

■ Local injections of iodine into the buboes are 
not helpful; I had a case where this procedure 
led to sloughing which became so extensive as to 
lead to gangrene of the whole thigh with fatal 
results. _ ■ ■ ; 

Hot fomentations, and applications of iodex, 
or ichthyol and belladonna in glycerine will ease 
the pain. It is not much good trying to influence 
or arrest the progress of the disease _by_ local 
■ treatment once it has become a systeimc mtec- 
tioh’ - When pus has formed it should be 


aspirated, and “Collosal " iodine run in, or a free 
incision made. 

Morphia, the bete-noiy of physicians, is of the 
greatest value in plague — ^th grain combined 
with atropine sulphate l|lC)0th grain, and hyo- 
scine hydrobromide gr. IjlOO suboutaneously. 
This dose is non-toxic, aqd by preventing restless- 
ness and allowing of refreshing sleep saves the 
heart, and controls the troublesome diarrhoea 
which is quite a common feature. 

Bromide and chloral mixture to effect its pur- 
pose has to be given in larger doses, and is likely 
to do more harm than morphia or hyoscine in 
small doses. But above all, absolute rest in bed 
is essential for a few days, even after the tem- 
perature has become normal. I have seen a 
patient drop down dead after complete recovery 
owing to the sudden effort of getting out of bed. 
Plain water should be given, frequently and in 
sufficient quantity. 

The use of the serum is unattended by any 
risks whatsoever and if given fairly early, in 
sufficient doses, and by the intravenous route, 
results comparable to those with the serum treat- 
ment of diphtheria or bacillary dysentery may be 
obtained even in severe and septicsemic cases. 

SOME INTERESTING CASES AT THE 
WEST HOSPITAL, RAJKOT. 

By J. F. HENRIQUES, l.m.&s., b.m.s., 
Medical Officer, IVest Hospital, Rajkot. 

Case 1 . A case of abdominal tumour. 

A Hindu male adult was admitted on 15th 
November, 1926, with the following history. 
On 10th November, 1926, at 11 a.m. he got 
fever with rigors. The latter lasted for three 
hours. At 3 p.m. the same day he noticed a 
swelling in the left groin, which gradually 
increased in size and descended into his scrotum. 
Thereafter, he developed until his admission 
symptoms all resembling those of a strangulated 
hernia. Pie was immediately taken on as an 
emergency operation case. On proceeding mth 
the usual operation for strangulated hernia, it 
was noticed that no bowel could be detected, but 
some mass. This was traced upwards by a 
longer incision. It was found to be a small dark 
tumour with a thick fibrotic pedicle going upwards 
into the abdomen almost into the spleen, but 
probably arising from the left kidney. It was 
extra-peritoneal. The origin could not be traced. 
The pedicle was ligatured, as high as possible, 
and removed with its adherent tumour. It was 
sent to the Haffkine Institute, Parel, and the 
following report received “ The tissue consists 
chiefly of young connective tissue with fibrous 
fatty myxomatous character. Some blood vessels 
are also present and cysts containing blood. 
vSome areas suggest young involuntary .muscle 
tissue. There are no signs of malignancy.” 

Case 2. A stone in the bladder with a vesico- 
vaginal fistula, 

A Mahoinedan female aged 42 years was ad- 
inilled for a vesico-vaginal fistula, . the' opening 
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I/ein? of size a little short of a rupee. Oil vaginal 
examination it was found that there was no 
cervix visible. The following history was elicited. 
She had had uterine prolapse of two years dura- 
tion, and she had amputated the mass herself by 
means of a razor. She did her usual house work 
that day and only took rest at intervals on ac- 
count of the bleeding. The wound eventually 
partially healed and- resulted in the vesico-vaginal 

fistula. . 

On sounding the bladder, it was found curiously 
enough that in spite of so large an opening a 
stone was within it. As a rule bladder stones arc 
exceptional in females, yet in this case in spite 
of an opening nearly four times the size of the 
usual adult female urethral opening, a stone had 
formed. In fact the crushing of it took only a 
short time as four or five large bits came out 
easily through the opening and no more crushing 
was needed. A subsequent gym-ecological oper- 
ation was done and the woman discharged cured. 


Case 3. A case of intestinal obstruction. 

A Hindu adult female. The obstruction was 
due to a band of adhesions. On carrying out 
laparotomy it was found that there was a very 
large quantity of fluid, nearly 1-i- pints, in the 
abdomen. This was the result of osmosis by the 
bowel after a number of saline purgatives given 
by practitioners before sending her on to hospital. 
It was thought at the time that the peritoneum 
might be infected, but she made an uneventful 
recovery. 

Case 4. A case of foreign body in the vagina. 

A practice prevailing in some parts is to intro- 
duce a bael fruit into the vagina for preventing a 
prolapse of the uterus, presumably on account of 
its astringent action or its round shape. The fruit 
in time dries up and becomes a hard rounded 
mass. In this case it had become dried, hard, and 
swollen. It could not be removed without chloro- 
form anesthesia. Under the latter it was finally 
removed by _ manipulation, but after much diffi- 
culty and in fact was brought out just as a 
lithotrite was about to be used for crushing it, 
1 he. size of the dried fruit was just a little short 
of that of a tennis ball. 


V 5. Cases of cardiac or other dropsies, except 
renal. 


These are now treated at this hospital by in- 
jections every fourth day of Novasurol and it has 
been found a most useful drug, which cuts short 
the stay of patients in hospital considerably cur- 
ing them in much less time than other remedies 
in renal dropsy the drug has to be given more 
rarefully on account of its mercurial element. 
I aracentesis is done also when necessary. 


A case of lUerine prolapse with 


Case 6. 
nancy. 

An adult Hindu woman, a multipara had 
a large partial prolapse of the uterus for 2 v 
it was hardly credible from her history thal 
was five months pregnant, but the usual ■ 

rP? "'f present, except that the ul 

did not seem to have gone the usual height i 


fifth month foetus, flhe uterus could barely he 
felt abdominally. 


Case 7. A case of concealed pregnancy. 

An adult Hindu widow was admitted with the 
history that she had had a tumour for the previous 
five months and had not menstruated during this 
time. On vaginal examination it appeared tlial 
she was pregnant, Init she strongly denied ever 
being so. She was, therefore, .r-rayed and strange 
to say no confirmation of the foetal hones heing 
present was found. She was subsequently^ defi- 
nitely found to he pregnant and also finally 
confessed to the fact. 

Case 8. A ca.se of difficult litholapaxy. 

A Mahomedan aged 24 years had been sulTcring 
from stone in the bladder for one year. The usual 
operation — viz., litholapa.xy — was performed, 
when it was noticed that the lithotrite seemed to 
get blocked at the neck of the bladder and could 
not be moved freely into it, presumably due to 
the stone blocking it. After repeated attcmi>ts, 
only a few fragments were nibbled off and that 
too by holding the lithotrite in an almost vertical 
position. As very little progress was being 
made and as it was felt that the mucous mem- 
brane was constantly getting in between the 
blades of the instrument, a suprapubic cystotomy 
was done. On exploring the interior with the 
finger, the following condition was found : — 
The stone was standing perpendicularly, free for 
about half an inch, and the other half enclo.sed 
in bladder tissue and embedded firmly in it. 
Many and repeated attempts to extract it with 
forceps or a scoop proved fruitless. It was 
then thought of incising the tissue in which the 
stone was embedded. One felt diffident in doing 
this, as it would perhaps mean tearing the 
bladder wall. So the following manoeuvre was 
tried. An assistant was made to force the stone 
forwards by pressure from a finger in the 
rectum. This helped in getting the stone more 
forward and finally in being able to extract it, 
though it was done after having used a great 
amount of force. The shape of the stone was 
found to be very interesting. It was 14" in 
length, -4" in diameter, and had a constriction in 
Its middle. Just underneath the internal urethral 
opening was found a rounded narrow cavity, 
about 1 in depth. Some of the crushed stone 
was found in it and scooped out with great diffi- 
culty. The following are. two possible explana- 
tions. . ‘ 


V y xuai Liic btUlie iiavc lOrmCG 111 

the prostate, and after it grew bigger, it nro- 
jected into the bladder at the constricted portion • 

fLfV r/" P^'o'^^ble, that it was a stone 

that had formed m trabecute of the bladder 

more plausible, as several other parts of the 
interior of the bladder had .fragments firmly 
embedded within the rugae, and these also had 

tL ^ by irriga- 

tion. The case proved all the more interestimr as 

apart from the fact that it was unavoidahly^one 
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of our very few cutting- operations for stone, it 
was also a difficult one by any method. The 
weight of the stone was only 2 drs. The patient 
is now convalescent, but it is probably going to 
be a case that may have a recurrence, especially 
as the deep narrow cavity near the neck is still 
present. 

Case 9. A case of large hydrocephalic head. 

A Hindu male child, aged 1 year, with a 
hydrocephalic head, the dimensions of which 


are as follows;— 

Antero-posterior . . 21" 

Bi-parietal . . 6" 

Bi-temporal . . 12” 

Circumference . . 30V 


The child’s body is normally developed and 
tliere is no sign of rickets. The head seems to 
have been of normal size at birth, and increased 
in size normally (in proportion to its age) up 
to 10 months. Thereafter it very abruptly grew 
in size and continued doing so for the last two 
months, having now attained the above dimen- 
sions. There is no history of syphilis in either 
parent. The mother’s age is 20. It is her first 
child, and the labour lasted only about 7 hours 
and was not a difficult one. 

I am greatly indebted to Lt.-Col. J. R. J. 
Tyrrell, i.M.s., Residency Surgeon, Western 
India States Agency, for permission to publish 
the above cases. 


NOTES ON TWO CASES OF ALASTRIM. 

By Captain J. M. GHOSH, m.b. (Cal.), 
d.t.m.&h. (Cantab.), d.p.h. (Loncl.), 

Superintendent, Sadr Jail, Kconjliarcjarli, 
Balasore District. 


Thu following two cases of what was appa- 
rently alastrim, which occurred recently in the 
Sadr Jail, Keonjhargarh, perhaps warrant pub- 
lication. It may be mentioned that there were 
a few cases of small-pox in the locality at the 
time and that later one extramural convict con- 
tracted the disease and died of it. He had no 
access however to the two patients mentioned. 

Case 1 . — Dorsaina Dewri, Hindu male, aged 35, a 
Bhaniya by caste, engaged as a cook in intramural work 
for the previous six months, vaccinated, reported sick 
on the 2nd March 1927 with fever, headache, pain all 
over the body, and was admitted to the jail hospital. On 
the 4th his temperature was 102°F., with a thickly coated 
tongue, and pain in the loin and limbs. He looked 
flushed, and the bowels had not been opened for three 
days despite the usual routine dose of magnesium 


sulphate. ... 

On the 5th March a few papules appeared on his face 
and upper extremities, the temperature dropped to normal, 
and he seemed quite comfortable. He was meantime 
segregated in, one of the cells inside the enclosure. 

The papules showed pustulation on the 9th day, and by 
about the 14th day all were pustular. In the meaiUimc 
successive daily crops of pustules appeared, so mucl? so 
that even on the 14th day a few new pustules could 
detected. The eruptions were discrete and extremely 
numerous, except on the chest and abdomen where there 
were comparatively few. There was. scarcely a piapoint 
of space between contiguous spots. , 

The patient made an uneventful recovery and was 
discharged on the 15th April,,. 1927. Once his temperature 


had dropped to normal Jiis only complaint was of a 
slight burning sensation when the pustules matured. 

Points of interest in this case are as follows: — 

(1) The very mild constitutional disturb- 
ance present. 

(2) The successive crops of pustules coming 
out daily for fourteen days. 

The patient was a healthy well-developed man 
who had never been outside, the jail entrance for 
six months. 

(3) There was no secondary fever, , although 
the eruptions were extremely numerous. 

Case 2. — Pratap Dewari, Hindu male, ag'ed 42, 
Bhaniya by caste, engaged in the jail as a cqpk for the 
previous six years, was found to have a few scattered 
eruptions on the face — mosfly papular, not very hard or 
shotty to the feel, some of them ' vaccinia-like — on the 
7th April 1927, more than a month after the first patient 
had reported sick. He had not reported sick,_ but the 
condition was detected whilst he was distributing food 
to the other prisoners. On enquiry he said that he had 
been feeling feverish for the past three days. He was 
isolated, and further spots appeared the next day. 

On the 9th April some of the spots showed pustulation. 
On the 10th, 10 c.c. of blood from patient No. 1 
(citrated) was injected. On (he 11th, he was quite com- 
fortable but had a slight rise of temperature to lOLF. 
On tlie 12th, the eruption was rapidly drying up, and he 
had no further trouble. He was discharged cured on the 
8th May 1927. He was not given a second injection of 
patient No. I’s blood, as he seemed to be doing sufficiently 
well, and owing to the difficulty in securing the blood 
from the first patient. 

Points of interest in this case are as follows; 

(1) He was also an (intramural) cook. 

(2) There was no possibility, hovyever, of 
his having come into contact with patient No. 1. 

(3) There was no constitutional disturbance 
of any noticeable degree. 

(4) The very rapid clearing up of the 
lesions after the injection of immune blood from 
patient No. 1. 

Although the eruption was not as profuse in 
Case No. 2 as in Case No. 1, yet there were a 
good many lesions, and the soles and palms were 
particularly affected. Here, further, the erup- 
tions were discrete, small, the size of a pea 
approximately, and came out in successive crops. 
1 could not make out whether they were uni- 
locular or multilocular. The rise of tempera- 
ture after the blood injection appeared to be of 
a reactionary ' character, rather than a part of 
the primary disease. 

Both patients were re-vaccinated during con- 
valescence, and one took in two places inoculated, 
and the other only in one. I have never ' seen 
convalescent small-pox patients take vaccination, 
and doubt indeed whether they ever do so. 

It would be of interest if other readers of the 
Ga. 3 effe would record their experience with 
regard to the question of small-pox and -alastrim; 
also whether treatment , of the latter condition 
with the blood of convalescents has previously 
been tried. , In small-ppx and plague .cases also, 
it, might be worth , while trying injections of the 
citrated blood of donors who had. recently con- 
valesced from the diseases , concerned, , or who 
had been protected by recent vaccination , or by 
protective inoculation. . - ■ 
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INDIAN PUBLIC PIEALTI-1. 

This month we publish a very important con- 
tribution on the sanitary policy of India. _lhc 
author has made a special study of tlie subject, 
and his views are entitled to the most careful cou- 

si deration, . , 

The story of public health in India is one ot 
splendid individual efforts, some of which suc- 
ceeded in overcoming the prevailing inertia of 
those who were in authority, but these successes 
have been local and temporary. 

AH who have been . competent to form an 
opinion on the subject have appealed for the 
formation of a well considered public health 
policy for India, but their appeals have met with 
little response. The subject of public health in 
India is difficult, unpleasant and unpopular. It 
has been avoided by administrators because they 
have realised that the problem bristles with com- 
plications, and the wise administrator is the one 
who prays “ Give us peace in our time, O Lord." 

The public health enthusiasts who have been too 
insistent in their demands for reform have al- 
ways been regarded as troublesome fellows and 
have been treated accordingly. It is not surpris- 
ing that there should be a pronounced reluctance 
on the part of administrators and sanitarians to 
grapple with the situation : why should they 
.sacrifice their comfort and their future prospects 
in the interests of people who have shown no sign 
of dissatisfaction with the existing conditions? 
Before the Great War, Lord Roberts and every 
other military expert predicted that a time would 
come when Britain’s army would be found utterly 
inadequate for the tasks which it would have to 
perform, but they failed to secure a hearing from 
the politicians. In the same way all those who 
are in a position to judge have expressed the 
opim'on that there is an urgent need for an orga- 
nised sanitary campaign in India, and they have 
been studiously ignored, just as Lord Roberts and 
his band of followers were. 

Who is to blame for the failure to cope with 
the great emergency which exists in India? We 
cannot blame the Government, for there has 
never been any popular demand for action. We 
cannot blame the people who are so accustomed 
to their deplorable ill-health that they regard it 
as an inevitable evil. Nobody is to blame and 
everybody is to blame. , • 

We can imagine our readers growing impatient 
and_ asking “ What is the use of harping on this 
subject when_ there is no prospect of anybody 
paying the .slightest attention tp you?” Perhaps 
they are right, but we are not sure that every 


administrator will contmue to be so worl% wist 
as to shelve the question mdefuute y. Wc arc 
not so cynical as to deny the possibility of the 
existence of a sense of duty. We can Readily 
imagine onr present Viceroy grappling with t 
problem of preventable disease, just because he 
believes that it ought to be tackled, the subject 
is political, but, as our contributor suggests, it is 
political in the highest sense, _ and so is elevated 
aliove the plane of party politics. ^ 

The international aspect of the question should 
not be lost sight of ; for just as the individual has 
to take his neighbours into account in connection 
with his mode of life, so each country no%yadays 
must be prepared to give an account of its ac- 
tions to the other countries of the world. Sooner 
or later we shall have to answer the question 
“What action have you taken to deal with the 
millions of preventable deaths which occur every 
year in India?” It will not he creditable if wc 
have to reply that we regarded the problem as 
being insoluble, and that therefore we did not 
waste our time in trying to find a solution. 

With those who say that they are sceptical 
of any solutions which have been suggested we 
have the fullest sympathy. No remedy has been 
proposed which can be warranted as safe and 
sure. We do not want spmebody’s vaunted 
specific; what we want is a consultation, followed 
by advice as to a sound line of treatment; Ui other 
words a thorough enquiry, and the formulation 
of a policy. 

J. W. D. M. 

OUR NOVEMBER 1927 ISSUE. 

Owing to the Puja liolidays in Calcutta from 
October 1st to October 11th, 1927, the issue of 
our number for November, 1927, is likely to be 
somewhat delayed, and we would ask subscribers, 
contributors and advertisers to note the fact. 
As, under these circumstances, our December 
number will probably not be out in time for the 
Congress of the Far Eastern Association of 
Tropical Medicine in Calcutta, December 5th to 
lOtb, 1927, the November number will be made 
a special issue with reference to that Congress. 
It will include the second of Colonel Acton’s 
articles on the common skin diseases of the tro- 
pics (seborrhoeic dermatitis), illustrated with 
colour and half-tone plates on art paper; a valu- 
able paper by Miss Margaret Balfour, o.b.e., m.d., 
on the causes of the maternal mortality in child- 
birth in. India; a fully illustrated paper by Lieut.- 
Col. V. _B. Green-Armytage on prolapsus uteri 
as a specially Indian problem; and one by Mr R 
Senior-White. Malaria Research Officer, Central 
Ma ana Bureau, Government of India, on the 
problems of malaria in India, with special re- 
ference to Indian railways. 


THE WOES OF AN EDITOR, 
may be permtoed- a pe,S,S*«;, 
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like to bring the present position with regard to the 
Indian Medical Gazette to the notice of both our con- ' 
tributors and our readers. Men “at the periphery” 
often see more than those at head-quarters; they are 
often in a position to make useful suggestions, and we 
would welcome, both suggestion and friendly criticism. 

_ The Indian Medical Gazette first commenced publica- 
tion in the year 1865 as a private venture of a civil 
surgeon of Darjeeling of that era, and was at that time 
a very small publication. Some time afterwards it was 
acquired by Messrs. Thacker, Spink and Co., the well- 
known firm of publishers in Calcutta, and the utmost 
credit is due to that firm for the many decades during 
which they have published this journal. In doing so they 
have materially assisted in the development of medical 
matters in this country, and this journal has been closely 
associated with many notable achievements in tropical 
medicine — Sir Ronald Ross’ discovery of the mosquito 
transmission of malaria, and Colonel Henry Smith’s work 
on cataract to mention but two. Under successive 
editors, such as the late Lieut.-Col. W. J. Buchanan, 
I.M.S., and the late Lieut.-Col. W. D. Sutherland, i.m.s. — 
one of its most brilliant editors — it has come to occupy 
the position of what we may perhaps he excused for 
claiming to be that of the premier clinical medical journal 
in India. It is perhaps not sufficiently realised by our 
readers that the Indian Medical Gazette is in no way a 
“service” journal; it has always done its utmost to 
refrain from entering into political quarrels in this 
country ; even when sUch events affected the status of the 
Indian Medical Service, whose officers have always been 
amongst its chief contriliutors. Also that Messrs. 
Thacker, Spink and Co. are not only the publishers, but 
also the proprietors of this journal. 

The editorial staff of the Gazette are not whole time; 
but have usually been — and at present are — medical men 
in official appointments, resident in Calcutta, who can 
give only their out-of-office hours to its editing. In the 
meantime the pressure upon its columns has grown 
greater and greater. In 1922 the office establishment was 
increased, extra provision made, and new ledgers, etc., 
introduced. This, we believe, led to a marked improve- 
ment in the journal and to a speeding up of correspond- 
ence, etc. Between 1922 and 1927 the number of pages 
devoted to text matter was increased, at first from 40 to 
48 pages, then from 48 to 60 pages. In order still 
further to increase the amount of space available, the 
sections devoted to current topics, reviews, annual 
reports, correspondence, etc., were set in small type. For 
the moment this relieved the congestion. 

But during the last two years the congestion has 
become more acute than ever. The plain fact of the 
matter is that thi.s journal is at present receiving at least 
twice as much (acceptable) matter as it can publish within 
the space allotted. That its appeal to the medical 
profession in India and neighbouring countries is a 
strong one is shown by the fact that its subscription list 
has so increased that some 3,000 copies a month now 
go out to subscribers in India, and some 500 copies a 
month overseas. 

O'he present position, however, is a very difficult one, 
and we would beg contributors whose articles are well 
worth accepting to exercise patience. With only a part 
time editorial staff, it takes one month to put a number 
together. After this, the number is one month in press 
before it is published. Hence normally an article accept- 
ed for publication cannot appear in print until the expiry 
of two to three months after it has been _ accepted. In 
passing we may mention that the editorial staff has 
nothing at all to do with the advertisement section of the 
Gazette; this is entirely in the hands of the publishers, 
though they do their utmost to keep this section strictly 
ethical and frequently consult the editors with" regard to 
inclusion or non-inclusion of advertisements. 

About half, the subscribers to the Gazette are assistant . 
and sub-assi.stant surgeons, who get the journal at con- 
cession rates, viz., Rs. 10 per year. In this connection 
we would like to point out to such would-be subscribers 
that in order to obtain the concession rale they must i 


produce signed evidence from their superior officers that 
their salary is under a certain fixed sum per month, and 
that printed forms for such a certificate can be obtained 
from Messrs. Thacker, Spink and Co. In view of the 
fact that the journal is so largely taken in by the assistant 
and sub-assistant surgeon class in India, it seems impos- 
sible to enlarge the journal arid to increase its rate- of 
subscription. One has visions of a medical journal for 
India, run rather on the lines of the Proceedings of the 
Royal Society of Medicine of Great Britain, a publica- 
tion which would cover all branches of tropical inedicirie, 
surgery, and public health, with sectional editors, and a 
simple title such as Medicine, India. But such a journal 
would be too costly for the particular class of subscriber 
to whom the Gazette is meant to appeal. An alternative 
is to publish two numbers a month, but this would 
severely tax both the editorial staff and the press. 
Another alternative would be to substitute for the Gazette 
two monthly journals, one devoted especially to original 
matter, and the other to clinical case reports and intended 
especially for the assistant and sub-assistant surgeon 
class of medical men in this country. 

We can assure our readers that the present and very 
difficult position has received and is receiving the most 
sympathetic attention of the publishers. Even a mere 
increase of another 8 pages per issue would help 
materially; but there is a limit to' such increases. A 
recent innovation which we have introduced has been the 
“Special Articles” section, following the editorial 
columns, to include articles which can perhaps hardly 
be classified as original articles, but which are well 
worth publishing and are chiefly of the nature of post- 
graduate lectures, etc. At first these were published in 
small print, but contributors objected so strongly to this 
that ordinary type Iws been resorted to. 

Until some further move is made in the matter, we 
can only do our best to select such matter as will be 
of the greatest interest to our readers to the exclusion 
of all else, however interesting. And in the attempt 
to do so, we would beg our contributors to help us. 
Articles should be as succinct and brief as possible, If, 
possible they sliould be typewritten, using double spacing' 
or a wide margin; if close spacing be employed there is 
no space for corrections, and no alternative other than 
to rc-write the entire article de novo. Indeed the num- 
ber of articles which require to be entirely re-written 
is remarkable; recently a medical officer of good status 
sent us in an article which occupied nearly 15 columns. 
The subject matter in it was excellent, but the standard 
of authorship was deplorably low when one considers 
the author’s qualifications, and there were a large number 
of tables, which had been very badly put together on 
paper of the flimsiest description (paper which it is not 
easy to handle under the punkah). There was nothing 
for it but to re-write the article in question entirely, as 
far as possible in the author’s own language, a procedure 
which took eight hours of valuable time. 

With regard to illustrations, temperature charts, often 
present a special difficulty. Those usually sent in are 
on rather badly printed official forms, badly drawn,, and 
with the lettering so small that on reduction for printing 
it is not legible. Wherever possible, temperature charts 
should be very clearly drawn in Indian ink, on Bristol 
board or thick white paper, and the lettering inserted 
in rather large letters to allow of legibility when reduced. 
Photographs should be of good brown quality on P. O. P. 
paper. Skiagrams are sometimes difficult to reproduce, 
and where special features in such require emphasis it 
seems to us legitimate partly to re-touch then in order 
to bring out the salient points. 

To a few of our best known contributors we would 
offer our most grateful thanks for the care which they 
e.xpend on their manuscripts and illustrations. The 
article on plasmochin in malaria in our last issue, is an 
admirable example of “ how to do it ; ” the article is 
full of interest, most ably written, and very clearly 
typed; it only required to be read through, a few pencilled 
no’tes’ in the margin addpd to show^,the printer where 
to use small type, and was' , ready to go to press 
immediately. 
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that the fact that this editorial note is pub- 
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which is small in comparison with the expendi- 
ture which would be saved. 

The recent census shows that “ 


ourSersand comVibutors is to ask the former to 
i suggestions, and the latter to exercise patience. 


?; 1 Iiulia is one of pve ““‘ n'. 

ence recognises that the problem is ve y P 

cated and involves not merely medical research, 

but also questions of public health, medical relief, 
medical education, propaganda, and social and 
economic considerations. 

The Conference strongly urges on boyern- 
ment the immediate necessity for appointing a 
strong Commission, chiefly non-technical,_ for the 
purpose of making a thorough enquiry into tljc 
wastage of life and the economic depression m 
India which result from causes which are capable 
of being remedied. 

The Conference believes that the greatest cause 
of poverty and financial stringency in India is 
loss of efficiency resulting from preventable 
disease, and therefore considers that lack of funds 
—far from being a reason for postponing such 
an enquiry — is a strong reason for immediate in- 
vestigation of the question.” 

The second resolution was adopted unanimously 
at all the ^ur conferences of medical research 
workers which have been held in Calcutta. 

Subsequently, these resolutions were submitted 
to the Government of India (Department^ of 
Education, Health and Lands). What opinions 
may have been expressed or what action may 
have been taken, if any, by the Government of 
India are not known, but we understand that the 
Royal Commission recently considered the agri- 
cultural, social and economic conditions of the 
Indian people in relation to disease and public 
health conditions in India.* 

The two resolutions quoted above are an ex- 
pression of medical opinion in India of its belief 
in the close relationship between the economic 
condition of India and the health of its people, 
and that the system of Government and the laws 
enacted in India or any country have a very close, 
and intimate relationship with public health. In 
other words "politics,” in its widest and best 
sense, includes as an integral part the health 
conditions of a people. 

To tnany the word “ politics ” merely refers to 
questions of franchise, representation and forms 
of Government. It is our belief that this narrow- 
ness of vision has characterised Indian “ politics ” 
for many years, that it still obtains widely, and 
that unless corrected it will dominate future 
views and action, so that the opportunity to ad- 
vance the cause of public health and sanitation 
may be lost. It is our purpose to show that in 
Indian public health administration there has 
beeri no continuity of policy, no long views/ but a 
series of abrupt actions, dictated sometimes by 
the feeling that something had to be done, some- 
times by .the view that the people were not ready, 

has just been .pub- 


SPECIAL ARTICLE. 

THE need for a PUBLIC HEALTH 
IHJV for INDIA. 

(From a special correspondent.)* 

In 1925 the All-India Conference of Medical 
Research Workers sitting at Calcutta passed the 
following resolutions ; 

I. “That this Conference recognises — 

(a) the paramount importance of sound fun- 

damental legislation in the application of 
medical knowledge for the people s 
benefit ; 

(b) that there are grave defects in the present 

laws, both Imperial and Local, which 
act as obstacles to this beneficial appHca- 

(c) that in any revision or reconsideration of 

the Government of India Act (e.g., in 
1929) the question of public health 
legislation in regard to central legisla- 
tion, co-ordinative legislation and local 
government (provincial) legislation, 
should receive serious and detailed 
consideration. 

II. — “ That this Conference believes that the 
average number of deaths resulting every year 
in India from preventable disease is about five to 
six millions ; that the average number of days lost 
to labour by each person in India from prevent- 
able disease is not less than a fortnight to three 
weeks in each year ; that the percentage loss of 
efficiency of the average person in India from 
preventable malnutrition and disease is not less 
than twenty per cent. ; and that the percentage of 
infants born in India who reach a wage earning 
age is about 50 per cent., whereas it is quite pos- 
sible to raise this percentage to 80 to 90 per cent. 

The Conference believes that these estimates 
are under_ statements rather than exaggerations; 
but, allowing for the greatest possible margin of 
error, it is absolutely certain that the wastage of 
life and efficiency which result from preventable 
disease costs India several hundreds of crores of 
rupees each year. Added to this is the great 
suffering Avhich affects many millions of people 
every year. 

This Conference believes that it is possible to 
prevent a great proportion of this waste at a cost 


_ \\ e are not in the habit of publishing articles sent 

m by anonymous contributors; but, in this instance we 
consider the article so important, and by so distinShed 
an authority on the subject, that the Editor ha acSed- 
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With the Governm^t of India is of very great interest 
and importance. This was received late. 
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-aBd—sometimes - by fears- lest one - department 
should acquire ;too much control and, too much 
independence. ' The most abrupt action -was pro- 
bably.. diat taken in 19,19.' ; The Government of 
India d,n^^i914' had stated that ‘‘the general direc- 
'tfon of a policy of public health remain 

■"witb the- .Central Gqyerriment,’’ . but in .1919, 
without a murmur- or apparently without remem- 
brance of this previous pronouncement, they 
handed over public health, policy and all, to the 
care of provincial governments. Perhaps they 
were fight, but the fact is mentioned to illustrate 
the vacillations, the quick changes, of views, the 
sudden and precipitate actions, that have charac- 
terised public health policy and action in India in 
the ‘past. We wish to show that these alterations 
of calm and hurry, of inaction, advance and re- 
treat, have at any rate not improved the chances 
of bettering public health and sanitation in India. 
Public health reform is usually a matter of gra- 
dual evolution, but history elsewhere has shown 
that its progress, even when slow, can be guided 
and stimulated by a study of the principles of its 
growth, and by an application of this knowledge. 

In the construction of constitutional reform in 
India, British administration has followed very 
much the same course. The following quotation 
from Sir Frederick Whyte’s book “ India — ^A 
Federation” is illuminating. “Neither the De- 
centralisation Commission of 1907 nor the 
Montague-Chelmsford Report, nor the Report of 
the Joint Parliamentary Committee, nor the Des- 
patches of the Secretary of State and of the Gov- 
ernment of India on Indian Consitutional Re- 
forrh, when the present Act was on the anvil, 
penetrated behind the political or administrative 
problems of the moment to those ultimate consti- 
’ tutional principles without which no satisfactory 
instrument of government can be made. The 
Englishman’s refusal to build a bridge until he 
actually comes to the river bank is responsible 
for the elasticity of the British Constitution, but 
it entails certain risks in any country where the 
constitution can only exist in the form of the 
written word of a Statute.” As pointed out in an 
earlier chapter, “ the Government of India has at 
all events until recent times chiefly concerned it- 
self with administration, and its pre-occupation 
with this function has veiled from its eyes the 
fatt that since the Crown took over sovereign 
responsibility .for India in 1858, a constitutional 
problem, of the first magnitude has been slowly 
incubating and has now reached a stage where a 
firm' grasp of constitutional principle is the only 
security - against . costly errors. I do not know 
whether Mr. Lionel Curtis when he conceived the 
ingenious device of .the Transferred Subjects- re- 
alised that. their administration would be the occa- 
sion for a study ,bf Federalism but it is quite 
clear that neither he nor those who accepted his 
design succeeded in defining • either what they 
themselves intended or what the experiment of 
the~Tran^sfeffed' -Subjects • might' entail.” The 
words'-'in: italics probably contain -the gist of the 
hiattcr. ; TheiGoyerrinient. of 'India has-been so. 


busy with administration that it has not had much 
, time or attention for anything else. • Public health 
has been allowed; to develop by itself or to stag- 
nate, though every now ‘ and then immediate 
urgency or twinges of conscience- have resulted 
in spasmodic action^ But the “ ultimate princi- 
ples ” of sound advance in public health have 
either not been studied, or they have been mostly 
ignored and set aside. India has lacked an 
Edwin Chadwick or a John Simon. . 

What has been the history of sanitation in 
India? For the ordinary reader, there are two 
short sources giving s most of the salient points. 
These are, Indian'^ Sanitary Policy, issued by the 
Government of India in .1914, and Sanitation in 
Politics by Col. W. King, c.i.e., i.m.s., retired, 
(Science Progress, Vol. XVIII). The former is 
an excellent resume of the happenings since 1859. 
It gives Its a clear and concise statement of what 
has been achieved by scientific medicine in India. 
It gives reasons why certain actions were taken, 
and enunciates the sanitary policy of the Govern- 
ment of India, both in its own capacity and 
vis-a-vis local Governments. It is . an orderly 
document, clearly and well written, and if 
nowhere very enthusiastic, it assures us that a 
great deal has been done in the past, that a great 
deal is going on in the present, and that there are 
hopes of a great deal in the future. 

Colonel King's article is different in tone and 
much more piquant in style. In the freedom of 
retirement he says things which no doubt he 
wished he could have said while in harness. 
Admitting all that medicine in the larger sense 
has done for India, he views with disappointment 
the great opportunities that have been lost. The 
true sanitarian in the past in India has been 
baulked of success largely by the official mind, 
with its desire for equanimity; with its obsession 
that “education” of a comparatively small class 
is the only road to advancement of any sort ; with 
its desire to keep the balance between knowledge 
and superstition, and between opposed religious 
susceptibilities. It illustrates what Sir Malcolni 
Morris has termed the “ secretarial mind.” Talk- 
ing of the Poor Law Guardians Sir Malcolm says 
“ Although it had had to do so largely with affairs 
of medical technic, for a long time it had had no. 
medical men on its staff. It had proceeded on 
the assumption that for the Board’s ordinary 
medical business the common-sense of secretaries 
and other non-medical officials was sufficient: 
when some occasion put of the ordinary arose, 
special medical assistance could be requisitioned. 
This curious faith in the omniscience of the sec- 
retarial mind had had disastrous results -upon the 
health interests of the poor, and at last, not long 
before the Board received its apotheosis and ..be- 
came the Local Government Board, a Medical 
Officer was appointed ; but even then it was not, 
expected that he should give his superiors general 
advice, still less that he should display initiative. 
Like a' child brought up under the old method, he 
■was. only .to speak when spoken to.” But most 
of all does Colonel King condemn those of his- 
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own service in authority who could brook no' loss 
of their power, who feared to see, slipping from 
tlieir grasp a branch of the medical service des- 
tined to grow and endure. Important schemes, 
promising and almost assured of success, were 
curtailed, pigeon-holed or rendered nugatory 
because these officers were jealous that junior 
officers were in a position to give independent 
advice to Government on important medical 
matters. 


In 1859, the heavy mortality of the troops in 
India aroused attention in England. A Royal 
Commission was sent to India- and reported in 
1863. The mortality was indeed appalling. 

In the European army the death-rate was 69 
per 1,000. 

In the Indian army the death-rate was 20 
per. 1,000. 

Among European Officers the death-rate was 
38 per 1,000. . 

The fact that in 1914 the mortality rates in the 
European arid Indian army respectively had 
been reduced to 4-36 and 4-39, shows what can 
e done by systematic and long continued prac- 
tical application of sanitary principles and know- 
iedge m a wntrolled community. The Sanitary 
Commissmns appointed for the provinces of 
Madras, Bengal and Bombay did important work. 
Hnnif Bengal .proposed the crea- 

Jn I over the province, 

deblrtmrn/nrp^ organised public health 
department of Government. Had it been oos- 

^ble to put the proposals into execution, the sani- 
tary lustory of the province might l ave been 
profoundly altered As h wac ^ n ^ 
decided that the path to hilth ?ay 

health services for P-«blic 

areas. The Madras Onm ^ district board 
active steps in general ^0°^ 

Madras Governmenr^onsi^tT.r^"'^"’ *e 

and followed the SaS Jf 
general education ' in the .Pitting 


Colonel Kffig7;;s"vr!,H fofefro.nt: ’ Ts 

primary edu^cat4 of women 

never undertaken.” This eclnraf^^ children was 

come down to the present da^I! obsession has 

down to one membS^S in°lS^f out 

tically abolished thp nn. * ® 'vere prac- 
rejilaced by a sanitarv commkSi^^'?;''oo teing 


sanitary commissioner. 

.a consistent effort made 


onwards •there'h;rbeer"“-"'-°"^’^- then 


by those in hieh admi’n' *■ o°f*®*stent effort made 

Prpvinces. goo iS “ thl 
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General in 1886 this rank was reduced to that 
of . Major or Lieutenant-Colonel, and in 1896 the 
Surgeon-General with the. Government of India 
said tliat Captains under the Surgeon-Generals 
of Provinces .were quite sufficient. Most provin- 
ces, however, refused this proposal. In 1911 'the 
head of the Indian Medical Service endeavoured 
to abolish the post of Sanitary Commissioner 
with the Government of India, but failing iii this 
he managed to get the latter official directly sub- 
ordinated to himself. Later this same proposal for 
abolition was made by the Inchcape Committee. 
Fluctuations this way and that way have gone on. 
Every retrenchment committee has been taken 
advantage of to try to get Public liealth under 
the control of the Medical Department. In some 
provinces -.this has been done, e.g., in Assam. In 
Assam the Director of Public Health is subordi- 
nate to the Inspector-General of Civil Hospitals, 
and the Public Health' Department in that province' 
i is mostly engaged in arranging for the treatment' 
of kala-azar at a cost of Rs. 2 lakhs per aniiurri. 

• It is well known that the Inchcape Committee 
I proposed to abolish the Sanitary Commissioner 
; with the Government of India. These facts are 
i mentioned to illustrate the shifting or shifty policy 
! of tlpse in authority towards the development of ' 
public health, and it is not surprising that little 
of permanent value should have accrued where 
jealousy and antagonism have existed for so 
I many years. 

i pi bhc health service on to a civil medical service ' 

\\ th its own legitimate business to. undertk'e 
others and which is liable to constant changes of 
personne , seems so obvious that it is surifrlsi.^^^ 

■ SoVl be.seriously cLsidereT ?n 

1906 and the succeeding years the ravan-p-; r.f 

a stimulus both to the Gbvern- 

The report of the^l^ ^he communities affected.' 

^ “ Plague Comnussion awakened 

!v2- 

;wi.h the Government of IndW S PZ'eT'ft- 
research throughout ’ India and direct 

..heOovernmentenditLalnr^^'.^ns:'’' 

iarrangement was not coinlp'f ■ ' ' 

Colonel King fnterwe^f successful,” but. . 

ivere made ill 1912 infhp ’ 
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the medical service ?' r , ^ ^tead of ' • 

gether, and secondly to curtail thepost alto- 
usefulness. In 1912 ^ - Powers’, and itr 

resolution on provincial sSat’ioV, 

Covernment of India R* ^ issued by 
of Deputy Sanitary tamihef ' ’ 

by 12, and a promise increased ' 

of Health Officers and toSs ' h 

“"Wpaat.es. Civil SurgeorSmaSfS 
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the sanitary advisers in districts. Before this 
many recommendations and proposals for estab- 
lishing a Public Health Service in India had been 
made. In 1894 the first Indian Medical Con- 
gress proposed a Health Ministry and a unified 
public health service throughout India. In 1904 
the Governor of Bengal urged the same. In 
1905 the College of Physicians repeated these re- 
commendations. In 1907 the Secretary of State 
encpured what was being done about it. It must 
1)e acknowledged that the 1912 resolution and 
proposals were a distinct if tardy advance in prac- 
tical public health policy and laid the foundations 
of progress and action. To Colonel King belongs 
the credit of initiating a public health service. In 
1894 he had secured in Madras the compulsory 
employment by all local bodies of none but trained 
sanitary inspectors. From 1912 to 1919 sanitary 
progress, alike in policy, development, and acti- 
vity has been marked by desultory advances here 
and there; while municipal sanitation remains on 
the whole, save in exceptional instances, in a back- 
ward condition. The reasons given are poverty 
of funds, the apathy of the people, unwillingness 
on the part of municipalities to appoint and make 
use of sanitary officers, the unsatisfactory state 
of the law, resulting in lack of real responsibility 
of local bodies, and little or no relationship between 
tliem and the .public health department. The 
Government of India has on various occasions 
expressed the hope that sanitary advances in rural 
districts would spread by some sort of healthy 
contagion from municipal example, and that 
therefore municipalities should be the first to be 
provided with sanitary stalls. When it is re- 
membered that 90 per cent, or more of the popula- 
tion of India is rural, it is evident that such a 
hope was simply a pious oire, and a temporary 
escape from a serious and difficult problem. The 
development of a rural health organisation has 
■been left to local governments, who have each in 
their own way made attempts at solution. Bengal 
in 1914 by its Sanitary Officers' Act adapted 
existing Acts to create a district sanitary staff, 
and each district is now compelled to employ a 
health officer. This service, as well as the health 
officer service of municipalities, is not provincia- 
lised, though Government pays half the salaries. 
T^his district health service is obviously inadequate, 
and this year (1927) it has been augmented by 
the addition of a sanitary inspector or a sub- 
assistant surgeon health officer in each thana, of 
which there are some 600 in Bengal. Other pro- 
vinces have gone in mostly for provincialised ser- 
vices of district and municipal health officers. 
Madras and the United Provinces, for instance, 
have district health officers under the control of 
. the Director of Public Health, while the municipal 
■ Health Officers of Bihar and Orissa are also 
members of a provincial health service. The 
growth of such rural health services is very pro- 
perly a local matter, though co-ordinating help 
through a common source might have helped. 

From 1911 to 1919 much was accomplished 
in the field of research and investigation. Since 


its inception in 1911 the Indian Research Fund 
Association has initiated many investigations of 
first class importance in tropical disease. The 
work on malaria, cholera, kala-azar, plague, rabies, 
and many other subjects has been of very great 
value in advancing not only knowledge and treat- 
ment, but also sanitary progress. We think that 
tlie Government of India made a mistake in 
making the Calcutta School of Tropical Medicine 
and Hygiene a provincial institution. Research 
is essentially a central subject to be carefully fos- 
tered and nourished. The need for a central 
government hygiene institute has now !)ecome 
paramount and we hope that such an ' institution, 
put alongside the Calcutta Scliool of Tropical 
Medicine, will be the result of a correct appre- 
ciation of the present situation by the Govern- 
ment of India. 

On August 20th, 1917, the Secretary of State 
for India in the House of Commons made what 
he himself described as “the most momentous 
utterance ever made in India’s history,” viz,, 

“ that the policy of Government was the deve- 
lopment of self-governing institutions with a view 
to the progressive realisation of responsible gov- 
ernment in India as an integral part of the ■ 
Empire.” As is well known, this was followed 
by the visit of the Secretary of State to India, 
the publication of the Montague-Chehnsford 
Report, the passing of the Government of India 
Act, 1919, and the Devolution Rules under Sec- 
tions 19 and 45A of that Act. The principle of 
dyarchy was established, by which certain subjects 
were provincialised and handed over to the 
authority of provincial governments, the Central 
Government divesting itself of all responsibility 
and authority in these subjects. Of these pro- 
vincialised subjects. Public Health was one. Any 
co-ordinating influences in sanitation, such as 
there had been either in principle, precept, or 
practice, went by the board. It is not inferred 
that the Central Government actions in these res- ■ 
pects had always been valuable or far-sighted, 
but there had been sufficient evidence that such 
an influence could be exerted for good ; and now 
all such possibility was suddenly voluntarily sur- 
rendered. Had this been done after considera- 
tion, deliberation and discussion, there might 
have been less cause for apprehension ; but if the 
measure was hasty and experimental in other 
respects, it certainly was so in the case of public 
health. This has been in some measure due to 
public health being classed as a “ subject,” like 
" jails ” or “ taxation,” instead of realising that 
it is one of the most fundamental factors in the 
development and evolution of the human herd. 

An insecure hold of life and the dread of the 
frequent and apparently inevitable calamitous 
visitations of death-dealing diseases have been the 
j chief factors producing the fatalistic outlook on 
life which is the despair of every reformer in the 
East. The politician should know this, and 
I should understand how integral a part is health 
1 in the political growth of a people; that a public 
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health policy is not promulgated simply in the 
provision of hastily assembled staffs for the sup- 
pression of epidemic disease on its appearance. 
Nowhere in the Montague-Chelmsford Repoit, 
the Government of, India Act, nor in the Uevo- 
lution Rules is there any evidence of a real ap- 
preciation of public health inatters. ihe Report, 
lengthy and discursive as it is mentions public 
health only in an appendix as a subject suitable 
for provincialisation. If, as Sir Frederick White 
affirms, “ when the 1919 Act was on the anvil, 
ncitlicr the Deceutrs-liscitiou Coiniiiission of 190/, 
nor the Montague-Chelmsford Report, nor the 
Despatches of the Secretary of State- and of the 
Government of India on constitutional reform, 
penetrated behind the political or administrative 
problem of the moment to these ultimate consti- 
tutional principles of government,” it is less sur- 
prising that the appreciation of the place of pub- 
lic health and public health policy in the political 
life of the people should have been missed. 

What has been the result of the Reform Act 
of 1919 on the public health of India? It is a little 
difficult to say. Hardly was the Act set in motion, 
when it was proposed to sacrifice the post of the 
Sanitary Commissioner with the Government of 
India on the altar of economy, on the grounds 
that now that Public Health had become a pro- 
vincial subject there could be nothing for that 
officer to do, or rather nothing that the head of 
the medical service could not very easily do him- 
self. And, but for the protestations of the British 
Medical Association and the press in England, the 
thing would have happened. The present holder 
of the appointment has brilliantly shown that, 
despite some loss of administrative duties in India 
itself, there has been enough work and more than 
enough in the international sanitary and public 
health relations of India alone, for one who has 
a thorough knowledge of public health problems 
and in addition a forceful personality. For Public 
Health demands of those who would understand 
it much study and thought, it touches the life of 
the individual, the community and the nation far 
more intimately and fundamentally than any 
branch of curative medicine, no matter how bene- 
ficial. What India has lost therefore, the larger 
India has gained. In the provinces themselves 
it is difficult in such a short period to estimate 
progress. There has been no great fall anywhere 
in death-rates (were this indeed the real way to 
measure sanitary advance) ; epidemic disease has 
waxed and waned in its usual way. The hap- 
penings and doings in one province are often un- 
known to its next neighbour, except in rather 
belated annual reports. Information of the 
sanitary happenings in other provinces is gleaned 
more quickly from the- newspapers than from any 
other source. The League of Nations official at 
oingapore or Geneva has probably a quicker pers- 
pective of epidemic disease than the provincial 
sanitary official m India. The other day (28th 
May) It was desired to get information about 
recent happenings in cholera in other parts of 


India, for the benefit of certain research workers 
jvfo information later than that ot 



In short, there are few or no precautions of any 
sort taken now to prevent the spread of infectious 
diseases from one province of India to another. 
The twelve-yearly Kumba AIclu was recently held 
at Hardwar. On previous occasions this mda 
has spread cholera in devastating form, and in 
the present instance everything that was done, 
apart from the sanitary precautions at the fair 
itself, was done at the instigation of_ the Viceroy, 
who had probably been impressed with Sir Leon- 
ard Rogers’ paper on the subject. The develop- 
ment of health organisations has gone on pre- 
sumably since 1919 in various provinces, but it 
has done so in a somewhat hesitating and un- 
certain manner. As Madras led the way in the 
provision of trained sanitary inspectors, so Bengal 
•probably did so in the appointment of District 
Health Officers in all its districts. Experiments 
have been tried in other provinces, but there has 
been no bold line of advance on uniform lines. 
Uniformity indeed is not necessary nor perhaps 
desirable here, but some co-ordination or some 
common meeting place for discussion would cer- 
tainly be helpful. That the present Sanitary 
Commissioner with the Government of India 
holds similar views is seen from the following 
extract from his Annual Report for 1924. Talk- 
ing of tuberculosis, he says “If the co-ordination 
which had been begun to be exerted before the 
! Reforms Act had been continued, it is probable 
that more progress would have resulted.” 

t Under the present system there is little or no 
place for co-ordination. In pre-reform days 
three important sanitary congresses were held at 
Lucknow, Madras and Bombay and their tran- 
sactions still make profitable reading. A fourth 


fThe evidence of the officers serving under the 
Government of India before the Royal Commission on 
Agriculture in India has just become available. 

The spirit of co-ordination between the Central Govern- 
ment and provincial governments was taken up by 
several of the members of the Commission, and Colonel 
Graham in his answers stated the present position clearly 
In his oral evidence (p. 1324) he states that in his opinion 
the Central Government must not be afraid to lay 
down what they consider a fair line of policy for the 
whole country, which may be developed by individual 
provinces in any way they wish.” He states further that 
the mam avenue of approach to provincial governments in 
health affairs is by demi-official correspondence with the 
Directors of Public Health and by requesting the 
Department of Education, Health and Lands to address 
the Local Government. “ In epidemic diseases in certain 
circumstances the Central Government can step in and 
lay down a definite law to Provinces.” But it is not 
ejear from the De-rolution Rules what the particular 
circumstances are. The general impression conveyed is 
that further co-ordmation is very desirable. The subiect 
was not fully discussed, as the terms of reference^ of 
.state that “ it is not within the scope 
of the Commissions duties to make recommendations 
regarding ffie. existing division .of functions between the 
Government of India and the Local Governments:’’ 
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we believe was proposed, but when the suggestion 
^Yent to the Secretary it was not enthusiastically 
received, because as the secretariat note said 
"some of the resolutions of previous conferences 
had proved distinctly embarrassing to the Govern- 
ment of India.” 

Since 1919 there has been very little legislation 
of primary importance in regard to public health, 
either in the legislative assembly or in provincial 
legislatures. The Calcutta Municipal Act of 
1923 is probably the most important. This im- 
poses definite sanitary obligations on the Cor- 
poration and gives it wide powers in health 
matters. But the fashion of devolution here as 
elsewhere has gone far, and in sanitary matters 
the Corporation, is very independent of any gov- 
ernment control. Bengal has led the way in food 
adulteration legislation^ though Madras and most 
other provinces have Acts, but no machinery for 
exercising them. Every province probably agrees 
that the present provincial public health legisla- 
tion is unsatisfactory. Sanitary ordinances are 
scattered throughout many Acts and are a mix- 
ture of permissive and compulsory enactments, 
mostly the former. The regulations between the 
Local Government and local bodies in health 
matters are in the main ill-defined and nebulous. 
Responsibility is divided. With the spirit of the 
times, local bodies are apt to resent government 
interference in any form, while local govern- 
ments hesitate to adopt coercive measures, of the 
legality or desirability of which they are them- 
selves dubious. There is undoubtedly a great 
field for provincial activity and it is debatable 
how far any central co-ordination or advice would 
be necessary or helpful. At present there is little 
or none, and provincial legislatures are quite un- 
trammelled in this respect. What then has been 
the effect of the Reforms Act in public health? 

Our short review has shown that there has 
been a very satisfactory development and widen- 
ing of India’s international sanitary relations, 
while in provincial sanitary matters the provincial 
legislatures have on the one hand had an oppor- 
tunity to act unfettered by any central guidance 
or control, on the other there is the danger that 
such action may be disjointed and unequal; fur- 
ther, there is no real control over the spread of 
general epidemics in India, 

The Reforms Act introduced no new guiding 
principle in public health, and apparently the new- 
ly found freedom has not yet acted as a stimulus 
for any definite action, but it is perhaps too early 
to pronounce on this. What of the future? It 
is this aspect which is so important ; the present 
position is experimental, and in 1929 a Royal 
Commission- will examine the progress made 
under , the Reforms Act, and advise Parliament 
what further. steps should be taken in developing 
local self-governing institutions. If we may take 
the Commissons that have been already held as 
any indication, the task of the new Royal Com- 
mission will be a very difficult one. Our fear is 
that public health ;'considerations may again be 


completely lost sight of in the discussion on con-; 
stitutional' pro.cedure,. principles of government, 
financial matters^ mixed and communal represen- 
tation, etc., etc., that are bound to occupy much 
of the Commission’s time. And the truth is 
that public health is so intimately bound up with 
the people’s welfare and with " politics ” that it 
should occupy a foremost place in the discussions 
and deliberations. It should be a determining 
factor in future parliamentary legislation, and 
should receive due prominence in the Act which 
will follow the present one. Just as the idea and 
principles of preventive medicine should be in and 
behind all teaching in the medical curriculum, so 
should considerations of public health permeate 
all fundamental legislation and receive a definite 
place ; and pronouncements on it should be clear, 
definite and certain. The present trend of Indian 
governance is toward a federation, and a useful 
discussion on the subject is found in Sir Frederick 
Whyte’s India, a Federation, while the Reforms 
Enquiry Committee’s report (Muddiman Corn- 
mittee) should also be consulted. In the Majority 
Report this committee emphasises the . fact that 
" a much clearer definition and a. much closer exa- • 
mination of the relations between the Central • 
and Local Governments would be an essential 
jireliminary to any scheme of’ provincial autonomy 
in India.” 

If this is true for general relations, how much 
truer is it of relations regulating sanitary policy 
and general public health matters in India. The 
Minority Report states “We recognise that it is 
impossible to dispense with the Central Govern- 
ment. The Central Government will perhaps be 
the most potent unifying factor between province 
and province, and we think that it will be charged 
with the vital responsibility of securing national 
.safety.” And we might also add “ and national 
health.” 

We have already quoted salient passages from 
Sir Frederick Whyte’s monograph, and rye would - 
refer the reader to it and especially to the des- 
cription of the various federal states.' “The 
Indian constitution has developed almost acciden- 
tally, going now fast now slow according to the 
vicissitudes of recurring critical moments in .■ 
modern Indian history,” and public- health has 
grown in similar fashion and will continue to , 
develop pari passu with the growth of the Indian 
constitution. How important it is then, to realise 
that when great changes take place in the consti- 
tution, public health policy is likely also to under- 
go great changes, and to see that those who play 
the greatest part in making these changes should 
realise this also. 

A passing acquaintance with federal institu- 
tions as they exist in various parts of the world 
is interesting and- important, especially , the rela-- • 
tionship in public health between the central ori 
federal government and the' individual state and-- 
between the states themseHes. Take the U. S’. ’ 
A. and the iUnion of .South Africa' as examples-.’ - 
The Union of South Africa Public Health Act 
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1919, Section 2, creates “ for the Union a_ depart- 
ment, to be known as the Department of Public 
Health, which shall' bfe'; under the control of a 
Minister and in respect of which there shall lie a 
portfolio of Public Health.” The next section 
admirably defines the functions of the new de- 
partment in the following words: — “The func- 
tions of the Department of Public Plealth shall, 
subject to the provisions of this Act, be to pre- 
vent or guard against the introduction of infec- 
tious disease into the Union from outside; to 
promote the public health and the prevention, 
limitation or suppression of infectious, coniniuni- 
cable or preventable diseases within the Union; 
to advise and assist provincial administrations 
and local authorities in regard to matters affecting 
the public health; to promote or carry out re- 
searches and investigations in connection with the 
prevention or treatment of human diseases ; to 
prepare and publish reports and statistical or 
other information relative to the public health, 
and generally to carry out in accordance with 
directions the powers and duties in relation to the 
public health conferred or imposed on the 
Governor-General or the Minister by this Act or 
otherwise. 

It shall be the duty of the department to obtain 
and publish periodically such information regard- 
ing infectious disease and other health matters 
in the Union, and such procurable information 
regarding epidemic disease in territories adjacent 
to the Union or in other countries, as the inter- 
ests of the public health may require.” 

Apart from the general supervision and very 
thorough control over all matters .pertaining to 
public health, which other provisions of this Act 
enable the Minister to exercise, the duty of the 
Department of ■ Public Health in South Africa 
is' to advise and assist local bodies, to conduct 
research, to compile statistics and, by their pub- 
lication', to educate, and guide the local authorities 
aird public opinion' generally. The Minister is 
given wide powers to make regulations, he may 
supersede local bodies, he may require them to do 
specific things, e.g., to compel persons to undergo 
inspection with a.;yiew to vaccination or re-vac- 
cination, and he ■ may even exercise executive 
powers, e.g., procure the examination by a medi- 
cal practitioner of-any-person residing in any area 
where he believes. Venereal disease to be prevalent. 
This recent statute, in -fact, gives prominence in 
almost every pro vision, to the principle of direct 
State responsibility for public health, while at 
the same time' it. confers ample powers on local 
authorities. 

The federal system of the United States is 
probably the niost _ decentralised, Sir Federicki 
V\ byte says Criminal law, public health, sanita- 
tion and cognate matters presuming the exercise’ 
ot police powers in administration, ' are usually 
federal subjects, the United States being th^ 
most signal -instancy Of 'provincial control over 
• them.” Despite this ■the^United States- 'PederS 
Department of Public Health is a powerful agent. ' 


It -Ls a Imreait in tlie Treasury Department with 
a commissioned medical corps and other experts. 
Its dutie.s broadly speaking arc (1) Hie protec- 
tion of the United Slates from the mlroductioa 
of disease from without and the prevcntioipol 
interstate .spread, the suppression of epidemics, 
the investigation of disease and the dissemination 
of health infornration. It also supervises the 
manufacture of biological products, and co-opera- 
tes generally with state and local health depart- 
ments in assisting and giving advice in health 
matters. The accomplishments of the publm 
health service are many and various. It 
is an admirable example of governmental useful- 
nes.s.” (Rosenau, Preventive Medicine, 1927). 

The history of the Public Health Service of 
the Dominion of Canada illustrates typically^ the 
development of a federal organisation. The 
earlier health organi.sations, like those elsewhere, 
were formed by the .stimulus of fear of epidemic 
disease (cholera and typhus). In 1847, 98,706 
immigrants passed through the port of Quebec, 
of whom 5,434 died of typhus. 

From the passing of the British North America 
Act, 1887, the history of Canadian Public Plealth 
development followed along federal and provin- 
cial lines. In 1919 the federal health duties were 
consolidated in a Ministry of Plealth, whose 
duties are as follows: — (Fitzgerald, Preventive 
Medicine). 

“ The duties and powers of the Minister ad- 
ministering the Department of Plealth shall ex- 
tend to and include all matters and questions re- 
lating to the promotion or preservation of the 
health of the people of Canada- over whicli the 
Parliament of Canada has jurisdiction ; and, 
without . restricting the generality of the fore- 
going, particularly the following matters and 
subjects: — 

(fl) Co-operation with the provincial, terrir 
torial, and other health authorities with a- view to 
the co-ordination of, the efforts proposed or' made 
for preserving and improving the public health, 
the conservation of cliild-life and the promotion 
of child welfare; • 

(h) The establishment and ■ maintenance of a 
national laboratory for public health and, research 
work ; 

(c) The inspection and medical care of immi-' 

grants and seamen, and the. administration of 
marine hospitals ; • • . • ■ 

(d) The supervision, as regards the ' public.’ 

health of railways, boats, ships and all methods 
ot transportation; ' • . • _ ■ , , 

_ (e) The supervision ‘of 'Fed'era'rpublic Build- 
ings and offices with a review to conserving and 
promoting the health of the. Civil ServantI and 
other Government employees therein ; 

if) The, enforcement of, any rules or regula- 
tioiis made by the treaty between the United 
States of America and His Majesty relating to 

tS'uSfeclTf an'sing betw^een 

the United States of America and Canada so far 

as the same relate to public health;' - - ’. ^ , 
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{g) The adniiuistratioii of tlie statutes men- 
tioned in the Schedule of this Act and of Acts 
amending the same, and also of all orders and 
regulations passed or made under any of the said 
Acts; and all the duties and powers of any 
Minister of the Crown under either of the said 
Acts, or any of the said orders or regulations, 
are hereby transferred to and conferred upon 
the Minister of Health; 

(/;•) Subject to the provision of the Statistics 
Act, the collection, publication and distriinitiou 
of information relating to the public health, im- 
proved sanitation and the social and industrial 
conditions affecting the health and lives of the 
people ; 

(f) Such other matters relating to health as 
may be referred to the Department by the Gover- 
nor in Council.” 

In every country therefore with a constitution 
based on federal principles, the central govern- 
ment has always assumed some very definite 
duties in internal public health administration, 

\Vhere do we stand in India, and more impor- 
tant still, along what road are we going ? These 
questions are of very great importance. Our 
contention is that every one concerned, the Gov- 
ernment of India, and all local governments, 
should seriously consider the present position. 
What has been the effect of the Reforms Act on 
public health and prvblic health administration 
and progress? Are they of opinion that more 
co-ordination would be helpful? Have they any 
well defined public health policy ? What place is 
])ublic health going to take in the deliberations of 
1929; and — most important — liow is it to figure 
in future legislation based on these delibera- 
tions ? 

Of the international health relations of India 
we need have nO' concern. External conditions 
will continue to keep these correct and vital. But 
with regard to the function of the Government 
of India in internal health matters of India, with 
its relations to provincial public health, and of the 
relationships of inter-provincial public health, we 
have fears that, as in the past, insufficient con- 
sideration will be given in political deliberations 
because of a lack of appreciation that sanitation 
and public health are integral parts of politics. 
In any case no more hasty leaps in the dark 
should be taken. The subject is of such import- 
ance that we consider it necessary that the whole 
question should be considered before 1929 by a 
Commission or Committee, and that the infor- 
mation collected by this Commission and their 
conclusions on the whole subject of the internal 
public health of India should be available for the 
Royal Commission which will visit India in 1929. 

APPENDIX. 

Under the Devolution rules the responsibility for 
public health and sanitation is divided between the Central 
and the Provincial Government as follows: — 

Central. 

1. Pilgrimages beyond India. 

2. Port quarantine and marine hospitals. ' 


3. Central agencies and institutions for research. 

4. Statistics. 

Provincial. 

5. Public health and sanitation and vital statistics 
•subject to legislation by the Indian legislature, in respect 
to infectious and contagious diseases, to such extent as 
may ))e declared by any act of the Indian legislature. 

6. Pilgrimages within British India. 

7. Registration of births and deaths, subject to legis- 
lation by the Indian legislature for such classes as the 
Indian legislature uiay determine. 

8. Industrial matters: — 

Smoke nuisance. 

Health and housing of labour. 
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The Rational Basis for Tuberculin Therapy. 

By F. iM. POTTINGER, u.o. 

(British Med. Journ., 9th July, 1927.) 

Tub subject of tuberculosis is of such paramount 
importance in India that we offer no apology for (luotjng 
largely from a recent article in the British Medical 
Journal. 

The fact that tuberculosis heals itself by inflammation 
occurring as a result of allergic reaction called out by 
bacilli escaping from foci already existing within the host 
or from infections coming from without is now univer- 
sally recognized. In natural infection immunity is built 
up by repeated reinoculations of bacilli, the source usvwHy 
being the original focus or some successive_ focus 
produced from it. Immunity is built up in experimental 
animals by repeated inoculations with Anall numbers 
of bacilli, always short of the number necessary to 
cause uncontrollable infections. Each infection that is 
overcome leaves the host with an increased resistance 
to future infections. Stimulation of unhealed foci pre- 
viously existing is a part of the reaction following 
reinfection. It also follows the injection of bacillary 
protein. Uhthoff reported ten cases of ocular tuber- 
culosis treated by old tuberculin, when large doses were 
being used. He started with O.S or 1 mg. He produced 
violent focal and general reactions, and even noted a 
spread of the disease in three instances, but all ended 
ill licaling. Konigshofer and Maschke also reported a 
case of corneal tuberculosis which healed after one 
violent focal reaction. The same tendency to heal 
following reactions is seen in foci existing in parts of 
the same lung distant from the site of a reinfection or 
in the opposite lung, or in the larynx, glands, testicle, 
or other organ. While these reactions give the picture 
of acute inflammation, they are a part of the allergic 
response. Focal reactions caused by reinfection and the 
injection of tuberculin seem to be identical. 

Caseation and Fibrosis: Acuteness and Chronicity. 

Two distinct processes go on side by side in tubercle: 
caseation in the centre, and fibrosis at the periphery. 
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These occur in both primary and secondary tubercle. 
When fibrosis predominates healing results, men 
caseous tubercle often heals i)y an encapsulating fibrosis 
encroaching upon the tubercle and penctratnig toward 
the centre of the caseous mass. The allergic reaction, 
according to its severity, varies between two distinct 
effects— proliferative and destructive. In most dis- 
tinguishable reactions evidence of both is present. Slight 
reactions show a predominance of the proliferative or 
productive effects, and severe ones of destructive effects. 
The acuteness or chroiiicity of the tuberculous process 
depends on the relative predominance of these phenomena. 

The important fact is that chronic tuberculosis, which 
is accompanied by marked imiunnity of the host, is 
characterized by repeated slight reactions due to repeated 
new infections of small numbers of bacilli, in which 
production of new tissue predominates; and furthermore, 
that these same phenomena characterize slight tuberculin 
reactions. They are usually so slight that they are not 
even accompanied by elevation of temperature. Acute 
active tuberculosis, on the other hand, which is charac- 
teristic of relatively low immunity, is produced by repeated 
inoculations of large numbers of bacilli, and is charac- 
terized by a markedly exudative process with caseation 
and necrosis. This same type of severe reaction is 
found when tuberculin is administered in very large doses. 
In other words, small doses of bacilli or tuberculin in 
the tuberculous animal or man stimulate fibrosis and 
favour chronicity, while large doses of bacilli or large 
doses of tuberculin, particularly if often repeated, favour 
caseation, necrosis and acuteness, 

Tubcrciilm possesses Immmising Properties simiYar 
io Bacilli. 

Tuberculin, when introduced into the tissues, has at 
least some of the properties of living and dead bacilli. 
Both living and dead bacilli will cause histologic tubercle, 
which is a non-specific tissue response; both will create 
an immunity response in the host ; and both will call forth 
an allergic reaction favourable to healing in an individual, 
animal or man, who is already infected. Certain experi- 
ments seem to indicate that tuberculin possesses all of 
these properties, though the first two in very slight 
degree. It has recently been shown that tuberculin will 
produce histologic tubercle, although previously this had 
always been denied. Certain preparations containing the 
bacillary wax might easily do so. Immunity has also 
been reported as having been produced by tubcrculo- 
protein in non-tuberculous animals, although it is of slight 
degree. 

Needless to say, the ideal cases of tuberculosis for 
tuberculin treatment are the same as for any other 
fonn of treatment— those with limited areas of involve- 
ment _ in which fibrosis predominates. The exudative 
type is not so favourable for treatment, but need not be 
excluded. In many a patient suffering from the exuda- 
tive type of tuberculosis its character can be changed, 
so that fibrosis becomes the dominant characteristic; and 
just as small reinoculations produce this effect in tlie 
natural course of the disease, so can small doses of 
tuberculin aid m establishing the same result if injected 
at not too short intervals. 

It has long been recognized, even by those who arc 
not particularly inclined to use tuberculin, that patients 
in whom the healing process has come to a standstill are 
otten helped by tuberculin. Many curable cases of 
tuberculosis can secure sufficient stimulation of their 
immunizing forces to produce healing without any arti- 
ncial or therapeutic aid. The reactions produced by their 
own reinfections are sufficient. But nature sometimes 
tails, avid It IS often highly desirable that the allergic 
reaction should be still further invoked in order to bring 
about focal response. Stimulation of the allergic reaction 
<-an only result regularly from reinoculations of bacilli 
nmlT a'lm'nistration of dead bacilli or bacillary’ 
S ^ ^stances when further allergic 

reactions are desirable to complete encapsulation of foci 
advantageously. Those who 
follow out a satisfactory treatment including tuberculin 
secure a larger percentage of favourable results with 


fewer relapses tliaii those who oiint tuberculin from the r 
rellment. This fact should .be inferred because o ti c 
specific power which resides in tuberculin when proper y 

udniiiiistcrcd to stimulutc fjbrosjs. . 1 1 * t t 

111 its property of fortifying an already c.st.ahlished 
imimmily and utilizing the allergic re.spon.se in ti c 
formation of filirosis lies the mam claim for t 'H 
penlic value of tubcrculiu. Tliis, however, is not its on y 
property. When employed improperly it has tlie iiroperty 
of favouring caseation and necrosis m a ti.ssuc which is 
already prone to take on these chaiige.s. Ihis is what 
many clinicians fear, but such fear is displaced by 
experience. It is now plain that reinfections caused by 
small numbers of tubercle bacilli, which occur at not too 
frcmicnt intervals, increase immunity and favour healing 
by producing an elicapsulating fibrosis; and that rcmtec- 
tioiis caused by large ntiiiihcrs of tubercle bacilli, parti- 
cularly if repeated at too frequent intervals, depress 
immunity and favour the spread of the disease by 
producing necrosis and softening of caseous foci, inns 
is identical with the effects of small and large doses of 
tuberculin. Small doses of tuberculin may produce no 
reaction at all in the tuberculous focus; larger ones may 
cause only a slight hyperamiia about the periphery of the 
tubercle with the exudation of a few cells and the forma- 
tion of fibrous tissue. Still larger ones produce more 
proiiouiiced effects; and very large ones cause marked 
exudation with softening of the caseating foci. 

There is nothing in this to frighten a trained physician. 
It simply emphasizes the necessity of learning how to 
use tuberculin so as to obtain the healing effects and 
avoid the destructive action. 

Rarely do we get a temperature reaction of more tlian 
100° during the entire treatment of a patient extending 
over a period of months; yet we secure the beneficial 
focal effects necessary to promote healing. 

The danger from reactions is very much exaggerated 
in the minds of many. Only such reactions as greatly 
depress the patient’s iinnninity arc harmful. The iiatient’s 
reinfections frequently give temperatures iij) to 100° or 
101°, lasting four or five day.s, with no ill-effect follow- 
ing; and, as .‘\schoff says, the larger reinfections, if they 
are overcome by the patient, leave him with his immunity 
very much increased. Oiir attitude toward tuberculin 
reaction should be governed by what we know of the 
reactions caused by natural reinfection. Since the patient 
can build up a high state of immunity by repeated 
reinfections, so small as not to disturb the temperature 
curve, or cause other constitutional effects, and can also 
by such slight reactions build, up a fibrosis wall sufficiently 
strong to encapsulate liis bacilli, we should emulate this 
natural method in our administration of tuberculin. This 
does not mean that we should have fear of an occasional 
focal reaction accompanied by temperature elevation. On 
the contrary, healing is often hastened by such an allergic 
response. We sliould, however, always endeavour to 
avoid severe repeated reactions. 

Rise of temperature and constitutional .symptoms are 
not necessary to focal reaction. Sometimes general 
response may be suspected by feelings of increased 
iiervousness following the injection; but this must be 
uennite, for patients are prone to blame the injections 
tor every uncomfortable feeling that comes to them 
Increased cough and expectoration is usually present 
short of temperature elevation, and by this the clinician 
may know that he is securing desired focal effects 
rocal reactions are desirable, but severe focal reactions 
are unnecessary and usually to be avoided. But tuberculo- 
protem will call forth the specific allergic reaction in 
tuberculous individuals, increase the existing immunity 
and pronmte healing m a manner similar to living or dead 
bac. Ii. Herein lies its claim as a therapeutic measure 

We cannot separate tubercle from the allergic reaction 
because this imniunity response begins as soon as ffifec- 

sensitiveness, which is an 
indication of the presence of allerev hpJnp-c 

ffiree Peculation, and is wefustablished in tZ 

three to five weeks, according to the severitv nf fli» 
infection, being shorter in severe and Wer 
infections. While it is possible for the bodfL walUff 
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and encapsulate particles of inanimate substances and 
liold, them imprisoned indefinitely, it is questionable 
whether it could encapsulate and retain permanently viable 
tubercle bacilli without the aid of the specific cellular 
response. Allergy is established only in response to 
tubercle bacilli and their products. We accept it as a 
measure of the patient’s resistance, and note that it is 
increased by repeated infections, provided they are of 
such size that the host can manage to bring them to a 
state of quiescence. 

Tf the host is able to overcome a very severe reinfec- 
tion, his allergy or immunity is correspondingly greatly 
increased. 

It is estimated by Aschoff that about 40 per cent, of 
primary infections heal completely and protect the 
individual from further infection. The remaining 60 per 
cent, have reinfections. 

The time to cure tuberculosis is* when the lesion is 
small. The 60 per cent, of tuberculous individuals who 
show reinfection because their primary focus fails to heal 
deserve careful attention in the programme for the pre- 
vention and cure of tuberculous disease. Every such 
ca?e must be looked upon as a potentially active clinical 
tuberculosis. What prevents such an outcome in any of 
this group is that reinfection in certain instances builds 
up, a protective mechanism to such a degree that exogen- 
ous infection is barred. The allergic property of the cells 
encapsulating existing foci is stimulated, sealing up the 
patient’s own bacilli and preventing them from becoming 
a further menace. Small doses of bacilli repeated at not 
too short intervals will do this; but, so far, we can only 
depend on the accident of natural reinfection, which too 
often proves unreliable by producing a spreading disease 
which does not stop until beyond bounds. 

Tuberculin has the property of utilizing the allergic 
reaction in healing. It will stimulate the defensive 
inflammatory response and aid in walling off infection. 
It is in these early cases of failure to heal that tuberculin 
is especially valuable. 

[We advise our readers to study this article in conjunc- 
tion with those of a similar nature (but having reference 
particularly to Indian conditions) contributed by Dr. C. 
Frimodt-Moller to the June and July numbers of the 
Indian Medical Gazelle . — Ed., /. M. G.] 


The Physical Effect of Radiation. 

(British Med. Jonrn., 2nd July, 1927, p. 9.) 

In the Mackenzie Davidson Lecture, delivered before 
the Roentgen Society and the Electro-therapeutic Section 
of the Royal Society of Medicine on June 30th of this 
year. Sir Humphry Rolleston deals {inter alia) with 
(a) the physical effects of radiations on patients, (6) the 
physical effects of long continued work in radiological 
depariments on those thus engaged. 

(a) The untoward effects of radiations on patients 
are usually acute and in the form either (1) of burns 
and epilation as a result of excessive dosage, or possibly 
in very rare, instances from idiosyncrasy, or (2) of acute 
constitutional symptoms which have become more 
prominent since the introduction of intensive .v-ray treat- 
ment of deep-seated abdominal malignant disease. The 
production of burns and dermatitis may entail legal 
actions for compensation, and a blow to the .r-ray 
worker’s reputation. Although the untoward effects of 
irradiation are' usually acute, patients frequently exposed 
to radiations' may' become gravely anaemic ; but in the 
cases thus treated it is often difficult to decide between 
the influence of (a) radiations on the hsmopoietic 
tissuesi-and (h) of the involvement of the blood-forming 
tissues by the’ disease from which the patients are suffer- 
ing;’ thus infiltration of the bone marrow by malignant 
diseaser'or lyinphadenoma, or leukemic change, may be 
regarded as responsible; cases of aplastic anremia after 
v'-ray and ’ radium treatment for chronic leuksemia have 
indeed been , reported (Ross. 192S; Whitcher), but are 
opeiil’to alternative explanations. • 

The -acute constitutional symptoms (Roentgen-ray 
intoxication ; radio-toxaemia) are of several degrees. 


■ The comparatively rhild symptoms of malaise, lassitude, 
; loss of appetite, nausea and occasional vomiting, com- 
i pared by Beclere (1921) to sea-sickness, have' been 
, ascribed to the effect of ozone and no.xious nitrous gases 
! in ill ventilated .r-ray departments; on the other hand, 

; they may be minor, results of the process responsible for 

the graver manifestations. A ■ distinction has been 

■ drawn by Mallet and Coliez between (a) the immediate 
. and comparative mild effects, which usually pass off in 
i forty-eight hours, and (b) the more severe constitutional 
1 symptoms .with delayed onset, fortunately' uncommon, 

' and consisting of uncontrollable vomiting,, offensive 
i diarrhoea with the passage of blood, abdominal pain and 
' distension, fever which may reach 104‘’F., - profound' 
! prostration, progressive cardiac failure, and sometimes a 
j fatal issue. 

1 

(b) The Physical Effects of Long-continued Work in 
Radiological Departments on those thus engaged-, 

\ Soon after the discovery of .v-rays the harmful effects 
I on the operators and patients became’ known ; in March 
1896, information arrived to the effect that Edison and 
j Dr. W. J. Morton had suffered with conjunctivitis as the 
i result of some hours' exposure {Nature, 1896, liii, 421). 

. The skin lesions, .v-ray or radio-dermatitis, were noticed 
. in the same year, and in 1897 D. Walsh first directed 
attention to acute constitutional symptoms by describing 
; them in .r--ray workers, in one of whom the symptoms 
• disappeared when the abdomen was shielded by lead. 
Since then a very considerable literature has grown up 
on the subject of the untoward effects of radiations. In 
1911 Krause stated that fifty-four fatal cases of cancer 
had been traced to radiations, and in 1922 Ledoux-Lebard 
estimated that one hundred radiographers had paid this 
penalty. In addition, sterility, first noted by . Albers- 
Sclionberg, is now fully recognized physiologically .and 
therapeutically; in 1905 Brown and Osgood found un- 
suspected sterility in eighteen persons employed in 
manipulating .r-rays from half an hour to four hours 
.three times a week or from two to six years — a some- 
what startling revelation. 

The blood changes in .v-ray and radium workers— 
namely, aniemia, leucopenia and lymphopenia— are of 
ispccial importance as they can be detected in an early 
stage, and so further progress towards grave aplastic 
aniemia can be prevented by cessation of exposure,- this 
method of early recognition and prevention being analog- 
lous to that practised in lead workers. The leucopenia 
'immediately following irradiation is due to destruction 
of leucocytes in the circulation, as is shown by their 
remains seen in blood films, whereas the -prolonged 
leucopenia is the result of injury to the hiemopoietic 
tissues. The two grave blood disorders seen in persons' 
■long exposed to radio-active substances are acute aplastic 
aniemia and leukiemia, of which Jaulin has recently col- 
.lected nine and eight examples respectively. It is 
generally believed that the radiations act by producing 
aplasia of the bone marrow; but from experiments on 
■guinea-pigs Fabricius-Moller believes that a large dose 
of .v-rays first produces the leucopenia and then, after’ a 
week, thrombopenia with the haemorrhagic diathesis, and 
that the aniemia is due to haemorrhages; Knud Faber, 
however, contends that if this was the sequence of events 
the colour index in the e.xperimental animals should be 
very low, which is not the case, as indeed Fabricius- 
Moller admits. The occurrence of leulciemia was ascribed 
by "Weil and Lascassagne to a stimulating action of radia- 
tions on the bone marrow— an explanation which raises 
the vexed question of the existence of a stimulating 
influence of radiations. 

Considering the relatively, larger number of .v-ray 
workers, radium appears to have a rather undue tendency 
to cause aplastic aniemia. The leukiemia cases appear 
to be almost confined to .v-ray workers, for there has 
been only one exception— the case of myeloid leukiemia 
reported by Weil and Lacassagne .in a thorium worker. 

The personal . knowledge' that peptic .ulcer, of the 
stomach and duodenum and rhalignant ’ disease of the 
[ alimentary canal - have occurred in radiologists of long 
experience, coupled with the gastro-intestinal lesions of 
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the acute constitutional symptoms occasionally seen after 
intensive applications of .r-rays to the abdomen naturally 
" the suspicion that there nmy be here than 

mere coincidence. It is true that peptic ulcer >s «“^r 
frequent in medical men who arc not radiologists, and 
also that radiologists may, like other medical men, suflfc 
as the result of irregular meals and too regular smoking. 
E.xperimentally massive .t-ray exposures of the abd(3nicn 
cause acute damage of the intestinal mucosa, and Laznrus- 
Barlow obtained similar results with the pmma rays of 
radium; it might therefore be thought that less severe 
though long-continued exposures might favour chronic 
inflammation. By the rather_ extreme procedure of 
opening the stomach and exposing the mucous surface to 
r-rays Wolfer produced a chronic gastric nicer. 
’T'hough peptic ulcer cannot be regarded as a radiologist s 
disease, it may be worth while to bear these possibilities 

'"urgtly as a result of the energy and initiadve of 
Sir Humphry Rolleston himself, a Committee on Protec- 
tion was set up in London in 1921 : this Committee 
issued its preliminary report in July of that year and a 
second and revised report in December 1923. A third 
and expanded report containing a section on ultra-violet 
therapy is now in the press. The recommendations of 
the Committee have been largely followed liy Great 
Britain, the U. S. A., and the majority of European 
countries. It is certainly to be hoped that their adop- 
tion will be world-wide in the interests of patients and 
radiologists alike. 


The Important Early symptoms in Diseases 
of the Breast. 

By Sir G. LENTHAL CHEATLE. 

(.British Med, Jonrn., 9th July, 192'/.) 

In an exceedingly interesting and instructive address 
on “The Important Early Symptoms in Diseases of the 
Breast,” Sir Lenthal Cheatle touches first of all on 
certain elementary anatomical points. 

Each gland possesses from- fifteen to twenty ducts, 
which have, innumerable branches .ending in acini. The 
ducts and acini are lined from within outwards by 
(1) epithelium, (2) a single layer of uiistriated muscle 
fibres, (3) a delicate fibrillous tissue containing scattered 
cells of myxomatous appearance, (4) the elastica which 
surrounds the ducts and not as a rule the acini, (S) the 
pericanalicular and periacinous connective tissue. These 
tissues compose the breast structure, and are embedded 
in supporting connective tissue. Any of these five tissues 
may, either singly or in combination, undergo diffuse or 
local hyperplasia quite apart from any similar change 
that may occur in the supporting connective tissue. 

If the breast be thin and the affected ducts and acini 
superficial any hyperplasia in these structures would give 
rise to true nodularity of the breast. If this nodularity 
be true we are dealing- with 'a problem of “ hyperplasia,” 
and must not use the meaningless misleading term (for 
only a term, it is) chronic mastitis.^* This term conveys 
no meaning, because true nodularity of the breast is 
caused by many diverse forms of hyperplasia. Nodular- 
ity may be due* to an epithelial hyperplasia in its earliest 
stage of carcinoma, and all chance of saving life may be 
lost by simply regarding it as a “ chronic mastitis." All 
forms of true nodularity of the breast, must be looked 
on from the point of view of hyperplasia. 

Following a survey on the relationship of stimuli to 
hyperplasia, he passes on to describe symptoms that rendeh 
It essential for a correct diagnosis to be made at once 
He purposely e.xcludes those cases in which there is a 
timiour-_in the breast substance associated with enlarged 
glands in the axilla— the clinical diagnosis of carcinoma 
can be made almost with certainty upon these signs It 
IS much more important to concentrate on the signs' and 
symptoms of early disease of the breast of which the 
lollowing are the most important. 

1. (o) Nodularity localized to one part of a breast 
or one-part of a breast where nodularity is more marked 


than at any other part; (b) a lump in the breast, and 
when neither (a) nor (b) exhibit.s adherence to skin nor 
enlarged lymphatic glands in the axilla. 

2. It is difliciilt for women, wlio arc so accustomed to 
pain, to associate it with patliological lesions m their 
breasts. They do not regard pam m their breasts as 
being so important .as when it occurs elsewhere. At 
puhcrly they experience mammary pam, which is repeated 
throughout the term of their menstrual _ periods. Any 
irregularity of the pelvic visceral organs induces P^iji *** 
the breast. Various emotions may give rise to it. Ihus 
throughout life a certain amount of pain in tlie breasts 
is so common that many women regard it as a normal 
experience,' The fact makes clifilcult an attempt to- elicit 
pain as part of the history of a pathological lesion. 

But if a history be carefuly taken and a special point 
be made of asking tlic patient to try and remember when 
she noticed a pain in the breast to which she was not 
accustomed, she will often s.ay, “ Oh, well, I did notice 
a little stabbing pain, but I did not take any notice of it.” 

Pain of this lancinating, stabbing character is often the 
earliest symptom of carcinoma of the- breast, and the 
want of knowledge and appreciation of its importance on 
the part of the patient allows tin's important sign to be 
lost. 

3. A spontaneous intermittent discharge of blood from 
a nipple. A spontaneous discharge of blood from a 
nipple may be due to duct carcinoma, to carcinoma arising 
deep in the breasts in terminal ducts and acini, but also 
to papillomata, and very frequently the discharge occur.' 
(from these causes) when neither lump nor nodularity 
can be felt. Occasionally a papilloma in one ampulla 
may be the only tumour in the breast. On the other hand, 
a duct may contain hundreds of them situated throughout 
the whole of its course. Again, two or more papillomata 
may exist not in an ampulla at all, but in deeper parts 
of the breast. There is no clinical information to 
guide us as to whether there is only one papilloma in an 
ampulla, or whether there arc multiple papillomata in the 
breast. Papillomata in a duct arc as dangerous as in the 
large intestine; they are often associated with carcinoma, 

4. Spontaneous discharge of serum from the nipple 
may be caused by the same diseases that induce Iiasmor- 
rhage from the nipple, and should he regarded with the 
same degree of seriousness. 

5. A gradually retracting nipple. 

When any one of these signs exists it should lie taken 
as a signal of danger. A lump or nodularity should be 
widely excised and microscopically examined. The same 
treatment should be applied to a part in which there is 
a local focus of pain. The whole breast shoud be excised 
as for carcinoma when there is spontaneous discharge 
of blood or serum from the nipple. Lives are being lost 
by disregarding the importance of these early signs. . 

All those surgeons who think they are giving important 
educational information to the public have made a great 
point of advising women to consult their doctors directly 
they notice a lump in their breast. Let us consider what 
are the implications of that advice so sincerely given. It 
implies that the patient is securing treatment early iii the 
disease, whereas really when a lump appears in carcinoma 
the disease is well advanced, and is already threateniii"' 
the patients life, possibly beyond all hope of a cure. 
A woman with that advice in her mind may feel a pain 
^ serum from her nipple, think 

that these are unimportant because she can feel no lump 
mid that therefore it is unnecessary to consult a docto?.’ 
The attempt to educate the public to become acute clini- 
cal observers is very praiseworthy, and if one were 
deeply impressed with its advisability one would tnake 
a great Pomt of telling women that it is more essential 
that we should see their breasts before any lump liS 
appeared. We want to see their breasts if theThave 
either ocal nodularity or lancinating pain in one spot 
or a discharge, of blood, or a dWharge of serum 
from the nipples. In any event we have no cLnce iff 
obtaining better results after the operation for SSma 
of the breast unless we are able to attarl- fl,,. ^'."0*^13 
m an earlier state than we do at presehf ^ ^ 



586 


THE INDIAN MEDICAL GAZETTE. 


Acute Cardiac Dilatation in Intravenous 
Therapy. 

By J. H. CLARK. 

(Joitni. Afiier. Med. Assoc.^ Julyj 1927, p. 21.) 

Clark sounds a note of warning on the possible dangers 
of intravenous therapy in certain cases. The cases to 
which he particularly refers are those in which relative- 
ly large volumes of physiological saline with or without 
dextrose are introduced into the circulation with the 
object of restoring the balance of fluids in the tissues. 
He records three cases from his own e.xperience and a 
fourth in the practice of a colleague, in which fatal 
results followed the intravenous injection of large 
volumes of physiological solutions : the cause of death in 
these cases was considered to be acute cardiac dilatation. 
When such procedures are called for it is essential that 
the injections be given slowly and that careful watch' 
be kept on the pulse and cardiac conditions during the 
injection. 

Note . — (We would recommend our readers to 
assimilate these remarks in conjunction with the resume 
on intravenous therapy published in the September 
number. — Editor, Indian Medical Gaaettc.) 


Barraquer’s Operation. 

An interesting article on the subject of Barraquer’s 
operation of phacoerisis, from the pen of Dr. ). Russell 
Smith, son of Lieutenant-Colonel Smith of Jullundcr, 
appeared in the April number of the British Journal of 
Ophthalmology. 

In this he describes in detail the working of the pump 
of Barraquer’s apparatus, and points out how the inter- 
mittant vacuum impulse is produced at the cup of the 
pneumatic forceps, and how the period and degree of 
this ‘ vibratory vacuum ’ can be varied, and is supposed 
to effect, through the lens, the rupture of the zonular 
fibres : though as regards this point he is very sceptical. 
He also describes a series of experiments he di<l on pigs’ 
eyes which suggest that the liest, and indeeel the only 
really practical way, of rupturing the zonule and causing 
tumbling of the lens is by pressing the lens slightly back 
into the vitreous, before starting the version of the lens 
with the pneumatic forceps, and he is convinced that this 
must be the method by which Barraquer obtains his 
brilliant results. 

Certain other points are touched upon, such as the 
relative strength of the capsule and zonular fibres at 
varying ages and in differing types of cataract, and also 
the necessity for a really large incision. He discusses 
the relative advantages of Barraquer’s and Cruickshank’s 
types of pumps. 

The article is one well worth reading in the original 
by anyone interested in the intracapsular extraction of 
cataract. 


A Simple Staining Rack. 

By ROY F. FEEMSTER, m.d, d.p.ii. 

{Journ. of Amcr. Med. Assoc., 25th June, 1927.) 

The following simple piece of apparatus may prove 
useful to workers in mofttssil districts ; it is described 
and figured by Dr. Roy F. Feemster of Louisville, Ky., 
in the Joiirn. Anier. Med. Assoc., 2Sth June, 1927. 

“ It is often a problem to find a place to lay a_ slide 
when staining or drying it in a laboratory which is not 
provided with special staining vessels with slide rests or 
holders. Becoming tired of having my slides fall from 
improvised rests while staining them, or having to stand 
them against reagent bottles to dry, I was finally reduced 
to constructing a staining rack for my own use. It has 
proved so satisfactory that 1 deem the idea worth sharing 
with others. . ,, , 

All the materials necessary are three pieces of glass 
tubing of the same length, and a piece of fairly stiff 
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wire. The wire is run through the front lower piece of 
tubing, as shown in the accompanying illustration, and 
about S or 9 inches is allowed to project- diit , at each 



end. These ends are bent at right angles to the tubing 
in the same direction. About 2i inches back each wire 
is bent up and forward at an angle of about 45 degrees. 
A double bend inward is now placed in the portions 
projecting upward, so that the second tube may be held 
in place. A perpendicular line dropped from the second 
tube should strike the table about a half inch back of the 
lower tube. The remaining part of the wire is bent 
back parallel with the table and the ends turned inward, 
about li inch behind the second piece of tubing, to hold 
the third piece of tubing. 

The two upper glass tubes now act as a support for 
slides in a horizontal position during staining, and the 
two front ones allow the slides to be placed on end for 
draining and drying. 

The rack niay be made of any length, depending on 
the length of the tubes used. One about 12 inches long 
will accommodate eight or ten slides at a time and will 
be long enough for most laboratories. A piece of blot- 
ting paper placed under the rack will protect the table 
and at the same time hasten the draining of the water 
from the slides.” 


Death from Quinine Poisoning. 

By H. M. RAVEN, m.r.c.s., i..R.c.r. 

{British Med. Jotirtt., 9th July, 1927.) 

Raven reports a case of death from quinine poisoning 
in England. The case was that of a female patient who 
took about forty-eight 5 grain tablets of quinine bisul- 
phate ‘ in order to ensure sleep,’ The post-mortem 
e.xamination revealed no signs of organic disease, and a 
verdict of ‘ death due to heart failure the result of taking 
a large quantity of quinine ’ was returned. 


Stovarsol in Malaria. 

F. Guerin, E. Borel and M. Advier {Bull. Soc. Path. 
Exol., April 1927, p. 331) have attempted to estimate 
the value of stovarsol in the treatment of the various 
types of malaria. They tried to give effect to Sinton’s 
rules for testing the efficacy of any treatment, but found 
that some of these could not be complied with in the 
conditions under which they worked. Sodium stovarsol 
was used, 1 gram being given intravenously in 8 c.cm. 
of the vehicle. Temperature and blood observations were 
made during the following three days. The authors 
conclude that stovarsol has no direct action in malaria, 
except in infections with Plasmodium viva.v; that even 
in such cases, altliough all parasites may disappear tem- 
porarily from the blood, relapse within two months is 
the rule, and that in benign tertian cases stovarsol causes 
a febrile reaction not produced in the other infections. 
They agree, however, that stovarsol is a valuable adjunct 
to quinine in quartan and subtertian cases, and consider 
it a very effective remedy in benign malaria, although 
not a definitely curative "drug. — Brit. Med. Jotirn., 9th 
July, 1927. 
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ThErR has undoubtedly been a long-felt deniand for 
a iook on tropical ^nrgery and Ma)or K K Chatte^^^ 

is to>e congratulated on^his^effort^to^^^^^ 

SSe is'L^mall achievement; .to write an ent.rely 

°'fhfboXopenswhU''som^^^^^ 

Jif ‘ .‘s* 

and the effects of climate are both worthy of a chapter 
to themselves, while the same can be said of anaisthesia 

'‘'Ve“rfSt tom^e'^that the author regards chloroform 
as the standard ansesthetic. Owing to the high tempera- 
ture and bright sunlight we are convinced that it is 
more dangerous than in temperate climates, . and it is 
only the fact that deaths due to or occurring under 
aniEsthetics are not the subject of a Coroner s enquiry 
in India that causes the present views on the safpy 
of chloroform to prevail. The staternent that ether 
an.-esthesia is not practised is incorrect. It is the common 
anesthetic in one of the larger CakuUa. hospitals. 
Furthermore, within the last month an official, circukr 
from the Government of India has been circulated 
advocating the more general use of ether on account of 

its greater safety. . . 

We agree that preparation of the skin is an important 
item and for that very reason wish the author had been 
a little more explicit in his advice. We are quite sure 


‘ i.roS'rSt. .g 

T'hc author is satisfied observations snpporl.nt, 

the cold weather. We in hospital PJ^ctice 

in .i.e tnop.es » ,n 
“StsfSo.. deats with 

very complete account 0 surgical. Attention 

?k,rUig an unhappy from arsenical 

midP^i- 

toSstecoSSing .severe 

bowel, a condition e the author-.s rccom- 

We are afraid we Litis. Appendicitis due to 

mendations on as such, should be. operated 

any cause, once course of injections, 

on and no ^'"^rbfre s'^ould he no waiting or signs 
irrigation, etc. rhere shouic difTcrcntial 

indicating suppuration a I an .night have 

diagnosis between api chapters on hepatic 

been cxtpded w>th advanffige.^^i^ 

amoebiasis arc excel * r author makes out an 

Item will. o.™ » 

'Si“ S“ f“.r"abSln.y .l™i.««. »“»■ 

irrigation. . . , nmoibiasis deal with the 

togenous infection of ‘ .admit, quite 

'“^“•IbNmt as‘^wetnow of no recorded case.it must 
rei l rarT We clo not consider the lact that 
be extremely rare. V cleared up under emetine 

“te .ical...»t is s,.nicie.„ a~i.!e..te ». 

Sis IlSilSScSlteS^! 

dumber and vLiety of lesions of the genital organs 
tfi filariasis We certainly consider ilajor K. 

K Satterji is tf be congratulate^ this feature 
which well repays reading even by the experienced 

loLS. .f delail. as .his booh is ..ril.c. 
primarily at the request of students, it would have been 
better to describe the standard operations for hydrocele, 
and add the author’s modifications and special operations 
as alternative procedures. Of lymphmigioplasty with 
silk threads we do not anticipate we shall have much 
experience, though we do not doubt that eventually 
1 adhesions form between the parietal and visceral layers 
of the tunica vaginalis. Conditions, due to filarial 
' lymphangiectases are frequently puzzling to the young 
surgeon in the tropics. These are fully described by the 
author, their differential diagnosis dealt with, and treat- 
ment sufficiently outlined. 

Elephantiasis is fully described, and the luiinercus 
surgical measures that have been tried re-outliiied so that 
the novice may if so inclined buy his own experience. IVe 
think that the author might have indicated more clearly 
that most of these measures are now of purely historical 
interest, and it is scarcely necessary to redescribe on 
page 110 an operation already described on page 90 — 91. 
Dealing with elephantiasis of the limbs, the author states 
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that he has had good results by excising the .elephantoid 
mass .down 'to the fascia, and then ■ grafting eith'er'.with 
autogenous Thiersch grafts- or even by Wolfe grafts 
from aniifials, and in some cases ovo-membrane. He 
■does not state the subsequent history of these cases, but 
general experience is that animal grafts, even if they 
■do ■svell for a time, nielt away. Elephantiasis of the 
scrotum, as being most ' amenable to surgical treatment, 
naturally is very fully dealt with, and the operation- of 
Sir ■ Havelock Charles described. ' The author sees no 
advantage in usihg a Clover’s crutch and thinks it does 
not facilitate the ‘ operation. This is easily understood 
when we find he requires three nurses and five assist- 
ants to perform the operation. Very few of us can 
command this plethora of assistants and have to fall back 
on Clover’s or other mechanical assistance. The various 
flap methods are referred to and references given in the 
bibliography, but the author pins his faith to the old 
operation. 

In a new edition he would be well advised to give a 
description of the .newer operations, as in our experience 
the end results of the old method frequently leave much 
to be desired. 

Pilaria loa and F. incdiiieitsis are briefly dealt with. 
The tropical granulomata are described in detail, the 
only noteworthy omission being that due to Rhino- 
sporidittm sectcri; while actinomycosis is included, 
though the disease is practically restricted to temperate 
climates. Madura foot is somewhat scantily dealt with, 
any. reference to the pathology being omitted. _ There 
are some seven different parasites associated with this 
disease, of which three are common in India, and it cer- 
tainly would not have been out of place to mention them. 
Contrary to the author’s experience, we have never seen 
any benefit from preparations of iodine. Short chapters 
follow on schistosomiasis, ascariasis, and those curiosities 
of tropical medicine, goundu, pes gigas, big heel, ainhum; 
but as these are not common in India, the space devoted 
to them is quite properly limited. 

The last part of the volume includes chapters on 
abdominal surgery in the tropics, and on neoplasms in 
the tropics. These are more in the nature of an enumera- 
tion of the author’s interesting cases than a serious 
account of features peculiar to the tropics. We cannot 
endorse the author’s recommendation to try expectant 
treatment in suspected rupture of the spleen, and con- 
sider it a dangerous recommendation for young sur- 
geons faced with the responsibility of deciding on an 
operation having a high mortality rate. The author’s 
warning against attempting a subcapsular splenectomy is 
surely unnecessary. We cannot imagine any one who 
has seen a spleen ever attempting it. The final chap- 
ters on snake bite and saline injections for cholera are 
useful and are quite properly included in a volume of this 
description. 


The bibliography at the end of the volume is, we 
consider, open to criticism. Thus in the text Armitage 
is stated to give statistics of forty-eight cases of amcebic 
cerebral abscess. We could not find any reference to 
this important paper in the bibliography. Similarly, 
while there are numerous references to German, Italian, 
Portugese and other foreign journals which are not 
accessible to readers in the tropics, there are quite note- 
worthy omissions to recent papers in the Indian Medical 
Gaxiette, Lancet, and British Medical Journal. On the 
first page of the bibliography out of 26 references 17 
are to foreign journals, 2 to textbooks and 7 tck British 
journals.' 

A bibliography to.be useful must either be complete, 
or if incomplete give preference to papers referred to in 
the te.xt papers easily accessible to the reader and to the 
very ' limited number of papers regarded as classics on 
the subject. Noteworthy omissions are any references 
to the surgery of leprosy, hydatid disease and cholera, 
with the e.xception of saline injections. In view of the 
frequency with which the defects arising from cancrum 
oris have to be cortected, and in view , of the fact that 
rhinoplasty is an operation especially assMiated vyith 
liidia the chapter on , deformities due to burns might 
have been expanded into a complete . section on plastic 


surgery. This is admittedly a jnatter of opinion .and of 
space; it seems to us that from the point of view of 
the student for whom the book is written space might 
have been found by reducing the section on neoplasms 
to the single chapter on the incidence of these in the 
tropics. 

There can be no question that the author has made a 
noteworthy addition to the literature of tropical surgery, 
and that future editions vyill be called for, 

A. H.'F..' 


A SHORTER SURGERY: A PRACTICAL MANUAL 
FOR SENIOR STUDENTS. — By R. J. MacNeil 
Love, M.B., B.S, (Lond.), F.R.C.S. (Eng.), 
London: H. K. Lewis and Co., Ltd., 1926. Pp. viil 
plus 298, with 43 Illustrations Including 13 plates. 
Price, 12s. 6d. net. 

This is an admirable little book consisting of just 
under 300 pages, with 43 illustrations, which has been 
written, according to the author's preface, at the request 
of many friends, and is an attempt to condense the 
more important principles of surgery for the benefit 
chiefly of the student. 

A book of this size cannot possibly take iri the whole 
of surgery, but the author has covered a great deal of 
surgical ground in clear, easily understandable phraseo- 
logy. 

No attempt has been made to describe pathological 
processes such as the pathology of osteomyelitis, with 
its formation of sequestra, etc., but the causation, 
symptoms and treatment of the condition are all gone 
into shortly, but concisely. All the commoner major 
operations are also described. 

There is a list of errata and corrections at the 
commencement of the book, but there is one important 
printer’s error which has been overlooked, namely the 
word “junction" in line 31 on page 240. It should' 
read “ function.’’ On the whole Love’s little book is 
a very useful contribution to the literature and we conr 
sider that all medical students would do well to add it 
to their surgical libraries. 


MINOR SURGERY AND BANDAGING.— By G. 

Williams, M.S., F.R.C.S, London: J. and A. 
Churchill, 1927. Pp. vlll plus 439 with 247 
Illustrations. Price, 10s. Gd. net. • 


This, the nineteenth edition of Christopher Heath’s 
well-known book, has been largely revised and brought 
thoroughly up to date. We have no. hesitation' in 
rccoimnciiding it to house surgeons tinci' dressers, a.s the 
best textbook on the subject. It is a book with a-, well 
established reputation, covering the subject concisely, 
and yet adcciuatcly, and has been an invaluable vodt' 
meciiin to generations of medical students and 
practitioners. '• 

INFECTIONS OF THE HAND. — By Lionel R. FIflald, 
F.R.C.S. (Eng.). London; H. K. Lewis and Co., 
1926, Pp. vlll plus 192, with 67 Illustrations, 
Including 2 coloured plates.. Price, 9s. net. 

’rms is a most excellent monograph, and .should be 
read by all those who practise minor surgery. ' 

’I'he chapter on anatomy is admirably illustrated and 
draws attention in very clear language to tissue spaces 
whose existence is unknown to the ordinary student, ot 
.anatomy. The methods of spread of infection through- 
out the tissues and bursal spaces of the hand, together 
with the appropriate incisions are clearly indicated in 
subsequent chapters. ■ 

'I'lie types and illustrations are good. 


the specialities IN GENERAL PRAQTICE.— 
Compiled by F. W. Palfrey,. M.D. London and 
Philadelphia: W. B.. Saunders and Co., Ltd., 1927. 
pp. 748.' Price, Cloth, 30s. net. 

'rriis book of 748 pages has been compiled by 
Dr., F W. -Palfrey, Professor of Medicine at Harvard 
University, and consists' of,,ll sections, namely, dermatoj 
logyj genito-urinary surgery, gynecology, rhinology and 
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laryngology, obstetrics, ortboi^Jic sur- 

gery, otology, pediatrics, psychiatry, and surgery. 

Fach sce“tion has been written by the Professor at 
Harvard University of the subject with "'I’f 
deals, and the object of the whole book is to assi.st the 
general practitioner to unravel “ knotty points 
having to refer to exhaustive textbooks on whalevei sub- 
ject he seeks advice ; also to obviate the necessity of his 
having to buy textbooks on every speciality for 

reference. « r 

To any man who is a specialist it is a matter of 
extreme difficulty to compress his knowledge ot his 
subject into SO or 60 pages, and not leave out a great 
deal of what might be considered essential. 

Yet that is what the authors of this book have set out 
to do and on the whole have succeeded well, especially 
those who are responsible for the sections on dermato- 
logy and pediatrics, which are the two best sections in 
the book. We are surprised that no mention is made 
of the use of diathermy in the treatment of epididymitis 
and prostatitis in the section on genito-urinary surgery. 
Again in the section on obstetrics, hypcremesis 
gr'avidarum is dismissed in half a page, and in_ the 
ophthalmological section conditions such as conjunc- 
tivitis, ectropion, etc., have been given only half a dozen 

lines. , „ . 

The book as far as it goes is good, and all it contains 
is in accordance with the latest teaching, and the whole 
idea of its compilation is excellent. But we are of 
opinion that it is too small really to serve its purpose in 
that the general practitioner who buys this book and 
hopes to find in it a reference for all his difficulties may 
be disappointed and will in the end have fo turn to the 
larger works for his information. 

We would like to suggest that in future editions the 
compiler should elaborate his excellent scheme and give 
his authors more scope and make the book at least 
twice as big. 

A TREATISE OF HYGIENE AND PUBLIC HEALTH, 
WITH SPECIAL REFERENCE TO THE TROPICS. 
— By BIrendra Nath Ghosh, F.R.F.P. & S. 
(Glasgow). Revised and largely rewritten with 
the advice and assistance of Colonel A. B. Fry, 
C.I.E., D.S.O., I.M.S., M.D., D.P.H., D.T.M., & H. 
Sixth Edition. Calcutta Scientific Publishing Co., 
1927. Pp. xvi plus 667, with 122 Illustrations. 
Price, Rs. 6 or 10s. net. 

This well-kgown manual has now reached its si.xth 
edition, a sure sign of its continued popularity and 
usefulness. The ideal book on hygiene would be a very 
difficult one to write. For the undergraduate it should 
present the elements of the subject clearly and simply, 
and the information given should be as far as possible 
unequivocal and correct. At the same time it should 
point out that the subject is much more than merely one 
in which the student has to receive a short cour.se of 
instruction and pass an examination. For the specialist 
it would deal with the multifarious environmental 
individual, comniunal, national and international aspects 
that now comprise preventive and State medicine in the 
widest sense. 

Dr. Ghosh has succeeded in giving an admirable 
presentation of the principles and practice of general 
and tropical hygiene which the student in preparation 
for his career as a general practitioner should know 
while his interest in the epidemiological and legal 
aspects IS stimulated by short Interesting epidemiological 
notes on the tropical diseases of India, and by relevant 
excerpts of the present law's referring to sanitary matters 
m, (Calcutta and the Bengal moftissil, placed appropriately 
at the end of each chapter. Colonel Fry’s assistance is 
evident m the excellent concise account of the epidemio- 
logy of Indian malaria, in the sections on anthrax 
water and air and ventilation. ’ 

In the latter a little more detail might have been 
given of the kata thermometer, and the “ kata reading ’’ is 
not clearly explained. The new work on vitamin D 
and sunlight has been noticed, but the importance of 
vitamin A as a growth factor is perhaps not stated 


ciuitc definitely enough for the student. The chapter on 
insects is excellent and' the fiuc.stioiiablc statements noted 
in the review of the last edition have been mostly 
removed. The following sentences 
doubtful utility to the eager student, _ It 'cui 

recently shown (Calcutta School of tropical Medicine) 
that rhlchotnmus anjeulifex is veUor of kala-azar 
in Bengal. It also causes dengue. I he table of the 
malaria-carrying mosciiiitocs of India in the next edition 
might be usefully revised in the light of more recent 

knowledge. . . 

Tlic chapter on diet in India is an adequate discu.ssion 
of dietary in tropical coinitrie.s, though the jail diet on 
page 175 has, we believe, been somewhat modified 

recently from that given. . , . r ,• 

The chapters on disinfection and restraint of infection 
have been thoroughly revised and the matter is clearly 
and well expressed. 

The illustrations are numerous, useful, and extremely 
well reproduced ; and the new ones added, such as bathing 
festivals and Bengal villages, disinfector.s (high pressure 
and sack), various insects, etc., are really illustrative. 

The printing, binding and general get up are excellent 
and the volume convenient and handy to handle. 

There arc some misprints which should be corrected 
in the next edition. This manual is the best of its kind 
th.at we know, and the author evidently spares no trouble 
in endeavouring to keep it up to date and reliable. 

A. D. S. 

NERVOUS AND MENTAL DISORDERS FROM BIRTH 

THROUGH ADOLESCENCE. — By B. Sachs, M.D. 

and Louis Hausman, M.D, Now York: Paul B. 

Hoeber, Inc., 1926. Pp. 850 with 108 Illustrations, 

Including 2 full-page plates. Price, $10.00 net. 

This is an entirely new work on the nervous diseases 
of children, running to almost 900 pages, and indicates 
the steady progress that is being made in the study of 
children’s diseases and in nervous affections generally. 
It opens with a concise description of the anatomy of 
the nervous system in relation to funetion. For those 
who wish to go into further detail a bibliography is 
added at the end of the chapter. The second chapter 
deals exhaustively with methods of examination. A 
very complete scheme is outlined and then taken up in 
detail. 

The paragraphs on mental status include a table as a 
guide to what may be expected from a normal child 
from the first to the twenty- fourth month. Every prac- 
titioner knows the difficulty and responsibility of trying 
to estimate a baby’s mental development, and this table 
should prove most useful. 

• This section also includes a series of tables showing 
the normal function of each muscle, the symptoms of 
deficient action, the nerve by which it is innervated and 
the segment it is associated with, while in the last column 
are given the diseases in which the muscle is commonly 
involved. 

These two sections comprise Part I of the volume, 
and we have not come across a more complete and at 
the same time concise account of the examination of a 
case of nervous disease. Part II deals systematically 
with the organic diseases of the nervous system. These 
are dealt with in full detail, and a considerable amount 
of space is devoted to pathology. By the use of small 
type the author introduces a great deal of information 
on the history of each disease, the various views held 
with regard to its pathology, and new methods of treat- 
ment not yet generally accepted. This adds immensely 
to the value and interest of the articles, without leaving 
the reader uncertain as to which facts or theories are 
generally accepted. 

In general it may be stated that each chapter is a very 
complete monograph on the subject with which it deals 

Part III deals with functional and toxic diseases 
and .includes convuEions, epilepsy, speech disorders! 
headaches, and disorders of sleep. 

devoted to endocrine disorders, vaso- 
motor and trophoneuroses. Only 25 pages are given up 
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to endocrine disorders and 20 of these are devoted to 
the thyroid and parathyroid glands. On the plea that 
a discussion of the other glands would carry one too 
far afield, the authors fall back on small print and an 
enumeration of conditions which have been attributed 
to defective function. 

Part V deals with mental conditions and opens with 
a valuable chapter on. the normal child, full of sound 
advice alike for doctor, parents and teachers. 

The authors strongly criticise the Freudian teaching 
and theory, and indeed obviously find it difficult to 
restrain their language in referring to it. At any rate 
after reading this chapter everyone will agree that Freud 
and psycho-analysis are best left out of the mental 
hygiene of childhood. 

The remaining chapters are concerned with abnormal 
mental conditions, so that this book covers the whole 
range of nervous affections. 

■ As a work of reference for the ordinary practitioner, 
it is the best that we know, and for the consultant either 
in pediatrics or nervous diseases it should prove invalu- 
able, All through the articles have the hall-mark of 
personal e.xperience which makes them eminently readable 
and descriptive. The binding, printing and general get 
up is of the high standard which we have learnt to 
associate with the best American publishers. 

A. H. P. 

MEDICAL INSURANCE EXAMINATION. MODERN 
METHODS AND RATING OF LIVES. — By J. 
Paterson MacLaren, M.A., B.Sc., M.B., C.M. 
London: BaiIJibre, Tindall and Cox, 1927. Pp. xll 
plus 308. p'rice, 16s. net. 

The author of this volume has had a large e.xperience, 
both as a medical examiner of lives proposed for insur- 
ance and as chief medical officer of a company, in which 
positions there were presented for his opinion reports on 
a large number of cases seen by the e.xainining 
physicians. The author realised very early that there 
was no book which could give him information which 
he often desired in reporting on the different types of 
cases he met with in his practice, and therefore he kept 
careful notes from the beginning. This book is the 
outcome of these recorded observations. The volume 
is divided into three parts. Part I deals with general 
considerations regarding the examination of lives and 
with confidential reports of them. In Part II, the 
author deals with the physical examination of candidates 
and goes into details of the e.xamination of the lungs, 
heart, pulse, blood pressure, abdominal and pelvic organs, 
and of the kidneys and urine. The significance of such 
conditions as functional albuminuria, renal diabetes, high 
and low blood pressure, etc., which are often sources of 
worry to the medical examiner are fully discussed. In 
Part III, the author deals in detail with the pathological 
conditions which are insurance impairments, and includes 
the occupational and environmental diseases. A chapter 
in this section is devoted to useful hints regarding the 
rating of lives. The book is full of practical hints of 
great value in medical insurance examination and is well 
worth the perusal of medical men who are e.xamining 
candidates for insurance, as well as of the chief medical 
officers of insurance companies with whom the final 
decision rests. 

R. N. C, 

ACTIONS AND USES OF THE SALfCVLATES 
AND CINCHOPHEN IN MEDICINE. — By P. J. 
Hanzllk, M.D. London: Balllibre, Tindall and Cox, 
1927. Pp. xlll plus 200, with 12 figures In the 
text. Price, 16s. net. 

The ‘Medicine Monograph Series’ is now well 
known for its very comprehensive review of the 
literature on important subjects selected by the editors, 
also for the thoroughness with which various aspects of 
these subjects are dealt with. The volume under review 
is one of this series and is no exception to the rule. 
Part I deals with the chemical and physical nature of 
the salicylates and cinchophen. Part II deals with their 
pharmacological actions and discusses their antiseptic 


properties, local effects, absorption, distribution in the 
body, action on the gastro-intestinal tract, blood, kiffiieys, 
and thermogenetic centres. In Part III various clinical 
aspects of the uses of these drugs are described. 
Parts IV and V deal with the toxicology of these com- 
pounds and their modes of administration respectively. 

The book covers all the available literature since the 
introduction of these drugs, and the author has taken 
great pains to sift the evidence collected to enable the 
reader to form his judgment or opinion, without having 
to go into meticulous details. The book contains a 
bibliography of 658 references from the literature and 
we congratulate the author on putting the subject so 
concisely and lucidly before his readers. 

R. N. C. 

WHY TUBERCULOSIS EXISTS — HOW IT MAY BE 
AND HAS BEEN CURED AND PREVENTED.— By 
R. Goulburn Lovell. London: John Bale, Sons 
and Danlelsson, Ltd., 1926. Pp. x plus 211, with 
20 Illustrations. Price, 63. net. 

This book is written by a layman with the object of 
putting before the public the value of the well-known 
“ Spahlinger treatment ” for tuberculosis. It is claimed 
that curative results far superior to those resulting from 
any other existing treatment for tuberculosis have been 
obtained with this treatment. Although patients were 
discharged from treatment as cured in 1913-1914, the 
formula: of the sera and vaccines are still kept secret. 
The reasons given for this are as follows : — 

“ (a) The production of these remedies, extending 
over four years, requires prolonged and precise manipu- 
lation in order to maintain an exact specificity and 
sterility. If the technical details were published pre- 
maturely, the serum and antigens would be prepared too 
hurriedly and therefore be ineffective. Discredit could 
easily be brought upon the treatment and humanity would 
suffer. 

“ (i) The Ministry of Health, and all other earnest 
investigators at the laboratories, have made it clear that 
they do not require the technique to be divulged by which 
the remedies are prepared. 

“ (c) Upon the highest medical advice, Mr. Spahlinger 
has Avisely followed the example of Professor Ehrlich 
in respect to his great discovery of salvarsan. Both 
Ehrlich and Spahlinger have published their methods and 
principles, but for a period they withheld the formuls. 
To judge and apply a remedy on theory alone has meant 
and will mean sad disasters. Only the test of time can 
determine the value of a remedy. Fourteen years is the 
extent of Spahlinger’s permanent recoveries of advanced 
and hopeless cases," 

This last argument seems rather weak, as salvarsan 
was available for use all over the world from the time 
when it was first heard of, whereas the Spahlinger treat- 
ment is not yet thus available even after 14 years. 
Surely it is a strange slander on scientists in general that 
“ the serum and antigens would be prepared too hurriedly 
and therefore be ineffective." If the danger of divulging 
the secret were that patients might be harmed, that 
might be a different matter, but no such danger is 
mentioned. 

While the cases reported in the book are certainly 
remarkable, the medical profession will have to reserve 
its final judgment on this remedy till it is possible for 
the details of the treatment to be made general and its 
merits tested in the hands of others than its originators. 

E. M. 

THE SURGERY OF GASTRO-DUODENAL ULCERA- 
TION. — By Charles A. Parnett, B.Sc., M.D. (Lond.), 
F.R.C.S. (Eng.). Bombay: The Oxford University 
Press and Constable and Co., 1926. Pp. x plus 
154. Price, 10s. Sd. net. 

This little book is one of the excellent Oxford Medi- 
cal Publications, each of which deals with a special 
subject and is written by an authority on that particular 
branch. The present ivork deals exclusively \yith the 
surgical aspect of gastric and duodenal ulcer, in Avnnm 
as the author says, finality has not yet been reached. 
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Tlie account of tlie pathology and fctiology of the condi- 
tion is brief but accurate, and in the chapter on 
atoloay there are some useful outline diagrams of -'>■-^7 
photog^raphs alongside the reproductions of the r.adio- 
SaiU, which should be useful to those unused to reading 
Ss Two-thirds of the book deals with surgical 
treatment and here we find thab the author ^’clongs to 
the extreme school. For a number of_ years it has . 
been recognised that gaslro-]e;unostomy is not the best 
operation for ulcers situated on the lesser curve or in 
the body of the stomach, and that some form of resection 
operation gave far better results. The majority of sur- 
geons however still consider that gastro-enterostomy is 
the best operation for duodenal pyloric ulcers. F,vcn_ m 
these cases there is a percentage of failures, varying 
from 5 per cent, to 20 per cent, m the hands of difTerpnt 
operators, and of late there has been a trend of opinion 
in favour of resection in all cases of active ulceration 
whether gastric or duodenal. This is the author s thesis 
which he argues very ably. The descriptions _ ot 
technique are clear and well illustrated and we consider 
that the book should be of value to surgeons. 

W. L. H. 


PRACTICAI. TROPICAL SANITATION. — By E. P. 
Minett, M.D., D.P.H,, D.T.M. & H. and A. Q. M. 
Severn, M.A., M.D., D.P.H. Second Edition. 

London: Bailllbre, Tindall and Cox, 1927. Pp. 180. 


This is a small manual intended for the use of sani- 
tary inspectors in the tropics. It gives hints on personal 
hygiene, water supplies, sewage and refuse disposal, 
foods, markets and slaughter houses. It also gives 
summaries of the main tropical diseases, a description 
of simple building construction and cowsheds, a dis- 
cussion on disinfection, and suggestions for the sanitary 
control of elementary schools in tropical countries. 

On the whole the book should prove useful to those 
for whom it is intended. It is difficult to decide how 
much information about tropical diseases should be given 
to sanitary inspectors. The chapter on tropical diseases 
gives a small description of all the tropical diseases, but 
does not state to which countries they may be restricted. 

Th,e diagrams are numerous and explanatory; but 
some of the information is rather elementary and brief. 
Chlorination for instance is given a short page, and the 
indicator advised for free chlorine is zinc chloride and 
starch paste. This is surely a mistake. There is no 
mention of the nature of the colour reaction. 


A book of this kind is not easy to write or easy to 
criticise. If the present work were amplified with many 
more practical details and a goad chapter or two on 
rural minor sanitary engineering, it would in our opinion 
better fulfil its purpose. 


DISEASES OF THE INTESTINES. — By A. P. 

Cawadlas, IW.D. (Paris), M.R.C.P. (Lond.). 
London: Ballllbre, Tindall and Cox, 1927. Pp. xlv 
plus 300, with 36 figures. Price, 16s. net. 

In this book the author takes ‘the syndrome’ as the 
basis for the study of intestinal morbid reactions, claim- 
ing that the physiological and pathological processes can 
thereby be the better understood and that needless repiti- 
tions are avoided. It is with regret that we are unable 
to recommend this volume for general reading, though 
doubtless the specialist will derive benefit from its 
perusal. There is a tendency to prolixity but worse than 
this IS the author’s habit of attaching long names of 
Oreek or Latin origin to symptoms or groups of 
symptoms. We had hoped that medical terminology was 
moving towards simplification, and it was with something 
akin to dismay that we beheld combinations such as 
dysaporophetic liporrhoea’ and ‘the toxoneurotic 
spasmodico-myxorrhoeic syndrome’ to mention only two 
outstanding examples. ^ 

_ Of errors we detected few. On p. 21 'cellulosis' 
instead of _ cellulose | is attributable to the printing- 
room: of similar origin is the statement on p. 66 that the 


cysts of B. histolytica measure 7-12 /x ;x «' diameter: 
7-12 u is obviously intended.. In the treatment o 
cholera the author states that isotonic saline is as effica- 
cious as the more usual hypertonic solution. In the 
section on intestinal worms we did not observe any 
reference to the use of carbon tetrachloride in the treat- 
ment of hookworm. There is a useful bibliography and 
index. 


AIDS TO TROPICAL MEDICINE,— By Qllbort E. 
Brooko,' M.A. (Cantab.), L.R.C.P. (Edln.), 

FR.C.S. Third Edition, Rovisod, London: Balllloro, 
Tindall and Cox, 1927. Pp. x plus 228, With 
figures 30, Prioo, As. 6d. not. 

'fms little volume gives in compact form the salient 
features of tropical medicine. It is not intended to 
replace the larger standard works on tropical diseases, 
but where it is desired to refresh the memory on the 
outstanding features of any of the commoner tropical 
ailments it will undoubtedly be found useful 
There is little to criticise in the work. Several of 
the recent advances in tropical medicine such as the 
Tomb treatment of cholera, an<I the use of Bayer 205 
in trypanosomiasis do not, however, find a place. 
Napier’s aldehyde test in the diagnosis of kal.a-azar is 
not referred to, and the bed-bug is_ still reg.ardcd as the 
most probable intermediate host in this disease.^ We 
would like to point out also that cliaiilmoogra oil is not 
obtained from the seeds of Gynocnrilia odorata jmt from 
those of Taraklopciios Kursii — a fact established by 
Sir David Prain twenty-six years ago. 

This book, like the other manuals of the ‘Aids’ series, 
has a role of definite value if used in the proper way, 
viz., not as a source of the minimum essential knowledge 
requisite for examination purposes, but rather as a 
refresher after the broad basic principles have been 
grasped by a study of one of the larger works, together 
with clinical teaching. 

J. M. H. 


RESEARCHES ON THE PARASITOLOGY OF PLAGUE. 
— By L. Fabian Hirst, M.D. (Lond.). City Micro- 
biologist, Colombo. Printed by the Times of 
Ceylon, Company, Ltd,, Colombo, 1927. Pp. 4B5. 

This volume, printed and published by the Colombo 
Municipality Department of Public Health, brings 
together in a convenient form the results of the research- 
es on the parasitology of plague which the author has 
already made familiar to those interested in this disease. 
In consists mainly of reprints of articles already pub- 
lished by Dr. Hirst in the Ceylon Journal of Science 
during the last two years, and is an expansion of the 
author’s paper in the Journal of Hygiene in 1925 
(Plague Fleas), 


Probably no other disease has been the subject of so 
much mstorical comment; from biblical times onwards 
It has dealt out death impartially. From early times the 
disease in man has been sufficiently connected with prior 
epizootics amongst rodents to excite contemporaneous 

A"'*®]'' ‘h*" reasonably 

exact knmyledge of the factors governing the spread of 
plague which is required for its control should only have 
become available towards the close of the latest and 
greatest of the pandemics which have swept through 
the known world so many times during the ages. 

That rat fleas were possibly the vectors of plague 
from rat to rat was first propounded by Ogata in ^1897 

Cominission in India 
theory of transmission, both from 
rat to rat and from rat to man, on a firm foundation 

described species of^XeiZp%i7j'Taslia) in^Sil ^ t 
1914 Rothschild showed 

sydla (cheap, s, astia, and brasiliensis) occurrerl ^ 
m Ind,. a,d e„pl,a*.d the m 
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knowledge of flea species for a successful attack on the 
prevention of spread of plague. Hirst followed up his 
first observations in investigating the comparative dis- 
tribution of Xenopsylla cheopis and Xenop^lla aslia 
in Colombo and Madras; aslia is the predominant rat 
flea in these cities and he found it to be an indifferent 
vector of plague. The introduction of plague into 
Colombo he found to be contemporaneous with the 
appearance of Xenopsylla cheopis which he presumes to 
have been introduced with infected grain from Rangoon. 
In the plague-infected areas of Colombo cheopis is 
abundant. Hirst’s contention is that' plague-free areas 
in India and Ceylon probably have as the predominant 
rat flea Xenopsylla aslia, and in these areas the rats 
show a high susceptibility to plague. These views 
opened up an important line of work which has been 
developed in India mainly by Cragg, Taylor and Chitre, 
and lately by Dunn and Mital. Cpgg’s preliminary 
observations supported Hirst’s contention, but his lament- 
able death prevented the completion of what would have 
been a very valuable contribution to the problem. Cragg 
expressed the opinion that “ the liability to severe 
epidemics of plague in these regions in which cheopis 
is the predominant rat flea, and the absence of such, 
epidemics in regions where aslia is predominant, seems 
fairly clear." 

Taylor, and Chitrd, experimenting in Bombay, found 
that Xenopsylla aslia was an efficient vector of plague 
from rat to rat, though not as efficient as cheopis. 
Under certain conditions obtaining in India therefore 
Xenopsylla aslia might act as a vector in Nature, but 
where aslia is predominant and where the climate is 
warm and moist all the year round, e.g., Madras Presi- 
dency, its activities and life are probably restricted. 
In other parts of India, however, where there are greater 
variations in climate, it is possible that climatic^ condi- 
tions at certain parts of the year may obtain which are 
favourable to Xenopsylla aslia becoming a vector, both 
of rat plague and human plague. The latest work done 
is that of Dunn and Mital in the United Provinces. 
Their findings in some respects are in contrast with the 
earlier findings of Cragg in the same province; though 
roughly they agree in the main. The map of flea species 
distribution prepared by Mital shows a zone of over 
50 per cent, cheopis adjacent to the hills, 40 per cent. 
cheopis further south, 30 per cent, further south still, 
and a zone of 10 — 25 per cent, cheopis on the southern 
borders. This corresponds roughly to the incidence of 
plague in the United Provinces as depicted by Norman 
White’s map. But examined particularly there are many 
findings showing that these statements are true only in 
a very general sense. Thus villages only two miles 
apart show wide differences; high plague incidence docs 
not correlate with high cheopis prevalence. Places both 
suffering severely from plague may have widely differ- 
ent cheopis figures, both large and small. Climate 
alone does not account for the distribution, but subsoil 
water and ground moisture influence distribution and 
seasonal prevalence. This is no real correlation between 
plague incidence and species distribution. R would 
appear that aslia as a vector is a distinct epidemiological 
factor. It can exist at higher temperatures and with 
less humidity than cheopis and may thrive under a wider 
range of climatic conditions than cheopis. The factors 
determining the irregular distribution of plague in 
Northern India are many and varied and not distinctly 
understood. More work on the lines of Dunn and 
Mital’s investigations is required. 

While not at the moment propounding anything' new, 
Dr. Hirst gives an excellent chronological description 
of the work that has been done in plague transmission, 
discusses the deductions that may justifiably be 
drawn from our present knowledge, points out defects 
in our knowledge, and indicates lines for. future investi- 
gations. The bibliographies are good, though the want 
of an index is felt. The printing, paper, and binding 
are excellent; and we look forward to Dr. Hirst’s 
second volume, 

A. D. S. 


Annual Report. 


ANNUAL REPORT OF THE GOVERNMENT 
GENERAL HOSPITAL, MADRAS, FOR 1925. 
BY LIEUT.-COL. M. N. CHAUDHURI, I.M.S., 

ACTG. SUPDT. MADRAS, GOVT. PRINTING. 
PRICE, RS. 8. 

As usual, this report is characterised by the interesting 
volume of cases of clinical interest recorded in it, for 
whilst the first half deals with hospital administration 
and statistics, the second is a series of reports from the 
different physicians and surgeons of the cases of special 
clinical interest during the year. 

In all, 67,689 out-patients and 9,916 in-patients were 
treated during the year. Malaria accounted _ for 9,630 
patients treated, either as out-patients, or in-patients; 
9,699 cases were of diseases of the digestive system; 
and 7,118 of diseases of-the respiratory system. Injuries 
were responsible for 8,173 cases, whilst dysentery (2,819 
cases), syphilis (2,449 cases), and gonorrhoea (2,657 
cases) arc responsible for much of the sickness treated. 
There has been a steady increase in, the number of 
malaria cases treated since 1919. Two hundred and 
fifty-one students were given clinical instruction during 
the year, and 54 nurse-probationers received instruction. 
During the year 27 applications were received from 
women desirous of joining the hospital as Indian nurse- 
pupils. 

Apart from Government grants the main sources of 
income of the hospital are; fees from paying patients, 
Rs. 33,371; hire of the motor ambulance, -Rs. 649; sale 
of garden produce, Rs. 113 ; and sale-proceeds of un- 
.serviceable articles, empty tins, etc., Rs. 1,085. This is 
in addition to the Government grant of Rs. 2,84,866 for 
salaries and Rs. 3,61,124 for other purposes. The total 
expenditure was Rs. 6,80,123, and the hospital has 528 
beds with a daily average in-patient rate of 498. An 
interesting innovation towards the end of the year was 
the installation of an ice manufacturing plant in the 
hospital, capable of turning out 250 lbs. a day. At 
present the cost of ice per month used in the hospital 
is Rs. 291; with the new electrically driven plant it is 
hoped to turn out all requirements at a cost of .Rs. 40 
p m. That the hospital is most economically ad- 
ministered is shown by the fact that with an average 
daily out-patient attendance of 482, and a daily average 
of 498 in-patients, the total average cost per day under 
all heads amounted to only Rs. 659. The average cost 
of diets was 9 annas 5 pies daily for Indian patients, 
and Re. 1-0-3 for Europeans. 

An interesting feature of the annual reports of the old 
established Madras Government Hospital are the two 
historical tables included in the report. The first shows 
that in 1862 the total European patients treated num- 
bered 1,790, and Indians 2,085; whereas in 1925 the 
corresponding numbers were 6,168 and 71,437. These 
figures give some measure of the rate of progress- in 
medical relief in the presidency cities of India during 
the last sixty years, and some indication of what may 
happen in the future as the wealth of the country 
increases. The second table gives a list of all medical 
officers of the institution since 1830, and, includes a series 
of what are now very illustrious names. 

Turning to the professional side of the report, there 
is much here of interest, and we take the following 

abstracts from it. . - t'- . 

Major G, E. Malcolmson, m.d., i.m.s., Acting First 
Physician, reports the following (amongst other) 

cases: — , • r. m t 

An unusual case of cerebral malaria.— K. V. I., cet. 
23, student, was admitted on 5th November 1925 for 
fever, drowsiness and inability, to talk. According to 
the history of his friend who brought him to the hos- 
pital, the patient suddenly developed fever on 1st 
November 1925 which subsided on the administration ot 
some quinine, and he was apparently well on 2nd Novem- 
ber 1925. But on 3rd November 1925 the fever recurred 
with distinct shivering, and the administration of quinine 
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had no effect and 

Atthetime of admissimi,, ^ semi-stuporose 


1 ^temp'e^rature'^f 101.“ . m » un- 

S wPuLnscious, t» f“„.?ld loot oo.m.l in 

rA.|''S.s»^ 


Seabfe T5-,ni»n.ion 

the muscles, ^ ^t-npp lerks were brisk on both 

of the left eyelid; the knee reflexes were 

sides but more on the rig • flexor. Motor and 

sluggish. Plantar reflexes ftjgated. The pupds 

sensory lunctions cou ^ no ^ eciual and reacting to light, 
were slightly contracted but eqiml^^un trauma or 

„S5r.rdise.so ^ sounds worn normnl, oto 
^Sterns too, normal. rpvealed a well-marked 

loSSgtnd ™eI;h’’Ln,in,.ion failed .. show a»» 
malarial parasites. vi„vember 1925 the patient had 

fit at 3 p.m. the same ^ay- hydrochloride were 

Seven grains of ^c'd flumme^^J^ afternoon and 
administered ‘utravenously ^the^ amelioration of 

repeated the "^xt morn g of quinine the 

the symptoms. After the t temperature remained 

patient had completely recover understand 

normal, and patient w^s am « jhat had happeiied 

speech. He did not remember anyini^t^^^^ 

during the tb/ee ^ ^ h“ administered to him 
tions were stopped and qu AJ right until 18th 

orally and the Patient rigor and sudden rise of 

November 1^25 when jjamination again failed to 

temperature to 104 . oioo cubsided on an intra- 

show any. parasites bu^ S given two more 

venous mjection of qumi . uneventful recovery, 

injections ^ ' case of^malignant tertian malaria 
Tv^hld'^A nervous system m a 

manner not hitherto observed. 


anner not iiufidu At n -pt 

A case of Diabetic <^owa m “ veMug of ”l2th 

in Qrhnol bov, was •.admitted on tne^ ev g rpup 
November 1925 for dyspnma and^pam in the A 
nnlv history which could be gatnerea fill thp 

kXeXr’fS Mi "wafsuddeJS 

SMPdlSro” biSL and ,0 waa taken » 
the hospital. This attack lasted for over .an hour and 

he was comfortable for the rest of the night. In ^ 
morninp- he had another attack lasting for half an hour. 
He had° again another attack at 10 a.m. and another ^i 
S 12 noon. During these attacks, he showed marked 
air hunger, hyperpnoea and pain m the abdomen. A 
catheterised specimen of the urine showed: specific 
gravity 1028 with a trace of sugar but no albumin or 
Ltone bodies. The patient was too bad for any mvesti- 
gltions to be made on his alveolar air or his blood sugar 
He was given straightaway 10 units of insulin at 12 noon 
with another 10 units at 2 pm. Bowels were freely 
opened by means of enema, and glucose and soda bicarb, 
administered by mouth. He had no attacks after the 
second dose of insulin. Blood sugar, estimated 20 hours 
after the second dose of insulin, showed the rather nign 
percentage of 0.16. Patient made a good recovery. 

On 20th November 1925 the patient was found to have 
developed a pityriasiform rash all over the body without 
any rise in temperature. No apparent cause could be 
found for the rash and it disappeared completely m 
three days’ time without any treatment. 

Ill this connection it may be mentioned that two cases 
of diabetes mellitus were admitted into the wards m a 
comatose condition where the onset of coma was preci- 
pitated by an attack of fever. Both were old men, long- 
standing cases of diabetes mellitus observing strict diet. 


and tbn only reason that brooBbt on tbe coma was an 

"To'fb'ML on cncrjcUc ^ 
rrMUiy S'i,.'S!’al i»alyois and meteor, s.n, 

’"SlSr interestins case was nnilateral diabetic ncnr.t.s 
resembling anrcsthetic Lprosy- . . l„be 

A case of amcebtc abscess act. 36. 

of the liver and V' ftjed on 9th December 1925 

European, planter,^ was aihnittcd . 

with a history of history of lung 

Sic Sli^'^c^^li^ad^tt^l ^ ediUs iji I 
Jb‘M »;LeT.-& £ 

The pain was worse w'’,^". • blood-stained sputum 

on he began to cough, ’^u gu g up mo 

which gradually Deiember 1925 he was 

sioii into the hospita „„,,,yii;ntr l)ringiug up copious 
found to he continuous^ renlv mixS wUh blood. He 
amounts of expectoration c 1 ^ : ranging between 

was running an '"‘crmitten tempe^ 

lOr and norma . P ’^51^1 ^^^^olutely dull without any 
showed the wlmlc left base on 16th 

of OTCtine therapy, the temperature rcnmincd ornial 
throughout and the expectoration was almo.st nil. He 
was given 6 more injections of emetine, making a tota 
of 10 and then v-rayed again, when his left base appear- 

S much cleTrer. His improvement wn^s steady and 

uneventful and when discharged on 11th January 19-6 
he was found to have increased in weight by a stomx 
This was evidently a case of amoebic abscess occurring 
in the left lobe of the liver and bursting into the left 
lung. The colitis he said he was suffering from in the 
beginning of the year was really amcebic dysentery, the 
careless handling of which brought about the hepatic 

abscess. _ -ru 

Encephalitis Lethanjica in South _ /ik/ki.— T hat 
encephalitis lethargica is far from rare m South India 
is shown by the number of cases exhibiting the sequela: 
of this disease, who are admitted to the General Hos- 
pital, Madras. The acute form is less commonly seen. 

Hindu, male, student, age 16 years. Complaiiied of 
fever and headache with pain all over the limbs . tor 
3 days. He gave a history of malaria 6 months previ- 
ously, and recurrent precordial pain which used to go on 
month after month lasting an hour or so and accom- 
panied by giddiness. The present illnep began 10 days 
before admission. When he was walking in the streets 
of Madras he felt dizzy, sat down on the side of the 
road, and was brought home unconscious by some friends. 
This unconscious condition lasted for about one hour 
and since then he has had three or four similar attacks. 
He has had no convulsions. For the last three days he 
had continuous fever with headache but no rigor. He 
complained of pain generally throughout the joints. On 
admission he was found to be in a lethargic condition, 
but capable of being aroused and of giving sensible 
answers when questioned. His blood was repeatedly 
negative to malarial parasites and his temperature, which 
was on admission 102.6°, came down to normal in a 
few days without the administration of quinine. On 
examination, his deep reflexes were distinctly brisk, the- 
abdominal reflex was absent on the left side and the 
plantar response was flexor. His pupils were dilated, 
the left being more so than the right, and sluggish to 
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light. There appeared to be some paresis of the left 
external rectus muscle and there was some ptosis on the 
same side. Otherwise his cranial nerve functions seemed 
normal. Sensation appeared to be normal all over. 
Kernig’s sign was described as (being slightly present on the 
left side. On lumbar puncture, the cerebro-spinal fluid 
was perhaps under slightly increased pressure. Micros- 
copically a few red blood cells and polymorphonuclears 
were found in the sediment. The -albumin was 1 per 
cent. No specific organism could be isolated. The 
patient made an uninterrupted recovery and was dis- 
charged after a stay in hospital of four weeks apparently 
perfectly cured. 

The following cases are reported by Dr. M. R. G. 
Mudaliyar, b.a., m.d., c.m.. Fourth Physician: — 

Gumma of the Spleen. — A Muhammadan male, aged 
35, was transferred to the ward from the surgical side 
on 1st July 1925 with an enlarged spleen and a low 
temperature. The spleen extended as far as the umbili- 
cus (6 inches below costal margin) and IJ inches 
to the right of the mid-sternal line. A tender area over 
the middle of the spleen with apparent fluctuation was 
explored by the surgical side with a syringe, but no pus 
was found and so he was transferred to medical. The 
patient gavq a previous history of malaria, and was 
given a course of quinine treatment, with intravenous 
neutral iodine, and .i--ray exposures for the spleen, l)ut 
with no reduction in the size of the organ. The 
Wassermann reaction was found to be positive. Hence 
given a course of neosalvarsan injections. After the 
first injection the spleen began to decrease in size rapidly 
and when the patient was discharged on 6th August 1925, 
the spleen was only IJ inches below the costal margin in 
the left nipple line. From the response to treatment 
and tender spots in spleen, one is led to believe the 
case to have been really a syphilUic spleen — probably 
gumma. 

Cyst of the spleen. — A Hindu male, aged 23, was 
admitted to the ward on 8th July 1925 with a large 
tumour in the abdomen, mainly on the left side, extending 
below as far as the iliac fossa and to about 3 inches to 
the right of the mid-sternal line. It was fluctuating and 
the edges were rounded. A cyst of the spleen was 
suspected and the case transferred to the surgical side 
for exploration and treatment. On opening, a large cyst 
containing brownish fluid was found arising from the 
spleen. The splenic tissue was flattened and adherent to 
the cyst. The cyst along with the spleen was removed. 

Syphilitic myelitis. — A Muhammadan male, aged 40, 
was admitted to my wards on 26th September 1925, for 
inability to'use lower limbs and retention of urine. 

Nervous system. — Pupils active, grips equal on both 
sides, abdominal and epigastric reflexes present on both 
sides. Complained of girdle pain about the level of the 
posterior superior iliac spine. The right lower limb 
lying helpless on its outer side. It was slightly warmer 
than the left. Knee jerks and Babinski’s signs absent on 
the right but present on the left. Flexor plantar response 
on the right side. Sensations normal on both sides. 
Cremasteric reflex present on both sides. The whole 
trouble started 20 days previously with pain and stiffness 
of the 3 outer toes of the right foot. Then pain over 
the right limb and then girdle pain at the level of the 
posterior superior iliac spine. Then inability to use the 
right limb and later on inability to pass urine set in. 
Had intense pain over the first lumbar spine. 

Wassermann reaction positive (strong). A course of 
neosalvarsan given and after the first injection the 
symptoms improved considerably. After the second he 
was able to walk, and to pass urine voluntarily. 

Lieutenant-Colonel E. W. C. Bradfield, m.s., i.m.s., 
First Surgeon, reports as follows ; — 

The following table taken from the wards of seven 
surgeons shows the increasing amount of gastric surgery 
that is being done at _ the General Hospital. Many of 
these patients were a very poor operative risk pd the 
operative mortality rate is not excessive. With increas- 
ing experience, especially in nursing, our own figures 
have shown steady, improvement, but it is still very 
difficult to carry out thorough pre-operation treatment 


amongst Indian patients. We have entirely given up the 
Fowler position after operation except for lung com- 
plications, and as a result the patients are happier, their 
convalescence is easier, post-operative vomiting is less, 
and we have practically eliminated those deaths from’ 
cardiac failure upon which we commented in a previous 
report. The operations have been mainly gastro- 
enterostomy. We do not feel justified in performing 
partial gastrectomies for gastric ulcers on the- poor 
material (physically) which comes to an Indian hospital, 
and though we have not been able to do any follow-up 
work this year the increasing numbers of these patients 
seeking admission and who now often demand an opera- 
tion, would seem to justify fully our practice. 

Total number 

operated on. Mortality. 


1918 

8 

2 


1919 

.. '6 .. 

9 ' 

1 


1920 

2 


1921 

.. 12 

0 


1922 

.. IIS 

. . 10 f 8.4 

per c 

1923 

.. 208 

.. 29 (13.9 

do. 

1924 

.. 199 

.. 22 (11.0 

do. 

1925 

.. 259 

.. 19 ( 7.3 

do. 

Total 

.. 819 

.. 85 


Table B 

shows the sites 

and characters 

of the 


cent.) 


found at operation. 

1. Ulcers of Duodenum — 

First part 

Junction of 1st and 2nd part 
Second 

2. Ulcers or stenosis of Pylorus 

(These are probably all duodenal.) 

3. Ulcers of the stoniach- 

Lcsser curvature 
Greater curvature 
Anterior surface 
Posterior surface 

4. Ulcers not classified 

5. Multiple ulcers (i.e., found in 

stomach and duodenum) 

6. Cancer of stomach — 

Pylorus(l) 

Lesser curvature 
Cardiac end 
Not classified 

7. Growths (Cancer) of duodenum 


527 

33 

4 


36 

4 

10 

10 

both 


17 

5 

1 

9 


564 

126 


60 

24 

17 


25 

9 


818, 


(1) Some of these not submitted to pathological 
examination were probably inflammatory. 

Six duodenal ulcers and two pyloric ulcers were 
described as perforated. Perforation does not appear to 
be a common complication among Indian patients. 

Appendicitis. — In a former report, we commented 
ni)on the increasing prevalence of this disease amongst 
Indians, and the following table shows the admissions 
during the year : — 



Chronic. 

Acute. 

Total. 

Hindus 

.. 48 

4 

52 

Muhammadans 

.. 5 


S 

Indian Christians 

.. 17 


17 

Anglo-Indians 

.. 3 


3 

Other castes 

.. 1 


1 

Europeans 

.. 18 

'6 

24 


92 

10 

102 

Tetanus. — In the 

past two years. 

63 patients 

were 


admitted for this disease, among whom only. 36.3 per cent, 
were cured. Treatment has generally been too late and 
our isolation sheds are very unsuitable places in which to 
treat this and in fact any contagious disease. 

Practiircs. — A review of the types of fracture met 
with among Indian patients has proved very interesting 
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and thTiudd^Ke of fractures of the lower extremity, 
all nrp admitted, is reproduced. Why is roiis 

pavements ? 


the sninal canal through the sacral hiatus, tho^ patient 
being^ placed on his face with the PcIvis raised on 
oniows; The method is reliable, and although it involycs 
waiting for nearly twenty minutes after the injection 
is made, there have been no failures. 


fraemre FemTr (neck of femur). Extracapsular f'racture neck 

of femur, including fractures of trochanter 

Fracture shaft of femur 
Fracture lower end 
Fracture both bones leg 
Pott’s fracture 


Total 


1923. 1 

1924. 

1925. 

Total. 

s 

4 

3 

12 

/ 20 

34 I 

23 

i 77 


3 ! 

2 

5 

35 

33 

33 

1 101 

1 


4 1 

5 

29 

45 

45 

119 

3 

1 

6 

10 

93 

120 

116 

329 


Maior K. G. Pandalai, M.n., f.R.c.s., i.m.s.. Second 
Surgeon, reports as follows:— 

Aiucsthesia . — Chloroform administered through _ Jun- 
ker’s inhaler is still the mainstay in the great majority 
of the cases. The risks of chloroform inhalation are 
constantly before our eyes and one death occurred whicn 
is directly attributable to its effects on the heart. 
Further accidents have been prevented by the timely use 
of adrenalin hydrochloride, 1:1,000, injected directly 
into the heart. This was employed successfully in 
three cases. During an operation for harelip on a girl 
of seven the pulse disappeared and did not return for 
seven minutes in spite of oxygen inhalation, artificial 
respiration and rhythmical cardiac compression. 1 c.c. of 
adrenalin, 1 : 1,000, was then injected directly into the 
heart and in about twenty seconds the heart beats return- 
ed, followed very soon by respiratory movements. The 
operation was continued and the child was discharged 
cured after 10 days. 

In a second case of an infant of three years m whom 
a piece of metal had been impacted in the upper end of 
the oesophagus for nine days, the heart and respirations 
stopped for nearly ten minutes at the very commencement 
of the anaesthesia and oxygen and artificial respiration 
were fruitless. An injection of 1 c.c. adrenalin into 
the left ventricle with rhythmical compression of the 
heart from without caused a return of the heart beats 
in about a minute. The child was in too bad a state 
for further manipulation and was returned to bed with 
a rapid but regular pulse and respiration. Twelve 
hours later the child died. Immediate death on the table 
was averted undoubtedly by adrenalin. In a third case 
of tubercular ciecum associated with enlargement of the 
spleen in a Hindu male, age 32, the abdomen had just 
been opened when the anresthetist reported arrest of 
the heart and respirations. Oxygen and artificial 
respiration were unsuccessful for five minutes; an intra- 
cardiac injection of 1 c.c. of adrenalin hydrochloride 
into the left ventricle in the fourth left inter-costal space 
close to the left border of the sternum, followed by 
cardiac massage between one hand over the pre-cardiac 
region and another hand under the diaphragm, soon 
restored the heart beats. The contemplated operation of 
transverse ileo-colostomy was successfully completed and 
the patient returned to bed in good condition, but twelve 
hours later he developed pulmonary oedema and died. 

Splandmic anccsihesia . — In cases in which the patient’s 
condition precludes a general anajsthetic, a combination 
of abdominal field block with ansesthetisation of the 
splanchnic nerves by the method of Kappis (deep injec- 
tion of novocaine 1 per cent. 25 c.c. below the centre 
of each 12th rib) is most useful in upper abdominal 
surgery. This has been employed ^n a number of cases 
of gastro-jej unostomy for duodenal ulcers and chole- 
cystostoniy the operations being completed without shock. 

Sacral anccsthesia is being employed in cystoscopic 
work. This consists in the injection of 30 c.c. of 1 per 
cent, novocaine solution into the extradural space of 


Syphilitic disease of the cervical vertebra :. — An adult 
Hindu male, age 32, was admitted for pain and rigidity 
of the neck of three years’ duration. His general con- 
dition was good, there was no rise of temperature and 
all organs were normal, 'riiere was a history of syphilis 
ten years ago. His Wassermann reaction was strongly 
positive. X-rays showed disease of the second and third 
cervical vertebrre. Anti-syphilitic treatment rapidly 
improved the condition and the patient was discharged 
cured and able to move his head in alf directions. He 
returned to his duty as an office peon. 

£.vtrii pleural thoracoplasty.— Two cases of tuber- 
culosis of the lungs were treated by this method. In 
both, artificial pneumothorax treatment had been tried 
unsuccessfully at the Tuberculosis Hospital in Royapetta. 
and the cases were referred to me as unsuitable for 
pneumothorax treatment on account of difficulty in inject- 
ing the air from the presence of dense pleural adhesions. 
Both patients were young adults and their general con- 
dition was fair. Sauerbruch’s J-shaped posterior incision 
was employed and the operation done in two stages. 
Portions of all ribs e.xcepting the last were removed 
commencing from below. The total length of rib 
excised was 35 to 40 indies in length and the pieces were 
cut off as close as possible to the spine. In one case 
para-vertebral inter-costal anaisthcsia with i per cent, 
novocaine solution was solely ' employed, the injections 
being made into the inter-costal spaces close to the spine 
in series on the affected side. Anxsthesia was satisfac- 
tory. In the second case chloroform inhalation was 
employed without detriment to the patient. In both 
cases apical cavities had been demonstrated by the .r-rays 
and bacilli were present in the sputum. The disease on 
one side was advanced but stationary and on the other 
the process was only in the initial stage. The first case, 
done 10 months ago is now well, has put on weight, and 
IS keeping good health. Cough and fever have 
disappeared. In the second case, done 6 weeks ago, there 
is marked improvement in the cough and pyrexia. 

duodenal ulcer . — The number treated was 
102. The age of patients varied from 20 to 45 The 
proportion of males to females was 1.5 : 1. Every com- 
munity IS represented, 'fhe general condition was on the 
average poor and average weight of patients on arrival 
was 90 lb. tognosis is easy and made principally on 
the history. X-rays and test meals are only exception- 

fn f j ulcers were present both 

in the stomach and duodenum. The clinical diagnosis 
has been correct in 93 per cent, of cases and in the 

aMendidti^ .^.s early hepatic cirrhosis, chronic 

’ 5^°^'^‘^ystitis, tubeccular peritonitis, and 
tuberculosis of the intestines have been found. Rarely 
ulcer patients have had co-existing diseases such as 

severe^anKmif^'p worms, and 
c%t Pyorrhoea alveolaris is present in 30 per 

ent. of cases. In three cases giving ulcer histories 

thr'’fb°domeJ' haf\''° pathological lesion and 

he abdomen has been closed after removal of the 
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appendix. Temporary _relief followed the operation, but 
the patients have returned from 6 to 12 months later 
with a return of symptoms. A second laparotomy has 
then disclosed the presence of a well marked duodenal 
ulcer and a gastro-enterostomy has then cured the 
condition. Two possibilities are present to explain these 
cases (o) that ulcers were present but were missed at 
the first operation; this is unlikely, for with the experi- 
ence already gained, there is no difficulty in recognizing 
an ulcer if it is present, (6) that the symptoms. y>f 
dyspepsia in these cases are due to functional errors of 
secretion and motility which without producing specific 
palpable changes, antedate their development by many 
months. This second explanation seems to be the more 
probable one. If such is the case, it follows that the 
classical symptoms of ulcer are late manifestations of 
the disease, which in the beginning is an error of gastric 
function, curable by medicinal and dietetic measures. 
Although gastro-enterostomy cures duodenal and gastric 
ulcers in the majority of the cases, yet a certain percent- 
age of them continue to have the symptoms, although 
much relieved by the operation, and in these cases the 
causative factors whatever they may be, whether heredi- 
tary, toxic or endocrine in nature, continue to operate, 
and unless the surgical treatment is followed up by 
medicinal and hygienic measures permanent benefit cannot 
be assured. These, the ordinary hospital patients are 
unable to carry out after return to their home surround- 
ings and this accounts for the recurrence of the symp- 
toms in a number of cases. There has been only one 
case of gastro-jejunal ulcer operated upon during the 
year. In this case the original operation had been 
performed by another surgeon, and on resecting Uie 
original anastomosis a piece of silk was seen hanging 
loose in the base of the ulcer. 

In three cases of old standing ulcers which had 
produced much deterioration of the general condition 
of the patient, gastro-enterostomy or partial gastrectomy 
had been performed. Following the operation, these 
patients developed a severe degree of aiu'cmia with 
oedema of the feet and face and ascites. This aiucmia 
was absent before operation. The urine was normal 
and the motions contained no parasites. All organs were 
normal. The cause of the anaunia developing so soon 
after the operation is difficult to explain. This condition 
persisted in spite of treatment^ for as long as six months 
when the patients were lost sight off. 

The mortality in this list of 102 cases was 8.8 per cent, 
and was accounted for by peritonitis 3, lung complica- 


tions 2, shock 4 cases. 

It is known that an ulcer may perforate even after 
a gastro-enterostomy has been performed. Two such 
cases occurred during the year. The ulcer itself had not 
been dealt with in any way at the original operation. 

As regards the technique employed, a right paramedian 
incision along the inner border of the right rectus, whose 
fibres are split, is generally employed. Catgut solely is 
used and no clamps are employed for the anastomosis. 
A large-sized opening about 3 inches long is always 
made in the stomach. The incision in the stomach is 
generally vertical, and the highest available part of the 
jejunum without undue tension is chosen for the junc- 
tion. Rarely when the stomach is small or compara- 
tively immobile, an oblique and occasionally a transverse 
incision is made. The appendix is also removed in 
about 75 per cent, of the cases, and in a small number 
the gall bladder, if showing signs of disease, is also 
removed at the same time. The abdomen is closed with 
through silk sutures. 

A case of simple cesophageal jtric/i/re.-— Simple 
strictures of the oesophagus are known to follow the 
swallowing of caustics, but a case supervening a short 
time after an attack of cholera has not been reported. 
The patient suffered from Asiatic cholera 14 months 
ago. About two months after his recovery, he noticed 
some difficulty in swallowing solids and sought admission 
into this hospital, when slight stricture of the oesophagus 
was diagnosed. It was easily dilated by the passage of 
bougies and the patient was disiffiarged cured. He 
returned a year later complaining of difficulty m swallowing 


even liquids, and he was much emaciated, weighing 
only 84 Ib. Even the finest bougie could not be passed, 
the obstruction being located 12 inches from the teeth. 
A bismuth meal disclosed a tight stricture through which 
the emulsion slowly trickled, the oesophagus above its 
level being dilated. The oesophagoscope revealed a 
very tight stricture through which no bougie could be 
negotiated. A gastrostomy was performed and the 
patient fed through a tube, the food consisting mainly 
of milk and soft foods for a fortnight. His general 
condition improved greatly. Ten days later a second 
attempt was made to pass a bougie through the ceso- 
phagoscope; this attempt also failed. The patient was 
then given a long piece of silk No. 1 to swallow slowly 
at leisure and in 24 hours he had swallowed about a 
yard. Through the gastrostomy opening a crotchet hook 
was introduced into the stomach and the end of the 
thread fished out by the patient himself. Increasingly 
larger sizes of silk were tied to tITc upper end of this 
silk and drawn out through the gastrostomy opening until 
in a few days it was possible to pull through the stricture 
a short piece of No. 6 soft rubber catheter, which was 
then left in. Through this tube, whose upper end ter- 
minated just above the stricture and the lower end was 
in the stomach, feeding by mouth with fluids was possible. 
Larger sizes of rubber catheter were then drawn through 
the stricture and left in for periods varying from 
24 to 72 hours, until in about ten days it was possible to 
pass through the stricture the smallest sized olive-headed 
bougie we had in stock. We then realized _ that the 
patient had not one but two strictures at a distance of 
one inch from each other. Gradual dilatation was 
carried out until the largest bougie could be passed easily 
by the patient himself. The gastrostomy wound closed 
spontaneously and had healed before the patient was 
discharged. 

Radiography of the gall blaihlcr and hidneys . — 
Captain Barnard and I have tried to confirm the ex- 
perience of workers in the United States of America 
and England regarding the success^ of sodium tetra- 
brom-phcnoli)hlhalein in demonstrating gall bladders. 
Both oral and intravenous methods have been tried. The 
dose employed is 0.5 gm. per kilo of body weight. 

After a preparatory purgative overnight, two capsules 
containing each 02 gin. of the drug are administered 
orally every IS minutes until the required dose is 
administered. Radiographs arc taken at intervals of 
4, 8, 12, 15 and 18 hours after administration. It cannot 
be said that the oral method is satisfactory, as it does 
not always demonstrate even a healthy gall bladder. 
The intravenous method is reliable, but is more risky. 
In a case of mine in which the intravenous method ivas 
tried, a quiescent focus of tubercle in the lung which 
was not suspected and which had given no symptoms 
or physical signs flared up and tubercle bacilli appeared 
in the sputum, with hiemoptysis and rise of temperature. 
The results of the intravenous administration are satis- 
factory as far as demonstration of the gall bladder is 
concerned. _ _ . , . . 

Good pyclograms continue to be obtained ^ylth injec- 
tions of a 15 per cent, solution of sodium iodide into 
the pelvis of the kidney through a ureteral catheter. 
The amount employed is 6 to 10 c.c. for each kidney. 
No untoward effects have at any time been seen and the 
drug is reliable. 

Captain T. W. Barnard, Radiologist, reports as 

follows; — _ . . . c 

The great and continued increase in the number ot 
patients dealt with by the Institute, together with tM 
installation of new apparatus, requires additional staff 
and an extension to the building._ A scheme for the 
latter was submitted by the Radiologist and has^ been 
approved by the authorities, provision being made in the 
1926-27 budget for its completion. The intention is to 
build another storey . over the Clinical Laboratory ad- 
joining the Institute to which the present Laboratory 
will be moved. The vacated building will _ then be 
converted by partitions into cubicles for electrical treat- 
ment, this addition giving to the Institute another eleven 
rooms and cubicles, which are badly needed. 
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During the year radiographs taken at 
[he Institute were exhibited at the Madras^ I^ne Arts 
Exhibition and also in London, at the Seventieth Annual 
Internatlal Exhibition of the Royal Photographic 
Society (Scientific Section). 

The specimens shown at the Madras Fine Arts Exhi- 
bition were of shells, taken for, and now installed ii^ 
the Madras Government Museum. We have now 
received a request from the Director of the Zoological 
Survey of India for copies for the Indian Museum at 
Calcutta. 

At the London Exhibition there were 1,300 photo- 
graphic e.xhibits from all parts of the world, most 
Countries being represented. Only 78 radiographic 
I negatives, prints, transparencies and micro-radiographs 
were accepted, 21 specimens being from_ this Institute , 
a very good notice of these appeared in The Lancet 
of September 19, 1925. After the Exhibition the Madras 
radiographs were accepted by_ the British Institute of 
Radiology for permanent exhibition m London. _ 

Neiu Apparatus.— Dunne the year a considerable 
[quantity of new apparatus has been installed, in aclai- 
Vion to the Deep Therapy X-Ray Out^. 

A “Radiostat” High Tension _ Transformer for 
liagnosis has replaced the coil set in the Radiographic 
iioom and is giving excellent results with almost 
instantaneous exposures. The coil set has replaced 
some old apparatus in the pperficial X-Ray Treatment 
Department. A new screening stand has taken the place 
of the one already in use, which has been transferred 
:o Royapetta Hospital. _ . , r i. 

Quain Ozonisers have been installed in several of the 
departments which have thus been provided with a source 
af "artificial sea air," this keeping the atmosphere of 
the departments fresh and pure. A ‘‘/Hospital _Set 
for treating infected sinuses and other similar conditions 


) 

0 

3 is also in use. 

= Tungsten Arc Lamps and Mercuiy Vapour Lamps 
?for producing Ultraviolet Rays have been provided, and 
^/nuch benefit to patients has been the result of their 
^use. 

^ A new diathermy apparatus, with which more than 
^one patient can be treated at the same time has just 
[Hbeen assembled. This is intended to replace our present 
Uapparatus, which eventually will be transferred to 
,°Wizagapatam. 

[v Three Sollux Lamps have been obtained and these, 
[gcombined with Az-Ray Exposure, are giving good results 
Ip.'.i cases of deafness. 

yQ Three “ Whirlpool Baths ” are on the way out from 
/^England. These will be put into use in the Electrical 
jrTreatment Department. 

w Bismuth meals . — ^There were 317 cases in which 
^(^bismuth meals were administered and the medical officers 
□•in charge of these patients were considerably helped by 
Jt(ihe radiographic examinations. When operations were 
5 /^lerformed, the findings were compared with the Ar-ray 
lults and in the majority of cases confirmed these. 
yisualicalion of the gall bladder . — ^In collaboration 
th, and at the request of Major K. G. Pandalai, i.m.s., 
supply of the sodium salt of tetrabrom-phenolphthalein 
is obtained and administered to a few selected cases, 
ajor Pandalai is referring to this work in .his report 
t, briefly, our experience was that when given orally 
; results were not good. One case was given an 
ravenous injection of the preparation and a very good 
:ture of the gall bladder was obtained, but the effect 
the patient was unsatisfactory. A modification of 
s method will probably be the one used ultimately 
less' a more satisfactory drug is discovered which can 
given orally. 

riioracic e.vamination . — One thousand one hundred and 
hteen cases were radiographed during the year against 
in 1924. Apart from the routine examination of 
•? conditions, a number of cases of artificial pneumo- 
-ax were dealt with, the radiographic results showing 
^various degrees of inflation with air, the several 
— is of collapse of the lung, together with the various 
s of adhesions of the pleura to the parietes and the 
quent formation of fluid at the base in particular. 


All these cases of artificial pneumothorax were radio- 
graphed at the request of Dr. Kes.ava Pai and a series 
was shown by him at one of his lectures to the medical 
profession in Madras. _ 

ly.vanwtalion of skull . — During 1925, 353 radiographs 
were taken, this figure showing a slight increase over 
that for 1924. The majority of these cases were 
examined at the request of the Superintendent of the 
Government Ophthalmic Hospital to elucidate conditions 
of the pituitary fossa and sinuses, in relation to_ optic 
atrophy, sinus infections and tumours. Major Wright is 
still , ' i;‘ . :arch in this direction. 

£> 0 ....: j. — ^^f'hc importance of .r-ray 

examination of the roots of the teeth, which often show 
the cause of apparently remote conditions, is being more 
appreciated by the medical profession. Many cases of 
rheumatism and indefinite pain have been traced to the. 
root abscess, which but for the .r-rays would have 
remained undetected. 

The new deep-therapy pavilion . — The new department 
for .f-ray treatment of cancer and other deep-seated 
conditions has not yet been opened, owing to technical 
difficulties which have now been surmounted. In this 
pavilion we shall be able to deal with patients requiring 
deep-therapy for such conditions as cancer, fibroids and 
tumours. We shall also be able to augment this treat- 
ment by radium exposures, as provision has been made 
in the year 1926-27 budget for a first supply of this costly 
element, with which so much good can be accomplished. 
In carrying out this treatment the operators will be 
exposed to great risks. The apparatus will produce a 
high tension current of 200,000 to 300,000 volts, the 
Coolidgc tubes used giving off very penetrating .r-rays 
and increasing the dangers to the staff. 


Correspon(3ence. 




HOSPITALS, 




To the Hditor, Thu Indian AIedicai, Gazette. 

Sir,— -O ne_ cannot but note with gratitude the increasing 
emphasis being placed, as apparent in your columns, on 
the crying need for a policy, especially in the mofussil, 
with respect to preventive measure against disease, 
conditions in the district from which I write are I 
suppose, as typical^ as any that ‘ up-country ’ hospitals 
have to contend with. For the most part the standard 
of living could not be lower than it is, and the monotony 
of the poverty-disease, disease-poverty cycle is ever with 

side, has been provided for the community through a 
mam hospital from which I write, and a few branches 
No one would wish to undervalue what this represents 

tViAn assistance available 
for physical ills is the village barber, or, in one or two 

^ and often insanitary village 

spensaiy, or the distant, for many inaccessible dis- 
rict headquarters hospital. Yet despite great develon- 
ment in the bulk of the work, one cannot help feeling 
that much of It is futile, because the villagers are 
untouched by the most elemental^ ideas refatfng to 
prevention and early treatment. The proS ion of 
inoperable cancerous growths is probably 
ever it was. People from the same villages appear yea? 

fnl guinea worm and the deformitiL reLlt 

ng from mal-treatment. There is a Yro.m -n 
m Koilkuntla taluk, on whose behaff nuhtio 
measures have been sought so far in vitn u 

One set. much .ati.faction LSsfSr'ri''"?' 

of a ve..co-,.B,„al fistula, b„, „bat of S Site" aw 
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suffering in the villages, and of the countless cases of 
nusmanagement of normal and abitormal labour? And 
what can the out-patient officer do for a marasmic child 
when he knows that whatever advice is g'iven, with the 
inevitable medicine, mal-nutrition combined with doses of 
opium will continue in the village? 

The blame for this perhaps lies partly on medical 
mission policy. We have been so engrossed with the 
pressing claims of hospital routine that no time has been 
giveir to attempts at education on preventive lines. At 
the same time every mission hospital in the country is 
Conscious of this need and is eager to co-operate with 
Government to the extent that opportunities are given. 
This is shown by a resolution passed by the Christian 
Medical Association at its conference at Miraj this year. 

“That we affirm onr conviction that the time has 
come for greater relative stress to be laid in medical 
mission activity on the subject ol prevention of dtsfiise. 
We believe that every medical mission in India should, 
in so far as lies in its power, give its unqualified support 
to movements aiming at the improved health of the 
community, such as general propaganda work, infant 
and child welfare, campaigns against tuberculosis, 
venereal disease, and the abuse of opium. Further, we 
believe that in regard to many such imovements the 
initiative should he taken by Christian medical organisa- 
tions, and such work he regarded as an integral jiart 
of their work, no less than direct healing.” 

Something is being done. Some of us, with Associa- 
tion support, are developing child welfare centres. In 
South India the C. L. S. is publishing cheap vernacular 
literature on such subjects as malignant growths, tuber- 
culosis, leprosy, guinea worm, conjunctivitis, and the 
confagious'diseases, in a style designed to reach the semi- 
literate, therein differing from mucli already availaWe 
that is often remote from village conditions. Imperfect 
as the series is, it is at least an attempt to touch one 
aspect of the problem. 

But what impresses one most in iiio/iissil practice is 
tile absolute lack of a preventive policy, and the aliscncc 
of any opportunities of co-operation. No mi.s.sion ho.s- 
pita! has either sufficient funds or adequate staff to carry 
out a preventive programme of any size. Yet if the 
money at present wasted by Local Boards and Govern- 
ment in maintaining two, three, or more wholly 
inefficient dispensaries, in the same small town, were to 
be utilised in developing one well-equipped central 
hospital with an organised preventive branch and a child 
welfare department, in touch with the villages, something 
might be accomjilishcd.* How often does one see a 
totally unsupervised village dispensary, under a Suh- 
Assistant Surgeon fresh from the schools, struggling 
along in competition with a mission dispensary or hos- 
pital, often almost next door? The mission hospital 
with no resources outside mission funds and a fluctuating 
fee income, and the Local Fund dispensary with barely 
enough to keep it supplied with a few drugs and 
dressings. The result is wasteful of money and energy 
on both sides and cannot help but be deadening in effect 
on men practising in isolated and fguorant villages. 
Competition and monetary considerations tend to take 
priority over clinical interests, and the good of the 
patient, and the ultimate good of the people as represented 
by efforts at prevention is wholly ignored. 

Perhaps one reason for public health inefficiency, as 
it appears to an outsider, is that the Public Health arm 
is maintained as a separate and water-tight unit. To 
my mind for an officer attempting to do preventive work, 
lecturing, etc., to be completely out of touch with the 
clinical work of hospitals is as undesirable as for the 
staff of country hospitals to Ignore preventive work. I 
have never known a local Health _ Officer to consult 
hospital records, which, one would imagine, would give 
some indication of where the need is greatest, or to seek 
the friendly co-operation of the hospital staff. Perhaps 


r*Wc once attempted to comment on this proh'em 
ourselves, in an editorial on “Dastypore.’ /. M. G. 
Sept., 1924, p. 455 .— Ed., L M. G.l . 


this IS not surprising, as in a large and scattered district 
a great part of such an officer’s activities are absorbed 
in cholera and small-pox work. Preventive work of 
less immediate urgency is simply untouched. 

But my point is that it could be touched, even against 
the weight_ of economical conditions and the ignorance 
and prejudice of a district like this, were co-operation to 
replace competition ; were the profession to work whole- 
heartedly together instead of at cross-purposes; and were 
Government to realise that mission hospitals are not 
proselytising agencies, but institutions in which the con- 
ception of the aims of medical practice is not content 
with anything less than the .highest. And among the 
highest ideals of medicine is the idea of the prevention 
of disease. — Yours, etc., 

ARTHUR H. DRIVER, m.b., ch.B. (N, Z.). 

London Mission Hospitai., JaM5.iai,amadugu, 

Madras Presidency. 

26lh Inly, 1927. 


JOINT SYMPTOMS IN TYPHOID FEVER. 

To the editor. The Indian Medical Gazette, 

Sir, — In the Epitome of Current Medical Literature 
in the British Medical Journal of the 18th June, 1927, 
H. Schaeffer and R. Liegears are said to state that though 
joint symptoms arc not common in typhoid fever, they 
are not e.xtremely rare. Tltcy describe tlirce forms: 
“The first constitutes the arthralgic form of Bazin and 
Potain which is characterised merely by transient pains 
in the joints. The second form consists of suppurative 
arthritis involving several joints. The third form con- 
sists of serous polyarthritis resembling acute articular 
rheumati.sm.” It is further stated tiiat “ in very excep- 
tional cases they constitute the first sign of typhoid 
scpticieinia so as to merit the title of arthro-typhoid 
suggested by Robin and Lercdde.” The case of a patiint 
aged 46, is cited. His principal symptoms for the first 
fortnight of the disease were fever and pains in the 
joints, which were attributed to acute_ articular rheu- 
matism, although they were not relieved by sodium 
salicylate. Some of the joints were merely painful, 
others were red and swollen. It was only between the 
15th and 21st day that the typhoid symptoms developed 
anil the Wh’daJ reaction was found to be positive. With 
reference to the above the following case treated in 
this hospitai would appear to be of some interest. 

A railway ciigiiieer, aged about 28 years, was broiiglit 
to the hospital on 22nd May, 1927, for fever and severe 
liaiiis ill the joints. The temperature was high, 103 — 
104°F. and the knee joints, ankles and one wrist were 
affected. The knees were more affected than the other 
joints. A faint systolic murmur was heard at the mitral 
.area, but this disappeared after a few days. Salicylates 
and alkalies were prescribed, and local applications were 
made, but there was no effect either on the temperature 
or the joint pains. The shoulders and the wrists were 
affected later on. As the temperature was keeping up 
steadily, suspicions of typhoid were raised. There were 
no abdominal symptoms. The patient was pnt on chlorine 
ini.xlurc and guaiacol and hydrarg. c-'ereta powders. 
His blood was sent for the Widal reaction and was 
reported positive. The temperature continued ranging 
between 101 — 10.3°F. till the Stii June, and then came 
down gradually to normal on the llth June. After this 
he had subsultus tendinium as the temperature went 
down. The interest of the case lies in the fact that the 
patient had all the signs of acute rheumatism in the 
beginning, and a diagnosis of typhoid was only made 
tentatively and confirmed later on by the Widal test. 
In view of the reference above the case would, I think, 
be grouped under arthro-typhoid. — Yours, etc., 

J. B. VAIDYA, 

MAJOR, l.M.S. 

Gh-ntur : 

4f/t August, 1927. 
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UNUSUAL LESIONS IN VARICELLA. 

To the Editor, Tiie Indian Msdicai, GAZiin'fi. 

3 jj[ I have recently seen a number of cases of chicken- 

nox and as certain unusual clinical points were dis- 
nlay’ed I record them for the interest of your readers. 

' 1 . — A boy, aged Si years, had a fairly profuse 
rash on the trunk, limbs and head, but on the outside 
of the left upper arm in the region of the insertion ot 
the deltoid muscle, the vesicles were countless anU 
ahnost confluent over an elliptical area of roughly 
2i inches long. 

I had inoculated this boy with 1. A. B. vaccine one 
week previously. The confluent area was approx^iniately 
the same size as the redness that usually follows I . A. B. 

inoculation. , - ■ . rr 

I cpiote from RoIIeston’s Acute Iiifcctious Uiscoscs . 
“the eruption tends to be more profuse and even con- 
fluent in an area of the. skin subject to irritation, e.g., by 
a pre-existing eruption such as eczema, the application 
of iodine, or a mustard plaster, scratching, sunburn, 
etc.” 

Case 2.— -A boy, aged 18J years, developed chicken- 
pox and the rash became very profuse on the trunk, 
limbs and head. The temperature was unduly raised. 

Before vesicles appeared, patches of raised erythema 
appeared, ranging from a quarter to one inch in length, 
with a^tiny central vesicle. These became successively 
vesicular and bullous; the bullse being in some cases half 
an inch in diameter and containing semi-purulent serum. 
The lesions were in fact akin to pemphigus, and the 
case was recorded as pemphigoid varicella. 

Rolleston says: “Another rare fonn of chicken-pox 
is that known as bullous or pemphigoid^ varicella, in 
which the vesicles are of considerable size from the 
first, or are of normal dimensions at first and subse- 
quently grow to an abnormally large size." 

This boy has chronic psoriasis of long standing. 
As the diagnosis of pemphigoid varicella is of course 
likely to cause a great deal of apprehension, if not of 
great difficulty, when differentiating from variola or 
varioloid, I would like to mention that in this case 
stress was laid on the following points. 

(1) The case occurred in the middle of an epidemic 
of chicken-pox. 

(2) The rash and the fever came out the same day. 
(I personally examined the boy as a contact on Saturday 
when he had no rash. On Sunday evening he was 
admitted with fever and a rash. He affirmed that he 
was perfectly fit on Saturday, as he must have been, 
since^he plays in the School band and was playing a 
long programme on Saturday afternoon at a fete.) 

(3) Bullse, vesicles and patches of erythema were 
present on different parts of the body at one and the 
same time. 

(4) Absence of headache or backache in the history 
of the symptoms. 

(5) He had been re- vaccinated three months 
previously. — ^Yours.etc, 

P. SAVAGE, 

MAJOR, I.M.S., 

Tt:,,. t . .. n AT Resident Medical Officer. 

1 HH Lawrence Royae Mii.itary Schooe, 

Sanawar, Simla Hills. 
lit August, 1927. 


A NEW GROWTH OF THE EYE. 

To the Editor, The Indian Medical Gazette. 

Sir,— T he following case of a “new growth of tlie 
eye” may interest your readers. 

25, was brought 

to me for a new growth in his left eye. He comnlained 
of defective vision as well. complained 

Eamily history.—There was no history of any similar 
eye trouble m the family, nor any taint of svDhnif 

staUona'jr.'’''” elate of birth fnTto be 


E.vami«aEo».-The new Sro^h extends in /ower 
and outer angle of the eye ball (left side). 
split pea, triangular in shape, slightly raised from the 
level of the sclera; colour like the surrounding area. 
Firm to pressure, inner margin concave, well ‘Iclincd, 
raised, extends to some extent into the cornea, the 
outer margin fades imperceptibly into the sclera. Ui 
oblique illumination the growth does not seem to extend 
into the anterior chamber, whiqh is normal in depth. I oP" 
reaction normal, fundus normal. During the past three 
or four years two small hairs have grown iii the centre 
of the growth. Tension slightly raised, hypermetrophic, 

H M + 2.5. . , r 

The growth looks like a pterygium but differs Irom 

it in the following points : — 

(1) Long duration. 

(2) The base of a pterygium spreads out and merges 

with the conjunctiva, its apex being immovably united 
to the cornea. .In this case the base is abruptly raised, 
well defined, extends to some e.xtent over the cornea, 
and its apex merges with the conjunctiva. ' _ 

(3) A pterygium is rich in blood vessels, ihis is 
not. 

(4) A pterygium grows slowly towards the centre 
of the cornea. This new growth has- been stationary. 

(5) A pterygium is a fairly soft fold of membrane. 
This is firm and hard. 

(6) In a pterygium hairs are absent. Recent growth 
of hairs in the new growth is against its being _ a 
pterygium. The whole case looks like a dermoid. 
Further information with regard to this case is badly 
wanted. — Yours, etc., 

JAGDISH RAI, M.D., u.s. 

Dadiu, Jind State, Punjab. 

6th June, 1927. 


SOME PROBLEMS IN RABIES. 

To the Editor, The Indian Medical Gazette. 

Sir, — The following case, which has recently come to 
our notice has an important bearing on certain of the 
points raised in Dr. Turkhud’s letter and the editorial 
in the July number of your esteemed periodical. 

A mason, named Mohan Singh, was brought into the 
Lahore Antirabic Centre suffering from hydrophobia, 
said to be the result of contact with a rabid buffalo 
eight months previously. At our request Lieutenant- 
Colonel McKenzie, i.m.s., caused special enquiries to be 
made at the man’s village as to the circumstances of the 
infection, with the following results; 

(1) The man developed hydrophobia eight months 
after having been licked by, a rabid buffalo, and died two 
days afterwards in hospital at Lahore. 

(2) He was a mason and used to work in the 
adjoining villages. His hands were usually cracked, 
due to' handling lime with a brush while slaking it. 

(3) When he was giving some medicine to the 
buffalo his cracked hands came in contact with the 
saliva of the animal. 

(4) The animal died of rabies after an illness- of 
three days. It had been bitten on the nose by a dog 
a month previously. 

_ (5) No bite was observed on the man’s hands at the 
time, nor did he mention that he had been bitten. 

(6) He never mentioned to his relatives at any 
subsequent period that he had ever been bitten by a 

r F’ Erne before or after being 

licked by the buffalo, nor did he say so to Dr. Ram 

history in hospital. The possi- 
bilffy of this being the case is therefore very unlikely 

your 'Ltide^- *^***^^ important questions raised in 

(1) The saliva of herbivorous animals is capable of 
an^^rate'"^ disease, under certain circumstances at 

occur after mere contact with 

« surVct'=‘^‘' - 

No history of recent abrasions is given in the nreipni- 
case, but It IS. presumed that certain® of those stS to 
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be present must have been so for infection to have 
occurred. The case thus, appears to be on a par with the 
one reported by Cornwall, and quoted by you, of the 
British sergeant who was indirectly infected through 
the leash of a rabid dog. It has the added importance, 
however, of proving that the saliva of herbivora can 
convey the infection. It may be objected that definite 
proof against infection by another rabid animal is not 
forthcoming. To my mind this is most unlikely to have 
escaped the attention of the man’s friends, had it 
occurred, and the case appears to me to be as authentic 
a record as will ever be obtained in cases of this kind. 

It would appear therefore that medical men must con- 
tinue to send, and Directors of Pasteur Institutes 
continue to treat, cases of wounds inflicted by rabid 
herbivorous animals and licks sustained under conditions 
which give rise to the possibility of infection. 

Under ordinary circumstances this case would have 
been reported in the annual report of thjs Institute, but 
the special attention drawn to this subject by your 
editorial makes it necessary that the principles under- 
lying this particular case should have at least equal 
publicity. — ^Yours, etc., 

J. CUNNINGHAM, 
Lieur.-coL , r.M.s., 
Director, 

Pasteur Institute of India. 

Kasauu. 
mi July, 1927. 

(Nate, — We particularly welcome Colonel Cunning- 
ham’s report, because it appears to establish, once and 
for all, the fact that the saliva of rabid herbivorous 
animals may be infective. As such, it is a most important 
contribution to the literature. — E ditor, Indian Medical 
Ganette.) 

To the Editor, Thu Indian AIUdical Gazuttu. 

Sir, — A fter reading the editorial in your issue for last 
July, dealing with the problems of rabies, I am prompted 
to forward to you particulars of the following incident. 

On the morning of the 18th February, 1927, a rabid 
jackal appeared in the town of Shahganj and began to 
attack all and sundry. Its victims were either persons 
sleeping on the roadside or those going to their work. 
No less than eight persons (four males and four females) 
came to this dispensary, having been bitten by this animal, 
who showed tooth marks or superficial scratches inflicted 

^One of these patients had ultimately killed the jackal 
by blows from his lathi, but in doing so, had received 
a deep wound on his left arm. 

The wounds of all eight patients were immediately 
cauterised with pure carbolic acid and dressed, and the 
patients were advised to go to Kasauli for antirabic 
treatment. The man who killed the jackal, however, 
refused to go. 

On the 1st June, 1927, I was called to see a patient 
in the town, and on enquiry learnt that he was one of 
the eight who had been bitten by the rabid jackal on 
the 18th February. He had not gone to Kasauli. He 
had developed hydrophobia, and died within three days 
of the first onset of symptoms. This man had received 
only a superficial scratch on the tip of his right index 

to the date of writing this note, the five other 
patients who did not go to Kasauli have remained quite 
well. 

Points of interest in the case are : , , . , , , 

(1) The patient who developed hydrophobia had only 
a mere superficial scratch on the finger, whereas the 
man who had killed the jackal had received a severe and 
deep wound ; was not treated at Kasauli j and yet lias 
not developed hydrophobia. 

(2) The incubation period in the fatal case was 
about 34 months.- According to Taylor’s Praetice of 
Medicine, the incubation period of hydrophobia is usually 
about 2 to 9 weeks, but sometimes several months. 

(3) The mortality amongst the untreated in this 
instance comes to 1 in 6; or about 17 per cent. 


I am keeping the other persons bitten under observa- 
tion; both treated and untreated. ' 

111 conclusion I would like to thank Rai Bahadur Dr. 
Her Prasad for allowing me to send these notes for 
publication. — Yours, etc., 

R. A. SARAN, 
Medical Officer. 

Shahganj Dispensary, 

Jaunpur, U. P. 

29th July, 1927. 

(Note. — Dr. Saran’s letter is admirable in its details 
of facts observed. If other correspondents would but 
send us similar authenticated details of cases observed, 
we believe that evidence of very considerable value with 
regard to the real incidence of rabies amongst the 
untreated could.be compiled. — E d., I. M. G.) 


KALA-AZAR AT HIGH ALTITUDES. 

To the Editor, The Indian Medicai, Gazette. 
Sir,— I t may be of interest to your readers to report 
that I have found living sandflies in a European officer’s 
bungalow here, at the level of about 7,000 feet above sea 
level ; above the Dow Hill School. 

I have previously seen two indigenous cases of kala- . 
azar in this neighbourhood; both occurring in persons 
who lived at a level of more than 3,000 feet above sea 
level. — Yours, etc., „ 

S. B. MUKERJI, 
captain, M.B., 
Civil Medical Officer. 

Kurseong, 

Darjeeling Himalayan Railway. 

28th May, 1927. 


RIGKETS AND INFANTILE CIRRHOSIS OF 
THE LIVER. 

To the Editor, The Indian Medical Gazette. 

Sir, — With reference to some doubtful points raised 
by Dr. P. A. Narayana Aiyar of the Madras Govern- 
ment Ophthalmic Hospital in the March 1927 number 
of the Indian Medical Gasette on the observations made 
by Dr. A. S. Vaidyanada Iyer in his article on “ Infantile 
Cirrhosis of the Liver,” published in the December 1926 
issue of the Indian Medical Gazette I would like to say 
a few words on the distinguishing points between 
rickets and infantile cirrhotic livers as observed by .me. 

(1) That rickets is due to the deficiency of fat 
soluble vitamine “A” has been definitely proved; 
whereas infantile cirrhosis of the liver has not, as yet, 
been proved to be a deficiency disease. 

(2) Rickets is comparatively rare in India and the 
rarity is attributed to the regular and frequent massage 
of children with organic fatty oils, such as gingelly oil 
in the South, cocoanut oil in Malabar, and mustard oil 
in Northern India, even among the poorer classes of 
people. The few cases of rickets that are met with are 
found mainly among the poorer classes; but cases of 
infantile enlargement of the liver almost exclusively 
occur in the richer classes of the Hindus, especially in 
vegetarian families. 

(3) 'fhe main pathological changes in rickets occur 
in the bones. In infantile cirrhosis of the liver the 
bones are not at all affected. 

(4) The majority of cases of rickets occur between 
6 and 12 months of age. Infantile cirrhosis of the liver 
occurs between one and two years of age. 

(5) Delay in the eruption of the teeth is common m 
rickets, whereas it is not the case in infantile cirrhotic 
livers. 

(6) The prognosis is good in rickets ; on the other 

hand the prognosis in infantile enlargement of the liver 
is grave. ■ . j j 

It is true that the signs and symptoms of advanced 
cases of infantile cirrhosis resemble those of rickets; 
but one can easily recognise a case of infantile cirrhosis 
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if one is- fairly e.xperieiiccd in the observation of 
infantile ailments.— Yours, etc., 

N. GOPALAN, r..M.p., 
Sub-Assistant Suryeon. 

Tiruvstipuram, 

North Arcot District. 

\9ih July, 1927. 

. , OSTELIN. 

To the Editor. Thk Indian Msdicm Gazette. 

Dear Sir,— We have read with considerable interest the 
half-column appearing under the heading of Ostelin in 
the' June issue of your paper. We would, however, draw 
your attention to an obvious printing error m the 
sentence stating that Ostelin contains the full Vitamin 
“A” content of cod-liver oil. This of course should 

read Vitamin “ D.” . i . t • t 

With regard to the odour of certain samples to which 
you refer— it is unfortunately impossible in the present 
state of our knowledge to make an extract which shall 
be perfectly free from odour, and yet retain its full 
activity. Some of the earlier samples of Ostelin exhibit- 
ed this odour in a more marked degree than present 
supplies, and even at the present time it is not possible 
to avoid variations in the odour, due partly to variations 
in the different batches of original oil. _ 

However, there is no question of this odour denoting 
deterioration. , Ostelin is not -subject to fermentative 
changes, and keeps perfectly in the tropics, which is 
indeed one of its greatest advantages oyer ordinary cod- 
liver, oil. The activity of our research chemists is con- 
stantly directed to improving our product, and we hope 
in time to overcome this problem of odour entirely. In 
the meantime we feel that to maintain full activity at 
all costs is the correct policy to pursue. 

As there is a likelihood of your remarks creating 
misunderstanding in the minds of your numerous readers, 
you will perhaps be good enough to allow this letter a 
portion of your valuable space. — Yours, etc., 

“OSTELIN.” 

56, OSNADURGH StREET, 

London, N. W. 1. 

21st July, 1927. 


on tea estates, do not appear to recognise the disease, 
and put it down as syphilis. , 

Kala-asar.-Thc Luskerpore Va ley, m which my 
present practice is situated, is in South Sylhet, bordering 
on Hill Tipperah and Eastern Bengal, and in these 
adjoining areas where kala-azar appears to be rampant. 
Yet the only cases I have had have been two or three 
on one garden, which borders on Tipperah and is rather 
outside the district proper, and a few cases in the babu 
class which were obviously imported. The difference 
is probably due to absence, or scarcity, of the carrier, 
for, although I do not pretend to have made a system- 
atic search, I have not found a Phlebotomus' among the 
small biting flies examined. The distribution is in con- 
tradistinction to malaria, for if the general terrain were 
as favourable for the latter disease as it is on the tea 
estates, the local Bengali, lacking resistance and treat- 
ment, would in all probability be wiped out. This local 
distribution of kala-azar bears out how difficult it is to 
affirm that a disease is non-existent in a province or 
district. 

Typhoid Fever . — Cases are found occasionally in both 
Europeans and Indians. During my term I have had 
only four cases in the former. The European is in 
youth so susceptible to this disease, that, if it were as 
prevalent as is suggested, many more cases would he 
expected, more especially as the young assistants are 
dependent for domestic service on unreliable and not too 
cleanly coolies. — Yours, etc.. 


Medicai, Association, 
Luskeri'orb Vaei.ev. 
17//» June. 1927. 


R. A. MURPHY, 
Medical Officer. 


A NOTE ON THE GEOGRAPHICAL DISTRIBU- 
TION OF SOME OF THE DISEASES OF INDIA. 

To the Editor, The Indian Medicae Gazette. 

Sir,— With reference to Colonel Megaw’s article on 
this subject in a recent issue of the Gazette, I should like 
to append the following notes. 

Sandfly Fever . — I have diagnosed no cases in Assam 
hut when I was stationed at Cannanore, Malabar, in 
1917-18 a number of cases of fever occurred amongst 
young officers which appeared to be typical, of this 
disease. It was a mild, three-day fever. Biting sand- 
flies were plentiful at the time, and I think I found a 
Flitebotomus, but cannot remember with certainty. As 
this was m the Madras Presidency, further inquiry there 
would be of interest. ’’ 

Dengue have spent about 20 years in tea estate 
districts in Assam, and although I have seen several 
cases, m every instance the patient had been to Calcutta 

n u" ’’Inn'r trip. When I first arrived in 

Cachar in 1905 I immediately developed a severe attack 
of seven-day fever, evidently a Calcutta infection, and 
when the disease is epidemic in Calcutta cases occur 

^ ^ without 

although the disease 

Faiw.—I found occasional cases' amongst coolies in 

Powells former practice), and in South Svlhet I 
wonder if the disease afflicts to any extent the %lhettis^ 
The sub-assistant surgeons, at any rate the class^we get 
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Appointments and Transfers. 

Major S. M. Hepworth, m.b., i.m.s., is appointed 
temporarily to act as Superintendent, X-ray Institute, 
Dehra Dun, with effect from the forenoon of 3rd August. 
1927, until further orders. 

The undermentioned officers arc appointed substantively 
to the Medical Research Department, with effect from 
the 8th August, 1927 : — 

Major S. S. Sokhey, i.m.s. 

Major G. Coveil, m.d., i.m.s. 

Promotions. 

To be Brevet Colonel. 

Lieutenant-Colonel W. D. A. Keys, c.i.E., i.m.s. 

Brevet Lieutenant-Colonel. 

Major J. Scott, d.'s.o., o.b.e., i.m.s. 

The promotion to present rank of Major B Z Shah 

Department Notification 
No, 1552, dated the 17th December, 1926, is antedateti 
from the 5th November, 1926 to the Sth May, 1926. 

w T 117 - u captains to be Majors. 

n'J' aI-F’ Dated 16th August 19^7 

V ^ August, 1927. 

Q ’ T? ' 13 Dated 10th August, (927 

S. R. Prall, M.B. Dated 18th August, 1927. 

, T • to be Captains. 

loRobert Linton, m.b., i.m.s. Dated 29th November, 

Alastair Tait, m.b., i.m.s. Dated 22nd December 

■ ..M.r'DaS’S 

1 T- T Retirements. 

June, °l”9^. i.m.s., retires, 24th 

Lieutenant-Colonel L. P. Stenhen nr n 

retires, 4th July, 1927. ’ ■ ^ 

c Misceeeaneous. ■ . - 

No. 2«9:'sv” 
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General in Council is pleased to direct the publication 
of the following Royal Warrant, dated the 10th June, 
1927, amending the rules regarding the age for retire- 
ment of General Officers of the Indian Medical Service: — 
George R. I. 

Whereas we deem it expedient in the interests of the 
service to make the following change as to the age at 
which officers of Our Indian Medical Service holding 
administrative appointments shall be placed on the 
Retired List. 

Our Will and Pleasure is that General Officers shall 
be placed ■ on the Retired List at the age of 60 instead 
of as heretofore at the age of 57. It is Our Further 
Wilt and Pleasure that the provision, whereby a General 
Officer holding an administrative appointment may be 
continued in employment for not more than one year, in 
any special case where it appears to Our Governor- 
General in Council to be for the good of Our Service, 
shall be cancelled. 

■ Lastly it is Our Will and Pleasure that Our Warrant 
dated 13th June, 1919, shall be amended accordingly. 

■ Given at Our Court at St. James’s this 10th day of 
June, 1927, in the seventeenth year of Our reign. 

By His Majesty’s Command, 
Birkenhead. 


NOTES. 


WATSON’S MICROSCOPE, RECORD. 

The May 1927 number of the Microscope Record, 
published by Messrs. Watson & Sons, Ltd., 313, High 
Holborn, London, W. C. 1, is — as usual — full of interest- 
ing matter to microscopists and laboratory workers. 
Dr. Eric Ponder, m.d., f.r.s.E., contributes an article on 
micro-dissection, giving full details for beginners in this 
difficult field, whilst an account of Chambers’ micro- 
dissection apparatus, which is made to fit on to the stage 
of the ordinary microscope, is also included. Dark- 
ground illumination (for low powers) is dealt with by 
Dr. F. 7. Brislee, d.sc., f.i.c., f.r.m.s., and Mr. G. T. 
Harris continues his -study of the Desmidiceae. An 
interesting point mentioned in the editorial note is that 
Mr. A. A. C. Eliot Martin has announced that he has 
seen ciliary movement on the surface of diatoms. The 
problem as to how diatoms move, inasmuch as they 
apparently possess no locomotor organs, has always been 
an interesting one; whilst the same problem applies to 
the spirochsetes, and it will be of very great interest if 
Mr. Eliot Martin findings are confirmed. The same 
author also describes a micrometrically standardised 
diatom test-plate, whilst Mr. H. John Gray details a 
method of mounting crystals for the micro-polariscope. 
Amongst other items, Mr. W. G. Royal-Dawson gives a 
method of mounting pollens for the microscope; this 
should be of interest to all botanists in India, and it may 
even prove helpful to the laboratory medical worker, 
who may occasionally come across pollen grains in 
examining faecal emulsions for protozoal cysts, and not 
know what to make of them. The subject of interference 
figures in the use of polarised light with the microscope 
is dealt with by Mr. Chetwynd Palmer. 

The Microscope Record, of which copies are available 
on application to Messrs. Watson & Sons, is a periodical 
publication which will be much appreciated by micro- 
scopists and laboratory workers generally. 


THE GASTRIC RESPONSE TO MEAT AND 
YEAST EXTRACTS. 

It is now recognised that vitamine B is essential to 
the dietary, animals which have been deprived^ o£ it in 
the diet showing a loss of appetite and a diniini.shed 
body weight. The work of Cogwill in America^ has 
suggested that “a certain amount of vitamin-containing 
preparation is necessary to maintain the appetite^ success- 
fully over long periods of time,” the deficiency in 
vitamine B resulting in general alimentary disturbance 


and loss of appetite. Other investigators ^have sug- 
gested that vitamine B supplies a necessary stimulus to 
the pancreas and other alimentary glands. 

In the American Journal of the Medical Sciences for 
October 1926, Drs. L. M. Gompertz and W. Cohen 
record the results of a study of the possible effects of 
foods containing vitamine B on the gastric functions in 
man. In the first place a standard diet was administered, ■ 
viz., one shredded wheat biscuit (100 calories of wheat) 
and 200 c.c. of boiled water. This served as the standard 
breakfast and was modified by adding either 200 c.c. of 
a yeast solution (prepared from Vegex, a yeast extract 
corresponding to the English Marmite) containing 
10 gms. of Vegex; or by adding 7 gms. of Leibig’s 
meat extract in 200 c.c. of boiled water. 

It was found as a result that both the meat extract 
and the extract of yeast, in the quantities used, promoted 
gastric secretion. Yet the secretion-promoting results 
cannot be ascribed to vitamine B, since the results were 
quite as apparent in the cases where this food accessory 
factor was lacking. The stimulating factor cannot be 
either creatin or creatinin, since both are absent from 
the yeast extract used. The results, as reported, support 
the widely-held view that the extract of meat is a 
“ promotor ” of gastric secretion and also justify the 
addition of the yeast extract as a gastric succagogue. 
“In vitamine B or yeast extract we have a combined 
tonic, succagogue, and food product of undoubted clini- 
cal value. In certain pathological conditions where meat 
or its extractives are prohibited, yeast products may be- 
substituted. Such preparations may be of especial value 
in hospitals where patients of certain religious beliefs 
refuse to take meat, and from this standpoint yeast- 
vitamine preparations mav have dieto-therapeutic value 
in appropriate conditions.” 

In brief, the case for yeast products containing 
vitamine B as an addition to a vegetarian dietary in 
cases of illness is a strong one. Of such preparations, 
Marmite is one which is to-day in general use, and which 
was widely used during the Great War. It is an interest- 
ing preparation to prescribe in cases of intestinal dis- 
order and malaise, and should be readily obtainable in 
India. The Sanitarium Food Co., 36, Park Street, 
Calcutta, are the Indian agents for the Marmite Food 
Extract Co., London. For vegetarian patients it is 
evident that Marmite may provide a substitute for such 
meat extracts as are usually prescribed in cases of 
debilitating illness. 


Publishers* Notice. 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at 
the time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gasette, cjo The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The PubeishErs, Messrs. Thacker, Spink & 
Co., P. O. Box No. 54, Calcutta. 

Annual Subscription to " The Indian Medical Gasette 
Rs. 16 including postage, in India. Rs. 18 including 
postage, abroad. 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gasette 
alone, and any breach of this rule will be followed by 
• non-publication. 

The Editors of The Indian Medical Gasette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend _ individual 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 
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of Saljotiraud and others, considered the .sebor- 
rbcea in its mildest form to, be a local inflamnia- 
tory lesion of inicrobic origin. Sabonraud de.s- 
cribecl in these scale.? two types of organisms 
(0 a large yeast-like organism that bads, the 
spore of Malassea or the flask bacillus of Unna. 
(//) tlie grey coccus or niorococcas; and when 
acne occurred as a complication, the acne bacillus 
was also found in the lesions. Sabonraud tliere- 
fore divided the seborrlicea.s clinically under the 
following heads:- — 

(a)' , Dandruff or seborrha-a capiti.?, which was 
followed in later life by seborrhceic alopecia. 

(^) Seborrhceic dermatitis, seborrhcea cor- 
poris, flannel rash, or seborrhceic eczema. 

_(c) Acne vulgaris, comedones or black 
heads. 

(d) Papular seborrhceas in connection with 
acne rosacea. 

(c) Seborrhceic watts in old age. 

Eater on in tliis paper vvc, will show that all 
these lesions are cattsed by the Mahssecia ovale, 
and tliat the flask bacillus of Unna and the moro- 
coccus are the different methods of reproduction 
of this parpitic fungus. This fungus ha.s for the 
nrst time been successfully cultivated in our la- 
boratory by one of ns (G. P.), and we have found 
that It requires a fatty medium that must be rather 
dry; hence its relationship to the seborrhceic state 
VVe therefore consider that the name pityriasis 
.vtoch MS first used by .Willans, is the mLt an’ 

SrtSbre K’ 

ch4tE,f!.'T“f 'Vliich starts on the 

*= n=ck and face. 

down to the cLS 

diJSTstTes'of'^iaS^ 

can readily be deuroastrated to 'tlS lelo/^ 

S^sea Sd' 

rauses, that are reflected ou'SIhe ski;,'’ 'If/™' 

therefore SdaS/Wf • ^ should 

from the trul offvl!:- catego y 

rhe importree'^of Svn-f Malasstail 

scalp forms the soiwce^fmT >s that the 

invade other parts of the hn ^ 

trivial lesion it causes in 

appears in middle life the 7’*''^ baldness 

often overlooked and t is 

Sfcian. Furthermore P^^7- 

head, one can practic-ijW^i^f ^ scales in the 
lococciis aureus or alhiis staphy- 

again forms the great source of 
cocct to other parts of the Sdv ^ for these 
boils, etc. When the Malassl ’ 


Original Articles. 

SEBORRHCEIC DERMATITIS OR PITY- 
RIASIS CAPITIS: A LESION CAUSED 
BY THE MALASSBZIA OVALE. 

By HUGH W. ACTON, 
i,ieur.-cor.., i.jf.s.. 

In-charge of the' Skin Clinic, 
and 

GANAPATI PANJA, m.b.. 

Assistant Professor of Bacteriology, 

Calcutta School of Tropical Medicine and Hygiene. 

{An Enquiry carried out under the Indian 
Research Fund Association.) 

HithSbto our knowledge of the lesions that 
are caused by the Malasseaia cnialis has been in 
a chaotic state, because the organism had not 
been cultivated before, and consequently its life- 
history and relationship to the other parasitic 
fungi was not known. Many authors employ the 
term 'seborrhcea'’ in its original sense, which 
means an excessive flow of sebum. Tin's exces- 
sive production of sebum was considered by them 
to be a functional disturbance of the sebaceous 
glands rather than a disease, and the name 
seborrliosa was applied to those lesions where 
tins, sebaceous flux was considered to be the 
underlying cause. At the end of the 18th 
century the British dermatologist Robert Willans 
first used_ the term ‘ pityriasis ' for those cuta- 
neous lesions that were characterised by the 
appearance of delicate pellucid scales like small 

vu were shed from the skin 

without obvious signs of .inflammation The 
word pityriasis is derived from the Green 
(pityron) meaning bran, and Willans consider- 
ed the scales to be derived from the epidermis 
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invasion of the corium by streptococci, producing 
the seborrhceic eczema and eczema rubra of chil- 
dren. Thus it will be seen that pityriasis capitis 
is the next most important parasitic disease of the 
skin after ringworm. 

Synoiiyrtis. — ^General terms, seborrhceic derma- 
titis, seborrhagia, steatidrosis, seborrhcea (Heb- 
ra), hyperidrosis oleasa (Unna), flux sebacea 
(Rayer) . 

Localised types. Scalp. — Dandruff, pityriasis 
capitis, seborrhceic dermatitis of the scalp, sebor- 
rhoea sicca, seborrhcea oleosa, seborrhceic alopeca. 

Glabron.s skin. — Seborrhceic dermatitis, pityri- 
asis circinata, pityriasis steatoides, flannel rash, 
seborrhcea corporis, lichen circinata. 

Acne. — Comedo, blackhead, grouped comedo, 
acne vulgaris, acne disseminata, acne necrotica. 
Lips. — Exfoliative cheilitis. 

Ecsematoiis. — (Streptococcal) seborrhceic ec- 
zema, eczema rubra, seborrheide eczematisante. 

Definition. — The 'disease is due to infection of 
the scalp by the MalasseAa ovale which invades 
the surface layers of the epidermis and produces 
a furfuraceous desquamation. The invasion of 
the epidermis is predisposed to by an excessive 
oiliness of the skin due to an over-activity of the 
sebaceous glands. The invasion may extend to 
the face, blocking the sebaceous glands (comedo 
and acne), or on to the body as a flannel rash. 
On the scalp in adult life it invades the hair 
follicles and pilo-sebaceous glands, giving rise to 
baldness (alopecia). 

Aetiology. — In order to understand the various 
factors that influence the implantation of the Ma- 
lassesia ovalis, it is first necessary to study the 
histology of the embryonic skin. Primitively the 
embryonic skin consists of two layers, (1) a basal 
layer of columnar cells, (2) Rauber's layer, which 
consists of swollen cells that stain badly and do not 
keratinise, but form some fatty substance which 
acts as a waterproof coating preventing macera- 
tion of the skin by the liquor amnii. About the 
tips of the fingers and toes, these cells become 
very swollen, are dome-shaped and polygonal, and 
are called the bladder cells of Zander. It is not 
until after birth that the superficial layer of 
the skin undergoes keratinisation. It is in this 
early stage of life, i.e., during the first three 
years, the Malassezia first infects the scalp and 
occasionally extends to the face and extremities. 
Besides the skin, it is also necessary to study the 
■histology and physiology of the sebaceous glands. 
Primitively as is seen in fishes and amphibians- 
like frogs, where there are no dermal append- 
ages present, the sebaceous glands are simple 
saccular glands situated below the epidermis and 
scattered over the body surface. They are also 
seen at the orifices of the various openings of 
the body on "to the surface, such as the mouth, 
cloaca, etc. With the appearance of the dermal 
appendages, i.e., the hairs,_many of these glands 
in turn become an appendage^ of the hair follicle. 
We have therefore two distinct types of seba- 
ceous glands. . , , . 

(A) Pilo-sebaceous glands that occur as an 


appendage of the hair follicles and are found 
wherever hair is present on the body. These 
glands can be further subdivided into two groups : 

(Ai) Pilo-sebaceous glands that still retain 
their morphological relationship to the hair, for 
example on the scalp, beard, etc. These sebace- 
ous glands are simple or bi-lobed in structure, 
and those that are connected with well developed 
hairs are comparatively smaller in size, than those • 
connected with the lanugo hairs, which are large 
and racemose in type. There seems to be a dis- 
tinct relationship between the size of the hair folli- 
cle and its accompanying sebaceous glands; the 
large hairs have small glands and the lanugo hairs 
large glands. These- areas of skin are usually 
the sites of pityriasis. 

(Aii) Pilo-sebaceous glands that have now lost 
this relationship to the hairs, owing to the denu- 
dation of the hair from the general body surface. 
These glands are large, multi-lobed, and racemose ; 
they are most numerous on the forehead, the sides 
of the nose, the back of the neck, the mid- 
thoracic regions, i.e., external and interscapular, 
and finally over the sacrum. These areas are 
often the sites of acne. 

(B) Sebaceous glands that were never mor- 
phologically associated with the hairs, but inherit 
some other function assigned to them other than 
oiling the hair shafts. These glands are large and 
racemose in shape. They can likewise be •sub- 
divided into two groups: 

(Bi) Sebaceous glands that have an associa- 
tion with the sexual glands. The best instance 
of this association is the mammary gland, but 
there are numerous glands in the axilla, scrotum, 
prepuce and labia, which not only lubricate these 
regions but produce volatile fatty oils which im- 
part a distinct odour to the individual or species ; 
this odour is most marked during the rutting 
season. These glands may be infected by various 
organisms that give rise to inflammation and ab- 
scess formation. Later on in life, retention cysts 
may form in them as the result of previous irri- 
tation. 

(Bii) Sebaceous glands that are concerned 
with the lubrication of the various orifices of the 
body, for example, the ceruminous gland of the 
ear, the Meibomian glands of the eyelids, the 
glands on the lips, round the anal margin, etc. 
I’hese glands are often the seat of staphylococcal 
inflammation, the organisms being derived from 
the scalp when affected with pityriasis capitis, 
and they cause abscesses of the external auditory 
meatus, styes, or retention cysts, etc. There are 
no sebaceous glands in the palms and soles, the 
fat from these areas is derived from the sweat 
glands which are very numerous. Sections of 
these sweat glands stained by Sudan III show 
tiny fat droplets at the extreme end of the 
coiled gland. 

Sebum is an oily secretion, becoming cheesy in 
consistence on exposure to the air. In chemical 
composition it is very similar to lanoline that 
is extracted from the wool of the sheep. Besides 
the fatty acids, such as stearic and palmitic. 
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there are also volatile acids that impart a distinct 
odour to the sebum. Sebum is not a true secre- 
tion like the milk from the mammary glands, 
but is produced by the superficial layer of the se- 
baceous gland not being converted into horny 
cells, so that it undergoes a peculiar fat vacuo- 
lisation which converts the whole cell into sebum. 
On the surface of the epidermis when infectioji 
by the Malassezia takes place, an exactly similar 
change is seen whereby the greasy scales of dan- 
druff are produced by this failure in keratinisa- 
tion. When the same organism invades the se- 
baceous glands, the surface layers are rapidly 
transformed into sebum, so that it appears at the 
orifice of the follicle as a tiny droplet of oil. The 
sebaceous glands are not supplied with nerve fi- 
bres, so they are not under nerve control like the 
sweat glands. The regulation of the flow of se- 
bum is dependent therefore on the followin'^ 
factors ; — ^ 

Heredity no doubt plays a very important part 
in determining the number of these glands, and 
their relationship to the hair follicles. It/ cer- 
tain families there is a tendency for many of the 
members to have a greasy skin, with a proneness 
to baldness or acne. We believe that whenever 
this hereditary factor is present, there is nearly 
always a partial association with some alteration 
in me function of the different endocrine organs. 

Rrtct?.— -The middle class Bengali is particularly 
prone to baldness, due to infection of the scalp 
by the MalasscHa ovalis. In the North West 
Frontier of India, amongst the Pathans who keen 
their hair long, baldness is rare and is generally 
legycled as a great disfigurement and a sign of 
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no confirmation in the above fact as the Ben«aH 
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and the superficial layer begins to keratinise 
gradually. It is at this stage that the .scalp 
is liable to be invaded by the Malassezia. The 
fungus usually attacks the scalp and the pilo-se- 
baceoiis gdands about the face, giving rise to the 
condition known as miliary sebaceous acne. More 
rarely it attacks the sebaceous glands in front of 
the chest or the hack, giving rise to grouped come- 
dones. These lesions may be seen in infants up 
to two or three years of age. From this age 
until puberty, there appears to be very little chance 
of Malassesia ovalis infections, as the functions 
of these glands and the gonads are more or less 
in abeyance. At puberty, the sexual glands again 
become active, and with them the activity of the 
sebaceous glands increases, giving rise to the pe- 
culiar condition of the skin that predisposes to 
pityriasis and acne. Darier has described this 
condition under the term kerosis, when the com- 
plexion is of a muddy colour, and the skin is 
coarse, greasy and thickened ; the sebaceous gland 
mouths are large and patent, whilst many of them 
about the nose are blocked with blacldieads (come- 
do). ICero.sis usually di.sappears during early 
adult hfe at 25 years or so, but may persist 
througliout the whole of the period of sexual ac- 
tivity. Women are not so prone to pityriasis 
capitis, but among those who suffer from acne 
there is often a relationship with the menstrual 
cycle and activity of the gonads. In men be- 
tween 30 and 40 years of age, i.e., at the hei<^ht of 
sexual activity, tlie extension of the infection' 
takes place from the scalp to the body the baid- 
ness also appears about thi.s period. S^tiil later on 
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• Relative acidosis . — Baber and Senion (1918) j 
B. M. J., p. 2245, considered that treatment by 
alkalies given internally helps in preventing the 
spread of the infection of this parasite. We have 
not been, able to verify this finding. 

These are the main factors that increase greasi- 
ness of the skin, with an absence of moisture, 
and make the two conditions that are essential 
for the growth of the Malassezia. There is little 
doubt that sebum is a bad medium for the growth 
of most organisms. The only bacteria that will 
grow well on these scales are the variorrs kinds 
of staphylococci, i.e., albus, aureus. These cocci 
hinder the growth of the Malassezia which grows 
serobically. Under anjerobic conditions, such as 
o’ceur in the sebaceous glands in the comedo, the 
acne bacillus will then appear as a secondary in- 
vader. Some observers consider that with the 
diminished flow of sebum from the sebaceorrs 
glands that occurs before puberty, the parasiti- 
cidal effect of the sebum is lost, and the various 
types of ringworm can then grow on the scalp of 
these young children. After puberty, when these 
glands are active atrd the sebum exerts its para- 
siticidal effect, ringworm of the scalp becomes a 
rarity. 

Clinical types . — Infection of the skin by the 
Malassezia ovale may occur during three periods 
of life; — 

(a) In infancy. This type of infection is 
most frequently seen during the first and second 
year of life, and commences on the scalp as a 
greasy heaping up of scales, which are often dark 
coloured owing to being covered with dirt. From 
the scalp the infection spreads on to the face, 
and its typical location is over the flush area of 
the cheeks. The mildest lesions seen on the 
cheeks consist of slightly scaly desquamating 
areas with erythenxa. In the more severe cases 
there is generally secondary infection by strep- 
tococci, or there may be some inherited predis- 
position that allows the fungus to exert a marked 
reaction on the skin ; the condition is then spoken 
of as eczema rubra (see Plate IX, fig. 1). 
The lesions on the head and face frequently be- 
come infected by a secondary impetigo and the 
disease then spreads rapidly over the scalp, face 
behind the ears, neck, and even on the body (see 
Plate I, fig. 3). In some children the para- 
sitic infection may involve the forehead, produ- 
cing tiny little vesicles caused by a blockage of 
the sebaceous glands in this area. From the 
scalp and face it may extend to the flexures of 
the arms, the popliteal space, and the front of 
the legs; a condition which is known locally as 
kayiir in Bengal (see Plate I, fig. 1). More 
commonly the seborrhoea remains limited to the 
scalp area and gets infected with impetigo (see 
Plate II, fig. 6). Infants under three months 
or so,- when they are not able to scratch them- 
, selves, relieve the, irritation by rolling the back 
of the head and the sides of -the face on the pil- 
low and so the disease is spread on the face, etc.. 
In older children, the impetigo is spread to other 


parts of the body by means of the fingers. As a 
rule these infants manifest little evidence of dis- 
tress, such as fever, etc., for in spite of the ec- 
zema they eat well, grow and thrive. Occasion- 
ally the fungus may invade the fine skin behind 
the ears setting up an eczema due to secondary 
streptococcal infection. Very rarely does the 
Malassezia attack the sebaceous glands at this ear- 
ly age, but occasionally in infants we get grouped 
comedones or blackheads which become pustular 
(see Plate I, fig. 3). MacKenna thinks that 
these grouped comedones are largely due to- the 
liberal application of oils like camphorated oil by 
the mother, the oil obstructs the sebaceous mouths, 
and these become infected by the fungus and sta- 
phylococci. One therefore sees that seborrhcea 
in the infant commences very early in life on the 
scalp, when the vernix caseosa is being shed dur- 
ing the first few days of life and the skin is im- 
perfectly keratinised. If it attacks the body of 
these little infants, it chooses the finer skin on 
the forehead, cheeks, behind the ears and flexures 
and outer sides of the lower extremities. We can 
say therefore that in infants this parasitic infec- 
tion involves the finest skin, and rarely attacks 
the sebaceous glands. From infancy until pu- 
berty there is a lull in the development of the 
disease, as the functions of the sebaceous glands 
are not active until the gonads begin to develop 
at puberty. 

(b) From puberty onwards until the age of 
25 or so, the Malassezia, although growing on tlie 
scalp, produces little or no symptoms or signs 
other than slight dandruff. This period is the 
time in certain individuals for the extension of 
the disease to take place from the scalp and invade 
those pilo-sebaceous glands that are not connect- 
ed with the hairs. Between these ages one see.5 
the various types of acneform lesions. In these 
persons, Darier has described a condition of the 
skin on the face which he has named kerosis 
(see Plate I, fig. 2), and which we have already 
referred to under the retiology of the disease. 
The glands that are attacked are usually those 
situated about the naso-labial folds and those be- 
tween the scapulre and the front of the chest. 
More rarely does it attack the sebaceous glands 
on the forehead, a condition known as acne front- 
alis (see Plate 11, fig. 8). The lesions of the 
sebaceous glands vary a good deal in their severity 
in different patients. In the mildest cases the 
skin becomes coarse and blackheads are formed, 
and from time to time these are infected by sta- 
phylococci giving rise to superficial inflammation 
with pustulation (pustules) or without pustula- 
tion (pimples). If the staphylococcal infection 
extends deep into the corium it gives rise to deep 
abscesses, the skin over them is bluish in colour 
and the abscesses take some time to suppurate 
and come to a head. Very rarely the suppura- 
tion may end into a localised necrosis somewhat 
similar to the formation of a carbuncle (acne 
necrotica) . Such lesions are only seen in persons 
who are debilitated by constitutional diseases like 
tuberculosis, etc. The scars left by the rupture 
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Fig. 12. — Hyper-pigmentation of the face and induration 
of the coriuiii due to acne. Acne rosacea commencing 
on nose and side of cheeks. 




Fig. 13. — Slight acne of the- forehead and labiro- 
nasal fold — marked chilitis, with Fordyce’s disease. 


Plats IV, 




Fig. 14. — Early seborrhoeic alopecia commencing 
■ on the forehead. 


Fig. IS. — Late seborrhcea 

completely bald on 


alopecia, 
the vertex. 


almost 



Fig. ld..r-Seborrhceic warts, pigmented near the 
malar bone. 



Fig._ 17 — Seborrhoeic eczema, sebor- 
rha-ic dermatitis with secondary 
streptococcal infection. 
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and absorption of these pustules also vary con- 
siderably in different individuals. In lesions that 
are superficial, the scars left are very small and 
difficult to see after the inflammation has subsi- 
decl completely. In deep lesions, the scars often 
leave little pit-like areas scattered over the cheeks 
and sides of the neck. Sometimes these scar.s 
undergo keloid formation giving rise to ugly raised 
keloids (see Plate II, fig. 9). More rarely the 
scar that is formed is deeply situated and gives 
rise to superficial atrophy of the skin overlying 
it, so that these atrophic scars are white and ap- 
pear like the morphcea spots of white spot disease. 

In the two last named conditions of scar forma- 
tion, the individual shows a lowered basal meta- 
bolic rate suggesting that the degree of scar for- 
mation is in some way associated with hypo- 
function of the thyroid. So it will be seen that 
all the types of acne that have been described 
under different names are merely variations in 
the attack on those sebaceous glands that are not 
connected with hairs, but have been invaded by 
the same parasitic fungus that causes pityriasis 
of the scalp (see Plate I, fig. 4). 

During this period of life, we see the infection 
still lurking in the scalp, usually as a dry sebor- 
rheea. The dandruff scales are small, dry and 
greasy, and they are found to be adhering to the 
surface of the skin of the scalp. The skin of the 
scalp is not red or inflamed, and appears normal, 
but the. hair itself is dry and has lost its lustre. 
From time to time there are exacerbations of the 
disease; in India this extension of the disease 
is particularly seen during the monsoon months 
when the scalp becomes moist and greasy (sebor- 
rheea oleosa). The skin becomes very irritable, 
and scattered over the scalp are srnall erythema- 
tous areas with excoriations due to scratching. 
Extension often takes place from the scalp on to 
the forehead where the skin becomes red and irri- 
table, the corona seborrhoeica. The sebaceous 
glands then get involved on the forehead, and 
many of them become infected with staphylo- 
cocci giving rise at first to small vesicles, these 
can be seen as well as felt on the forehead, and 
are soon followed if .subjected to the friction of 
the hat by a crop of superficial or deep boils. 
More rarely does an extension take place on to 
the face, where it particularly attacks the skin 
about the eyebrows and eyelashes (see Plate 
IX, fig. 2). The sebaceous glands that are 
not pilo-sebaceous glands are more rarely invol- 
ved by the Malassezia; thus we see secondary 
staphylococcal infection of the Meibomian glands 
causing styes. Infection of the inner side of the 
concha and its extension into the outer ear may 
cause abscesses of the ceruminous glands in the 
external auditory meatus. Occasionally the red 
margin of the lip is also involved, producino- a 
ksion which is known as exfoliative cheilitis (see 
Plate I fig 2) We believe that the blockage 
of the glands of the lip, when the glands are seen 
as small rounded vesicles, is due to the same in- 
tection; the condition has been described under . 


the name of Fordyce’s disease. After 20 to 25 
years of age there is generally another lull in the 
extension of this infection. 

(c) From 30 to 45 years of age, the Malas- 
sezia ovalis, which was restricted in its attack to 
the surface of the skin of the scalp, now mvolve.s 
the trud pilo-sebaceous glands, and after a few 
years of invasion 'destroys these glands iis well 
as the accompanying hair follicles, producing the 
lesion known as seborrha-ic alopecia or baldness. 
The area of baldness may first commence on the 
crown of the head and advance forwards, or it 
may start at the sides of the forehead and work 
back towards the crown of the head (see Plate 
R’’, fig. 14). When the baldness is complete (see 
Plate IV, fig. 15), the whole of the forehead and 
vertex of the scalp is denuded of hair, leaving 
only a little hair on the sides and back of the 
head. 

As the baldness is developing, at first the ac- 
tual number of hairs is not diminished, but they 
become finer in texture and as the hair follicles 
are gradually destroyed, the space between the 
individual hairs becomes greater and greater until 
all the hair follicles are destroyed, and the skin 
of the scalp is seen thin, shiny and absolutely bald, 
the disease has at this stage burnt itself out on 
the scalp. During and after middle age, exten- 
sions on the body more commonly take place than 
at adolescence. The face is very frequently in- 
volved, first the forehead, as a corona seborrhceica, 
and more rarely in some Indians the whole of 
the face may be involved, so that the skin becomes 
dry and harsh, thickened and indurated (sebor- 
rhoeic eczema of the face.) • At the same time, 
as the result of deep irritation of the corium, the 
melanoblasts and basal layers are stimulated and 
the face becomes very much darker in colour (see 
Plate X, fig. 1). Occasionally the nape of 
the neck becomes involved, and with the irri- 
tation and friction of the coat or collar, the skin 
becomes thickened, indurated; with the move- 
ments of the neck deep furrows are produced 
where the normal lines of the skin were ; a con- 
dition known as lichenification (see Plate III, 
fig. 11). More rarely pustules form and the 
scars becomes keloid ; a condition known 
as dermatitis papillaris capilliti. In elder- 
ly _ people, the fungus may also attack the 
skm at the flexures of the elbows and knees, giving 
rise to induration and lichenification of the skin 
in these areas. Extension may proceed and in- 
volve the finer skin of the limbs; a condition re- 
sembling an acute exfoliative dermatitis. 

In Indians, one rarely sees the disease extend- 
ing on to the body as circinate lesions with a 
slightly inflamed base and covered by "reasy 
scalp, as IS observed in England when the'^lesion 
IS described as a flannel rash (see Plate X 

seen 

that the Malassezia mainly attacks the pilo-seba- 
epus glands of th& scalp and hair follicles pro- 
ducing baldness but extensions may occur on 
•the body, producing the lesions described as 
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seborrhoeic eczema of the face and limbs.- At 
this age, the acneform lesions that occurred 
during adolescence have completely disappeared, 
but the skin of the face is left indurated 
and ' pitted by the numerous scars of the 
previous acne (see Plate III, fig. 10). In 
acne rossacea, there are two different factors 
at work in producing the disease, viz. (1) there 
is a reflex erythema present on the nose and side 
of the face that is produced by some irritation 
in the upper part of the alimentary canal, the 
continued erythema causing the skin of the face 
m this area to become red, and thickened ; and 
(2) the sebaceous glands tend to hypertrophy 
and increase in size. These enlarged glands ma 3 ' 
then be invaded by the Malassezia, producing the 
papular lesions of acne rosacea. More rarely 
ihe erythema so increases the blood supply to the 
skin that it causes a great hypertrophy of the 
skin as well as of the sebaceous glands, producing 
the lesion known as rhinophyma. Sometimes 
as the result of irritation of the sebaceous gland 
mouths, the sebum cannot find any outlet ; so that 
as age advances the glands gradually become en- 
larged as the result of the sebaceous accumula- 
tion, and retention cysts are seen (sebaceous cysts 
or wens). The common positions where these 
sebaceous cysts occur are on the scalp, along the 
sides and back of the head, ears, etc. More rare- 
ly in adult life, the moist thin skin of the axilla 
and scrotum is sometimes attacked (see Plate 
III, fig. 12). The skin is then covered by a thick- 
layer of moist greasy scales with retention of 
the secretion of the sebaceous glands, so that 
staphylococcal infection takes place, and deep or 
superficial boils form in the axilla; a condition 
known as hidrosadenitis axillaris. At other times 
the glands are blocked, producing a condition of 
the skin very like Fordyce’s disease of the lips, 
a condition described under the name of the Fox- 
Fordyce syndrome. On the scrotum it causes 
thickening and induration of the skin with intense 
irritation, an eczematous condition that has to be 
diagnosed from tinea cruris and other allied in- 
fections in this region. As the result of this in- 
fection of the scrotal skin, occasionally a large 
number of the sebaceous glands in this area are 
blocked, which later on develop into sebaceous 
cysts. 

Complications. — As seborrhoeic dermatitis 
causes desquamation of the surface skin, and pre- 
vents its keratinisation, the basal layer is very 
apt to be exposed and invaded by secondary or- 
ganisms. The commonest secondary invasion 
that occurs is due to the streptococcal group of 
organisms. These may produce impetigo, partic- 
ularly impetigo of the scalp or face, which we 
have described previously. They may also pro- 
duce eczema', a clinical entity that has for its 
signs and symptoms, induration, intense irrita- 
tion and some type of exudation. Such ecze- 
matous lesions we have described in early life as 
the -eczema rubra of infants, and of the body; 


in later life, the eczematous conditions are seen 
on the face, on the body, particularly behind the 
neck, and on the flexures of the limbs. 

(2) Staphylococcal infections. The common- 
est types of staphylococci seen are the albus, 
which produces superficial inflammation with or 
without suppuration, the aureus which produces 
superficial or deep folliculitis, and the mollis 
which generally produces the large boils that 
infect Ijotli the sebaceous and sweat glands. 

(3) The acne bacillus also invades the se- 
baceous glands, and when they are obstructed a 
partial anjerobiasis is present which is favour- 
able for its growth. We do not believe that the 
acne ])acillus is the causative agent of acne, but 
tiuit it is merely living saprophytically when the 
conditions are suitable for its growth. In sec- 
tions of the comedo the bacilli are usually found 
in the centre of the sebaceous plug and at some 
distance from the cells lining the distended glands. 

Morbid histology. — In commencing this section 
we first desire to express our gratitude to Major 
J. C. De, I.M.S., Police Surgeon, Calcutta, for 
the help he has given us in every way,_which has 
enabled us to get the necessary material for the 
research; and to Dr. Danapati .Panja, m.b.; for 
the collection of the specimens and the care and 
skill he has shown in cutting sections of this 
material. The sections he has cut have given us a 
very clear insight into the manifold clinical lesions 
which this Malassezia causes when it .attacks 
the skin, hair follicles, and those sebace- 
ous glands not connected with the hair. 
We have already seen that there are two essential 
factors that are necessary for the growth of the 
Mahusscsia ovalis, viz., (/) oiliness of the skin, 
(/7) dryness.» The parasite usually attacks the 
scalp first and then extends on to other parts of 
the body. The morbid histology of this infection 
is best given under the following headings, and 
will give a clear picture of how the disease starts 
and where it spreads on the skin. 

The formation of the scale {dandruff.) 
Plate VI, fig. 22. shows clearly how these dry 
greasy scales are formed, the Malassezia grows 
in the superficial layers of the epidermis ; and is 
usually seen as a yeast-like budding form (the 
flask-shaped bacillus of Unna) or as a large coc- 
cus (morococcits of Sabouraucl). During nuilti- 
plication it causes an alteration in these superficial 
cells, preventing them becoming flat and kera- 
tinised, so that they are seen as swollen unkera- 
tinised cells. The normal appearance of the 
superficial horny cells is seen on the left hand 
side of the microphotograph. The budding forms 
of the Malassezia are seen amongst the swollen 
cells. The affected area, which is superficial is 
cast off as tiny delicate pellucid scales (dandruff). 
When the disease is rapidly spreading, many scales 
are shed and the Malassezia is then seen as large 
rounded coccal forms, and more rarely as a 
mycelium. 

The c.vtcnsion to the pilo-scbaccous glands^ of 
the hair follicles follozvcd by atrophy (alopecia)- 
—Plate VII, fig. 23, shows this extension from 



Plate V. 



pig_ 19 , — Seborrhcfiic eczema of the flexures of the arms, and above 
the umbilicus due to the junction o£ the dhotie. 







\ 


Fig. 18.— S'eborrhocic ^zeraa at the back of the neck 
with lichenification. 



(f) 

(ft) 

(ill) 

(»V) 


— rityrosporon ovale. 

ihe round forms lightly staining in quiescent lesions, 

ihe bottle or flask forms seen when the disease is active 

Small coccal forms 'seen when the lesions are acute and spreading 

seen more commonly in the scalp when the dandruff scales 


Pi:,ATfi VI 



Fig. 22. — Section of the skin showing the formation of a dandruff Fig. 23. — Section of the mouth of a hair follicle, ll6th Objective, 
scale, 2j3rd Objective. No. 4 Ocular, at (i) there arc numerous bottle No. 4 Ocular, (i) Desquamative scale; (it) the mouth of the hair 
bacilli where the flake is breaking off from the epidermis. follicle filled with imperfectly cornified cells; (Hi) numerous flask- 

shaped organisms. 



Fig. 24. — Section through the top of a hair shaft, (f) The scale on 
the scalps; (it) the hair follicle mouth filled with imperfectly 
cornified cells; (Hi) the flask-shaped bottle bacilli, l|6th Objective. 

No. 4 Ocular. 



Nov., 1927.] 


SEBORRHCEIC DERMATITIS; ACTON & PANJA. 


609 


the skin surface to the montli of the hair follicle. 
The extension usually takes place between the ages 
of 25 to 45. The horny layer inside the follicle 
fails to keratinise, and the mouth of the hair 
follicle is seen to be filled by these large swollen 
cells. Deep down in the follicle are seen minute 
dots, the dividing yeast-like forms of the 
Malassezia. Plate VI, fig. 24, shows the deeper 
invasion of the hair follicle as far down as the 
pilo-sebaceous gland, which is seen surrounded by 
an inflammatory reaction of leucocytes. One also 
observes that the mouth of the hair follicle is wide- 
ly opened owing to the pressure exerted by the 
distension of these cells between the hair shaft and 
the mouth of the follicle. Plate VII, fig. 25, shows 
, a section through the hair shaft in a more ad- 
vanced stage of the infection. The hair is dis- 
torted in shape, and the shaft is filled by micro- 
organisms resembling staphylococci, that have 
stained darkly. There is an inflammatory reaction 
on both sides of the hair follicle. Plate VII, 
fig. 26, a microphotograph which was taken with’ 
a. 1|12 in. objective, shows tlie niicro^orj^aiiisiiis 
inside the hair follicle at the point where the hair 
shaft meets the inner keratinised layer of the 
hair follicle. The bloated appearance of the cells 
that have failed to keratinise is well seen, and a 
few dividing yeast-like forms as larger dots and 
mimerous finer dots, the morococcus of 
Sabouiaud; both these forms are the Malassezia 
6W/1J multiplying by different types of division. 

bo far we have only followed the invasion of 
the hail follicle liy the Malassezia ovalis ; we 
must next consider the changes that take place in 
the hair-root, and give rise to its atrophy and the 
subsequent baldness (alopecia). Plate VII 
changes in the cells at the mouth’ 
of the hair follicle, but deeper down the hair-root 

exudate. In this area a few coccal forms n-e 
seen, but it is difficult to determine whethe thei" 
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little transformation of horny cells into sebaceous 
material. 'I'hc cells that are destroyed by the 
Malassezia are more resistant and block the mouth 
of the gland by a fatty plug; the external part gets 
impregnated with dirt and forms the blackhead, 
filling the large sebaceous gland mouth. The 
sebum flow is now blocked and collects behind the 
plug and distends the gland (comedo). This 
sebaceous plug, which on expression comes out like 
a little coiled worm has been named by Sabouraud 
as “ the seborrhceic cocoon.” These plugs arc 
completely soluble in ether, showing that they do 
not consist of keratinised cells but only of fatty’ 
material. 

Plate VIII, fig. 29, shows the appearance of one 
of these obstructed glands in acne vulgaris. The 
solid plug at the surface infiltrated with dirt is 
distinctly .seen, situated below the orifice of the 
gland. I he central ping of fatty debris is very 
-frequently crowded with a. fine felted mass of the 
acne bacillus. 

It is evident that these bacilli have nothing to 
do with the production of the acneform lesions 
but only grow as a secondary invader when con- 
ditions are favourable for their growth i.e, 
.aiuerobiasis and a fatty medium. The Malassezia 
are not seen m the sebaceous jilug. As a compli- 
cation, these comedones may be infected by the 
staphylococcus albtis and aureus giving rise to 
acne pustules. In certain individuals some of the 
piisttiles become cicatrised superficially and give 
use to keloid scars; m others the cicatrisation is 
deeper giymg rise to scars similar to what is seen 
i-Yvhite spot disease, a type of morphcca. Plate 
\ HI, fig. 30, shows the base of one of these 
comedones that has not as yet been invl- 
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■ (2) The dry method. A slide is taken that 
has been previously smeared with serum or gly- 
cerine albumen, and the scales from the lesion 
are scraped off and smeared on the albuminous 
surface. The scales are then fixed in a mixture 
of equal parts of alcohol and ether. This fluid 
not only fixes the scales on to the slide, but) 
removes the fat and grease from the scales, and 
fixation is complete in a minute or two. The 
slide is then allowed to dry and is stained by 
Manson’s borax methylene blue for a minute or 
so. The staining is very rapid if the methylene 
blue is old and has been allowed to ripen suffi- 
ciently; this is shown by the change of colour 
from a blue to a royal purple. After staining, 
the slide is washed in water, dried, and then 
examined for parasites. One should use a low 
power at first — i.e., a 2|3 in. objective to scan the 
slide, and find the best site for examination with 
the higher powers. The best site is the one where* 
the scales are numerous, but not too thick to see 
through. When an area has been found the 
examination cam be completed by using the 1|6 in. 
objective, to see the larger forms of the fungus, 
and the oil immersion for the smaller forms and 
cocci. The Malasse::ia ovalis as seen in the scales 
from seborrhceic lesions varies a great deal, 
depending on the stage of the disease. During 
the quiescent stage the most prevalent forms seen 
in the films are large round swollen forms, stain- 
ing deeply at the periphery and almost unstained 
in the centre. The size of these forms are about 
8 }i to 12 in diameter. Here and there a few 
of the smaller forms stain regularly a deep purple 
and show small buds (see Plate V, fig. 21). 
During the active stage of the disease, the 
Malasscsia ovalis now stains regularly, a uniform 
purple colour. Numerous budding forms are 
seen all over the field, and give to the organism 
a shape like a gourd or flask. It is on account 
of this peculiar shape that the fungus has been 
named the bottle bacillus of Unna or the flask- 
shaped bacillus of Malassez. During the active 
stage of the disease, the older fungi, i.e., the 
largeToorly staining round forms, are practically 
never seen in the films, but there are numerous 
small rounded coccal forms about 2 to 3 p , i.e., 
larger than a coccus. These are the small coccal 
bodies that were described by Sabouraud as the 
morococcus ; they are much larger than the ordi- 
nary staphylococci and are not grouped in 
bunches. During the stage of acute dry sebor- 
rhoea, particularly in dandruff of the scalp, and 
less commonly on the body, a few irregular shaped 
mycelial forms are seen scattered about the field. 
These mycelial' rods are about 2 to 3 in diam- ' 
eter and about 15 to 20 p long; they are often 
slightly bent and are shown in Plate V, fig. 21. 
During the oily stage of seborrhcea of the scalp 
(seborrhcea oleosa) numerous masses of staphy- 
lococci are also seen, and these cocci tend to 
diminish the number of the Malassezia in these 
scales. The . reason of tins diminution will be 
discussed when dealing with the cultivation of this 
fungus. Therefore in the scales derived from 


seborrhceic lesions we find mycelial forms, bud- 
ding forms, and small coccal forms, whilst 
near the mycelial elements small rounded 
forms may be seen that are probably spores. The 
general appearance of the fungus shows that it 
is closely related to the other Malassezia, namely, 
Malassezia versicolor, and Malassezia flava, the 
cause of tinea versicolor and tinea flava, respec- 
tively. 

/ Cultures. — At first we were unable to grow 
this organism in pure cultures ; two or three times 
we obtained impure cultures mixecl with staphy- 
lococci, which survived only for a few days and 
we were unable to obtain subcultures. We first 
tried all the ordinary media that are used for 
laboratory cultures, and in every one of them 
the staphylococcus grew so rapidly that it stifled 
the growth of the Malassezia. We next attempt- 
ed to get rid of these staphylococci by various 
means ; for example, soaking the scales in absolute 
alcohol for varying lengths of time, exposure to 
the direct sun’s rays, etc., but whatever method 
we used, when the staphylococci were killed, the 
Malassezia were also destroyed by the agent. We 
next attempted to grow the Malassezia on ster- 
ilised scales placed on a platform of plaster of 
Paris, where the surface was kept moist by the 
percolation of sterile water from the bottom of 
the Petri dish through the slab of plaster of 
Paris. The result was a failure, as the staphy- 
lococcus and spore-forming bacteria have suffi- 
cient nourishment in the damp scales to prevent 
the growth of the Malassezia. It was evident 
that the medium we required was one that would 
inhibit the staphylococcus, and, which should con- 
tain fat. The first successful culture was obtain- 
ed by one of us (G. P.) on Petroff’s glycerin- 
ated medium. This is an egg medium coloured 
with gentian violet. We found that 0.004 per 
cent, gentian violet was sufficient to inhibit the 
staphylococcus but not appreciably to hinder the 
growth of the Malassezia. The best method of 
obtaining primary cultures is to scrape off the 
scales from the scalp or any other lesion, then 
wash the scales well in sterile normal saline so 
as to' get rid of as many extraneous- organisms 
as possible. The washed scales are placed on 
the upper part of the Petroff’s media, where the 
slope has dried up ; usually the primary cultures 
from the scales fail when the scales are placed 
on the thick part of the medium where it is 
moist. The primary cultures appear as small 
dry chalky white colonies when the scales have 
been placed on the dry upper part of the 
medium. The colonies are visible to the naked 
eye about the 3rd day or so. Secondary cul- 
tures are more easily obtainable, the fungus 
will now grow on the thick part of the Petroff's 
medium, on glucose agar, ordinary agar and even 
glucose broth. We believe that we are the first 
observers who have succeeded in growing this 
organism in a pure culture, and then able to 
subculture them. 

Differential diagnosis. — The chief difficulty in 
the diagnosis lies in the fact that secondary infec- 



Pi^aTU VII. 



^ ’ nitrnipnteii aDoearaiice. 



Fig. 26. — lll2th Objective. No. 4 Ocular, the site at 1 27. Section of a follicle more 

in Fig. 4, Plate IV more highly magnified, (i) Flask- advanced alopecia, 213rd Objective. No _4 

shaped forms^- (10 morococcal forms; (Hi) swollen Ocular, (i) The distended mouth of the hair 

uncornified epithelium. follicle; (ii) hair shaft surrounded and infiltra- 

ted by an inflammatory exudate. 



Plats VIIL 



Fig. 28. — Section of the bald area in alopecia, 2|3rU Objective. Fig. 29, — Section through a comedone. No. 4 Ocular. l|6th Objec- 

No. 4 Ocular. (;) Thinned epidermis; (ii) scar in the hair shaft. tive. (i) The loose mass of scales infiltrated with dirt; (fi) the 

semi-cornified mass blocking the mouth. 



Fig. 30. — Section throu.gh the base of the comedone. (i) Sebaceous 
material with acne bacilli; (if) thinned epithelium of the sebaceous 
gland ; (Hi) remains of the sebaceous gland. 



Pirate IX. 



-Acute Seborrhccic dermatitis with secondarv s 
Hczema ruhra. 
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tions are very apt to occur on the seborrlicea and 
mask the whole aspect of the lesion. This is 

1* i.- i._i_ „t. .. • .1 


iiiasiv Liic wiluiv.. ao|j^-.CL iiic icdiuii. iiuo id 

particularly liable to take place in the very young 
and in the old, because as the result of the irri- 
tation, the surface skin is scratched and exco- 
riated, leaving a path for other organisms to invade 
the corium. In children the commonest infection 
is due to streptococci causing impetigo. The 
disease can now be carried to other parts of the 
body by the child scratching the impetigo sore, 
and conveying the streptococci on the fingers or 
nails to other traumatic lesions like mosquito 
bites, etc. Another type of the streptococcal 
lesion is the eczema rubra of children, when the 
whole of the surface of the skin of the face or 
legs becomes raw and weeping. In the old, the 
disease is most persistent about the flexures of 
the joints, and the skin in this area often becomes 
lichenified. We consider that most of the so- 
called eczemas seen in the very young and old are 
primarily due to seborrhosa. 

We have already stated that there are three 
periods of life when the Malassezia invades the 
skin. In infants, we have therefore to diagnose 
cases of impetigo and eczema rubra from sebor- 
rhoea of the scalp or face, and whether the lesion 
is primary or secondary to seborrheea. Often 
one has to wait and see the effect of the treatment 
on the unpetigo or eczema before one is quite 
certain. In adolescence, dandruff of the scalp 
and acne of the face are the two commonest 
esions seen of seborrhosa. The scalp is very rare- 
fy examined, nor is any attention paid to the shtofit 
amount of dandruff that may be present ; and many 
of the abscesses of the sebaceous glands about 
the eyelids, ears, etc., owe their origin to the 
staphylococci that are commonly present on the 
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an arsenical dennatilis is set up. One has seen 
such a condition with seborrheea and psoriasis. 
There i.s another factor that wc have recently 
found, and that is, that in the basal layer of 
coloured races there is some substance which is 
capable of reducing the silver in Levaditi’s stain 
to the black silver oxide. It is possible that this 
substance may he capable of attacking the aro- 
matic compounds and forming arsenious oxide, or 
metallic arsenic in this situation. Occasionally 
there may he a widespread infection with strepto- 
cocci (acute eczema) which masks the disease. 
In these cases one has to treat the acute eczema- 
tous condition first, and as it subsides the para- 
sitic lesion becomes apparent. In the Indian, it is 
very difficult to diagnose patches of tinea vesi- 
color and flava from seborrheea, when these 
lesions are situated about the nose and chin. In 
these cases, one has also to examine the lesions 
when the causative fungus will be readily found 
m the scrapings. The final test to confirm one’s 
clinical diagnosis of these cases, is to scrape the 
lesions and actually find the fungus. Wc are 
convinced that if dermatologists used their micro- 
scopes more frequently to confirm the clinical 
chagmosis made by their naked eyes by bacterio- 
logical methods we' would have less differentia- 

tion of lesions as separate diseases, when they 

should be under a single beading if the actual 
causative agent was worked out in each case, 
ihe different lesions that we have described on 

‘ f d 1=' toM " ■ ^ Sian* pre 

TREATtUEN'r. 

In considering the treatment of seborrheea we 
mast first recognise that the scalp is the primary 
site of the disease. It is always involved and 
forms the source of supply of the Malassezia 
which then invades other parts of the body. If 
scalp IS not treated it is impossible to control the 
disease, as it spreads to other parts of the body in 
an apparently mysterious manner as soon as^the 
reatment of the skin has been discontinued by the 

rLu u of the scalp, especially when the 

ash happens .to be situated in some remote area 
for example, flexures of the joints, etc 
i he second point to realise is that the treatment 
of he scalp.im^t be continuous, and iVe con S 
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first. When the scalp is infected and is covered 
with greasy scales without inflammation; these 
should be softened with warm olive oil overnight 
when the scales are heaped up; a i per cent, 
mercury oleate dissolved in olive oil should then 
be used. The oil should then be washed away 
with soap and water. If the scalp is free from 
scales a lotion containing 5 to 10 grains of resorcin 
should be rubbed into the hair-roots night and 
morning for several weeks. If impetigo is present 
as is shown by the superficial ulcerations, and the 
formation of yellow coloured scabs,- tire scalp 
should first be treated by a weak ammoniated 
mercury ointment, i.e., 5 to 10 grains of hydrarg 
ammon in an §i ointment base such as Unguen- 
tum rosse (B. P.). If the eczema rubra is on 
the face and body, provided that impetigo is not 
superadded, one first applies the Lotio calamime 
(Extra B. P.), using it is an evaporating lotion 
by dabbing it on to the parts affected as frequent- 
ly as possible or covering the lesion with lint that 
is continually being soaked in the lotion. In a 
short time the acute inflammation will subside 
and the skin will tend to become dry and cracked, 
one can then use some simple ointment for a day 
or so. The best application for eradicating the 
disease is resorcin, which .should be used as an 
ointment starting at 5 grains to the oz. and increa- 
sing up to 15. The lesions on the body very soon . 
clear up and the treatment of the scalp should 
be continued for several weeks after, otherwise 
relapses will occur. 

We will now consider the treatment of sebor- 
rhcea in the adult, and it is best considered under 
three main headings ; — 

(a) Pityriasis capitis, of the dry or oily type, 
with baldness coming on later in life. Here the 
first essential point is the mechanical removal of 
the scales by washing; this is best carried out by 
the use of a soap spirit lotion; we generally 
employ the following; — 

Saponis mollis, 1 part. 

Spirit Vini rect, 2 parts. 

1 dr. of Tincture of lavender may be also added. 

About 'i an ounce to an ounce of the lotion 
should first be well rubbed into the scalp until 
the spirit has dried by evaporation ; this takes about 
a couple of minutes, the soap is then worked up 
into a lather and rinsed with plenty of fresh water. 
The usual prescription is double the quantity of 
soap to that of spirit, but it leaves the hair very, 
sticky. The hair should be washed daii}' with 
this lotion at the beginning of the treatment, and 
in cases of women the lotion has to be used less 
frequently. The Indians employ an infusion of 
the soap-nut (sapindus trifoliatus). The in- 
fusion is made by soaking the nuts overnight in 
boiling water, removing the seeds from the 
outer shell and straining the decoction through 
muslin. This infusion forms an excellent sham- 
poo, as it cleans the hair and scalp and leaves 
- the hair soft, but the large amount of saponin 
present is very irritating if ‘the slightest drop 
gets into the eye. Rinsing the hair too fre- 
quently with plain water as is' done by many 


men, makes , the hair and scalp dry and tends 
to promote the development of seborrhcea. 
If the scales are thick as in seborrhoja oleosa, they 
are best removed by softening the scalp, using a 
1 per cent, oleate of mercury dissolved in olive 
oil applied during the night, and in the morning 
washed away with the soap spirit lotion. In the 
treatment of seborrhcea itself of the scalp various 
remedies have been employed ; sulphur is the most 
powerful, but it is difficult to use on the scalp 
on account of its colour and smell. One there- 
fore uses it only in the more severe cases of 
seborrhcea; when the scalp and forehead are very 
red and inflamed, the disease should first be 
'soothed by the use of glycerin subacetate of lead 
1 dr. dissolved in 4 a pint of water and applied 
frequently to the scalp. Sulphur may be 
prescribed in various ways. In the severe types 
of dandruff and if the scales are abundant, one 
generally uses an ointment of from 10 to 30 
grains of sulphur and camphor. The camphor 
seems to enhance the action of sulphur. Sulphur 
precipitata may be prescribed with salicylic acid, 
15 grains of each to the ounce. Next morning 
the ointment should be washed away and the 
lotion applied. A good method of applying sul- 
phur in a cleaner manner is to rub first of all the 
scalp with the following solution: hyposulphite 
of soda 20 grains, Eau de Cologne gi. water to 
the si. After this has dried then apply the 
following solution; tartaric acid 4 grains, water 
to li; this sets free the nascent sulphur in the 
hyposulphite. The sulphur treatment should be 
employed once or twice a week, preferably at the 
week end, and during the week one generally 
uses a lotion containing resorcin or euresol. A 
word of caution should be added, that sulphur 
cannot be used on the skin and followed by any 
formulaj containing mercury perchloride until 
the sulphur has been completely removed from the 
skin, otherwise sulphide of mercury will be form- 
ed at the mouth of the sebaceous glands, and the 
whole area will be covered with a crop of pustules. 

Resorcin is the next best remedy after sulphur, 
but it is apt to stain fair hair a dirty greenish 
colour. Euresol which is a mono-acetate' of 
resorcin is free Lorn this objection, and can be 
used for fair hair. We employ the following 
lotion : — 

Resorcin . . • • 10 20 grs. 

Ammon, chlor. . . 10 grs. 

Glycerine . . . . 20 mins. 

Eau de Cologne . • 1 dr. 

Aqua roste . . . . ad. 1 oz. 

The euresol lotion is prescribed as follows;— 
Hydrarg. perchlor . • -J— 1 gr- , 

Euresol . . • • j 

Spirit retheris _ . . ‘ i 

Spirit rosemari • . 1 dr. _ 

Ok ricini . . • • ^10 nuns. 

Aqua rosoe • . . . . ad. 1 oz. 

Perchloride should be prescribed ^first m 
small doses of i of a grain to the ounce, 
and the amount of castor od varied wiiu 





causing hyperpignientation. 
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‘the greasiness of the scalp. Tlie lotions 
should he well rubbed into the hair-roots 
night and n:orning when the hair is being dressed. 
From experience one finds, that it is often neces- 
sary to change the remedy from time to time, as 
the lotion appears to lose its power in checking 
the growth of the bottle bacilli. When the hair 
is falling out some use a stimulant in addition, 
such as ammon. chlor, cantharides, etc. We 
believe that it is much more important to control 
the disease, and then the hair will return in time. 
If the hair-roots have atrophied completely and 
the skin of the scalp is tense and shiny, the sebor- 
rhoea has died out, and the only thing one can 
do is to stimulate the few surviving hair-roots 
that have escaped destruction by the disease. 

(b) Acite.~The treatment of acne depends in 
the first place on controlling the disease in the 
scalp as mentioned above. The local manifesta- 
tions of acne can be dealt with in various ways * 
first the surgical treatment, i.e., the expression 
of the comedones. This is best done by using 
an ether lotion or the spirit soap lotion in order 
to remove the scales round the sebaceous mouths 
and then to express the comedones mechanically’ 
there are various expressors on the market, the 
cheapest and the best is a drawn out piece of 
glass tubing with tne ends rounded off by heat 

and the hole of sufficient sEe to surroiiiffi the 

gland mouths. The tube is placed over the 
blackhead and pressed on to the skin, and the 

^ worni-like structure in the 
g ass tube A few comedones should be removed 
at each sitting, and they should be taken fr^ni 
various places on the face so as not to be too 
close together, otherwise one is apt to get an 

'trains of ^ Motion containing 20 

caiir m P^’^^.T'tata a„d iQ g,ain"s of 


20 grs. 
20 grs. 


Zinc sulphate 
Potassium sulphide 
ounce. 

The'efficLVroAffiJbtEn df 

hon of H„S, so that it i ^ *e libera- 

sulphide fresh, and to a d TeT'^ 
havHig both solutions warm 

kept m a bottle with a <das. . n 
quantities should be made im f 
The lotion may be used 3 or 
fumed until the skin loses hs ar^ ^ ^ and con- 
becomes tight and drawn After appearance and 
of treatment, the desoinm-.fJi ^ ^ 10 days 

jiud peel off, and the lofioS Jmd" 5^^'? 
less frequently. If the ^ 1*0 applied 

h> <l>e d'ryneJ. U °'«ng 

on at night. o^owmg ointment can be put 


R 

Glycerini Amyltim ] 
Ung. acid salicylic J 


•aa 


J 

This is a very intensive nietliod of treatment, 
and can only be employed when the jiatient is 
able to stay indoors in order to follow out the 
treatment. After this course has been completed, 
the sulphide lotion should lie employed once or 
twice a day according to the amount of irritation 
it produces on the skin. In severe cases a good 
deal of keloid formation takes place, and it may 
lie necessary to use .r-rays, employing I- to i pastile 
dose once a week for 4 to 6 weeks. It Is safer 
to use small doses as the skin is often very sensi- 
tive to the rays. During exposure it is necessary 
to protect the face, eyebrows and other hairy 
regions that may be affected by the rays. 

The commonest complication is a secondary 
staphylococcal infection with the formation of 
pustules or deep boils. The question arises as to 
the surgical treatment of these lesions. As a 
rule it is better to leave them alone when they 
are deep seated under the coriiim, as an incision 
will only leave an ugly scar. Many of these deep 
seated boils do not break down, but are slowly 
absorbed without a superficial scar. When the 
pustules are superficial and have come to a definite 
head, they should be opened up with a fine linear 
cataract knife, the pus squeezed out and the point 
touched with iodine. It is better to employ a cold 
lotion like lotio calamime to allay the inflamma- 
tion, rather than use hot fomentations, as they 
only tend to spread the infection. When keloids 
or numerous morpheea-like scars are forming we 
generally prescribe the following powd’ers • 
diymideum sicciim ^ grain, gonad Lcum 2 
t,rauis, to be taken night and morning on an 
empty stomach Some observers re'omLnS 
tie injection of Collosol manganese 4 to 2 cc 
injected for 6 days. We have employed thfs 

fiiT We occasional use- 

tui. \\ e have used vaccine therapv utili^ino- 
the three staphylococci, albus, aureus and o Us 

best lesultb with vaccine therapy are obtninpU 
when the pustules are deeiilv ^enmrl 

better results^by the proper loraU ’ far 
aeje than by vLine^l.erapy 

oAii A!i;AoTz\A:t‘’'‘'''^-'‘ V ' 

an acne of the chest and on Hi ^i^^^ seborrhoea as 

•esion, as well as 1 ^ ‘^'^^nate 

flexures of the joints 

IS that there shiuld be no 

clothing, such as wool or fhwZ/ 

better to wear silk or finp r therefore 

the skin. The bSt "iiedl'",™ 

£n '■ Starling ^ivith iT''’™. the 

-oran t„ ouncA^t ZnZ a 
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increasing it gradually up to 30 grains; the oint- 
ment is put on at night. After the morning 
bath, a little sulphur camphor- powder is dusted 
very lightly with a powder puff over the parts 
affected. One should warn the patient that sul- 
phur is an irritating drug, and the skin should be 
lightly dusted. We have knowir patients to get 
through a pound of this dusting powder in about 
three days time, and come hack suffering from 
sulphur dermatitis. When the skin is lichent- 
fied, with cracks and secondary infection by 
streptococci, it is better to use first a calamine 
lotion ' until the acute stage has passed off, and 
then commence carefully with weaker strengths 
of the ointment. One sometimes uses the lotion 
during the day and the ointment at night as it can 
then be tolerated better by the patient. In the 
resistant cases of seborrhoea, particularly when 
situated about the eyebrows, upper lip, back of 
the neck and flexures of the limbs, the best remedy 
to employ is a 5 — 10 per cent, silver nitrate 
solution. This will act when all other remedies 
have failed to cure the disease. 

As regards the general treatment, i.e., to alter 
the fatty condition of the skin which is often 
inherited; in these cases the value of endocrine 
therapy becomes apparent, as they do well on small 
doses of thyroid given in conjunction with the 
gonads. Certain foods, such as an excessive 
amount of fats, sugar or starches, and the .use of f 
alcohol increase the local condition of the skin and 
so predispose- to seborrhcea. In India during 
the very hot weather one commonly sees sebor- 
rhcea of the scalp and forehead extending on to 
the body as prickly heat. 

With regard to prickly heat, as a manifestation 
of seborrhoeic dermatitis combined with an exces- 
sive amount of perspiration, Smith (1927) states, 
that prickly heat is a dermatitis of mycotic origin, 
and the causative agent belongs apparently to the 
monilia group. He suggests in the note that one 
of us (H. W. A.) appareirtly does not know the 
difference between a bottle bacillus and his fungus. 
The disease he describes as prickly heat is a r'ery 
rare condition in this country and is due to an 
endomyces, and not a monilia in the strict sense. 

In the Journal of Tropical Medicine and Hygiene, 
the leading article, “ Prickly heat,” suggests that 
it has been proved that it is due to a mycotic 
dermatitis. During the hot weather one of us 
has ■ has experimented on himself, leaving the 
condition of the seborrhcea of the scalp un- 
treated with the result that he has suffered worse 
this year than any previous years, and during 
this time he never once became _ infected with 
the endomyces fungus that Smith describes. | 
The prickly heat that Smith describes is a vesi- 
cular mycotic infection of the skin ; the^ vesicles 
when' recently formed, are raised with milk 
ryhite contents, and surrounded, by a purple 
base. On healing it leaves a discoloured patch 
for sdme weeks. We have only seen ^ the 
disease in debilitated individuals, and in_ sailors 
from the various ships that come into this port, 
but with us the disease is extremely rare. 
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A PRELIMINARY REPORT OF WORK 
CARRIED OUT BY THE CHOLERA 
BACTERIOPHAGE ENQUIRY. 

By E. D’HEREEEE, m.d., 
and 

R. H. MALONE, 

MAJOR, I.M.S., 

Central Research Instilntc, Kasanli. 

(Enquiry carried out under the Indian Research 
Fund Association, 1927.) 

From April 27th to June 20th, 1927, we 
studied in detail 23 cases of cholera undergoing 
treatment at the Campbell Hospital, Calcutta. A 
large number of other cases of cholera were also 
studied (about 50), and as far as the incomplete 
experiments showed, the resuits were identical 
with those described below. 

The observations made concerning the 
behaviour of tlie bacteriophage during the course 
of the disease may be summarized as follows: — 

During the period mentioned the bacteriophage 
seems to have been extremely widespread in 
Calcutta, for we were able to isolate bacterio- 
phages virulent for vibrios from the intestinal 
contents of the patients immediately after their 
admission to hospital, i.e., from 10 to 20 hours 
after the onset of the disease. 

( 1 ) However, in three of the cases studied, the 
bacteriophage was not present in the, intestine on 
admission to hospital, and these cases all died a 
few hours after admission. 

In this connection it may be mentioned that in 
1921, while in Indo-China, the senior author was 
unable to isolate bacteriophages in TOO cases of 
cholera, all of whom died. 

(2) In 2 cases a strong bacteriophage was 
present in the first stool passed after adnrission. 
These two patients recovered in an extreinely 
rapid manner and were discharged from hospital 
2 and 3 days respectively after adnrission, in 
spite of the apparent gravity . of the symptoms at 
the time of admission. 

(3) In three cases, all of whom died, the bac- 

teriophage was weak from the onset, became still 
weaker, and finally disappeared. , ■ 

(4) In the great majority of cases (13 out of 
23) the virulence of the bacteriophage for the 
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cholera ■vibrio, feeble at the onset, became exalted 
in a fairly rapid manner, and attained its 
maximum potency 24 to 48 hours after the onset 
of the disease. All these case.s recovered, inv 
provemejit commencing from the time wlien tiie 
bacteriophage was capable of producing complete 
bacteriophagy in vitro. 

(5) In two cases there were fluctuations in 
the activity of the intestinal bacteriophage; weak 
at the beginning, it increased rapidly in potency, 
then diminished and again regained its power. 
With this reappearance of potency the patient’s 
convalescence commenced. 


Finally : 

3 cases, no bacteriophage present on ad- 
mission : 3 died within 24 hours. 

3 cases, bacteriophage feeble and then 
disappeared; 3 died within 24 
• hours after disappearance. 

2 cases, strong bacteriophage at the 
moment of the admission : 2 

prompt recoveries. 


13 cases, weak bacteriophage, tl 
potency of which rapidly increase 
13 delayed recoveries. 

2 cases, the power of the bacteriophas 
fluctuated, but finally becam 
potent : 2 delayed recoveries. 

Those experiments show that in cholera the er 
result, recovery or death, is intimately associa 
ed with the behaviour of the intestinal bacterii 
phage. 

All ^the patients observed were treated b 
Roger s method of intravenous saline injection 
which we may remark cn passant is entirel 
rational: it prolongs the life of the patient unt 
such time as the bacteriophage has become suffi 
ciently exalted in virulence to overcome the pathc 
genic vibrios. This treatment is ineffectual whe 
the bacteriophage is absent, as in the six fat- 
cases studied by us. 

The power to attack vibrios is not the same £o 
a 1 races of bacteriophage. Experiments hav 
shown that certain races are capable of destrovin< 
m 3 or 4 hours all the vibrios of a culture Other 
are much weaker and can only reduce the nnJ^bl 
of vibrios, without destroying them all ^ 
biiccess m the treatment of diseases bv meur 
Dotenn depends entirely on tin 

tempted to obS ^ 

fiirther exaltation ’in potZl b v th? ^ 

these' races thrnnali ^ ^ Passage of 

tl.e„ readTlo We'were 

I*..t of cholera by bacterioph“e°“ 


iSxpcHviciifs carried oict in the Punjab, July 
7lh to AiKjHst 9th. 

First we have verified the facts observed in 
Calcutta. Here also, recovery or death depends 
entirely on the Iieliavioiir of the bacteriophage. 

Further, we have .studied the course of events 
in cholera epidemics in villages. Unfortunate- 
ly (with hut one exception) we have always re- 
ceived the information of the outbreak of 
epidemics some days after the onset. At this 
time the bacterioijhage is extremely widespread 
in the environment, principally in well water and 
in flies, and it has been possible to isolate very 
potent races of bacteriophages- from these 
sources. 

We have also observed in a village which has 
not been infected with cholera during the year, 
that neither the well water, nor flies caught in the 
village contained any bacteriophage virulent for 
cholera vibrio. 

. From those facts it would appear that the 
bacteriophage virulent for cholera vibrio is not 
present in the environment before an epidemic, 
but only makes its appearance during the course 
of the epidemic. 


4.ma IS uLu expianarion oi tne course oi a 
village epidemic, based on the facts observed in 
India, as well as on facts observed in the course 
of epideinics of bacillary dysentery in man and 
various epizootics in animals (fowl typhoid, 
haimorrhagic septicccmia in buffaloes, and plague 
m rats). ■ 

The cholera vibrios are imported into the 
village, or the town, with the first case; from the 
first case they are disseminated by direct contact 
by means of flies or well water. All patients in 
whom the intestinal bacteriophage remains inert 
towards the cholera vibrio succumb, and they 
are in the majority. There are some others, how- 
ever m whorn there is a rapid exaltation of the 
virulence of the normal intestinal bacteriophage 

enter into convalescence. Virulent bacterio- 
phages from these convalescents are passed with 
tlie stools, and are spread in exactly theMme 

"Sribril^^r same agents as are the patho- 
t,enic vibrios. In a word, at the beginnino- there 

are disseminated into the environment the 
choleia vibrios and this is the period of the pro- 
pagation of the disease. Then from thp ci, 
convalescent there are dissemiiSeJlTe SeteS- 

phage becomes general ^ ^ bacteno- 

“b t’LSS'LUf' - - 

are nearl/ over C thL 
beea able^to™;/” 'L‘ "’b have not 
have wished, for in onlv should 

■biHale treatment a, a sllge 
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a fair mortality amongst the non-treated cases; 
those were generally treated by the mixture of 
essential oils. 

The results of those experiments are given 
below. 



As we have said before, in only one instance 
the health authorities were advised by wire of 
an outbreak of an epidemic in a village, Nawar. 
We here availed ourselves of the opportunity of 
undertaking a trial of prophylaxis. 

Nawar is a village of 345 houses, the majority 
of the population being Jats. It is provided 
with water by 13 public and 9 private wells. Six 
cases occurred on the 2nd of August with 3 
deaths, and 6 cases on the 3rd with 2 deaths. On 
the 4th of August 30 c.c. of a culture of a select- 
ed bacteriophage were added to each of the two 
Jat wells supplying the contaminated area. Not 
a single case of cholera has been reported since; 
all the patients who were Jats and drank water 
from those wells recovered. 


This single experiment evidently is lacking in 
any value by itself, but it must be remarked that 
the senior author conducted extensive experi- 
ments in fowl^ typhoid, since confirmed in Hol- 
land, with the result that in every case the 
epizootic stopped immediately after experimental 
spreading of the bacteriophage in the environ- 
ment. 

We must remark that by the use of cultures of 
selected virulent bacteriophages we have re- 
produced experimentally the natural process of 
the recovery, as well as the natural process by 
which epidemics come to an end. But in the 
natural way, the exaltation of the virulence of 
the bacteriophage (contained in the intestine 
of every man or animal, but normally not virulent 
for the cholera vibrio), for the pathogenic vibrio 
depends on favourable or unfavourable circum- 
stances which may occur sooner or later in the 
course of the epidemic. 

Experimentally, we can choose a race of the 
most vinilent bacteriophage, already adapted to 
the ra])id destruction of cholera vibrios. We can 
spread cultures of it over or at the very beginning 
of an epidemic more widely and more rapidly 
than is possible in the natural course of the 
events. 


THE WALKING CALIPER SPLINT AND 
ITS USES. 

By W. L. HARNETT, ji.a., m.b., f.r.c.s. (Eng.), 
I.IKUT.-COI.., I.M.S., 

Officialiiig Professor of Surgery, Medical College, 
Calcutta. 

Whf.n a fractured femur has consolidated so 
that no mobility at the site of fracture remains, 
the new bone is not at first strong enough to bear 
the weight of the body. If it is subjected to this 
it may break or more frequently it may "bend. 
It is necessaiw at first to support it and to relieve 
it of weight-bearing. This can be done by the 
simple method of carrying the weight through a 
ring, which fits closely around the top of the 
thigh, on to two lateral uprights of steel which 
cud in a socket in the heel of the boot. Provided 
that the ring fits closely beneath the tuberosity 
of the ischium, which must rest upon it and that 
the lateral steels are made of such a length that 
the heel does not reach quite to the bottom of the 
boot, the whole of the body weight will be carried 
to the ground through the appliance. 

The patient is first fitted with a pair of light 
boots and the boot of the injured side has a hole 
drilled obliquely through the heel of sufficient 
diameter to take the bars of the splint, usually 
about S' inch. The obliquity of the tunnels 
should be such that the outer hole is one inch 
nearer to the toe than the inner. The heel and 
sole of the other boot are raised by whatever 
amount is necessary to equalise the two legs when 
the apparatus is in use. The splint is the ordinary 
Thomas knee splint, the ring of which must be a 
close fit, so that it rests firmly pressed against the 





























Nov., 1927.] 


USES OF WALKING CALIPER SPLINT: HARNETT. 


617 


tuberosity of the ischium. If the ring be too 
lar«e it will pass over the tuberosity and press 
a^^ainst the perineum, rendering weight-bearing 
impossible. The ring should be kept low on the 
inner side and on the outer it should rise to a_- 
level just over the top of the-great trochanter. 
It should be well padded, especially at the back, 
where the tuberosity of the ischium rests upon it. 
The lower end of the splint is cut off and the last 
1 inch of each side bar turned inwards at a right 
angle to fit into the ends of the tunnel in the heel 
of^he boot. The point at which the ends of the 
side bars are turned over must be very carefully 
determined. The boot is put on and the splint 
is fitted and pressed home against the tuberosity 
of the ischium. With the laces loose, the boot is 
then partly drawn oft’, so that there is a -J: inch 
clearance between the sole of the patient’s heels 
and that of the boot. The points for turning over 
and cutting are then marked with a file on the side 
bars of the splint. The efficient functioning of 
the splint depends entirely on this clearance and 
it should be fitted in the rough with the greatest 
care, a trifling extra length being allowed, so that 
the splint can be altered later, if, as sometimes 
happens, the padding of the ring is rather soft 
and allows of some "settling.” A type of splint 
is made with sliding bars to admit of lengthening, 
but this of course adds to the expense besides 
weakening the apparatus. It is only^necessary in 
cases where the splint is to be worn for a long 
time by a growing child, as in the treatment of 
tuberculosis of the knee joint. A broad leather 
band behind the knee and another in front, in 
which a hole is cut exactly fitting the patella and 
fastened by straps secure the limb in the splint. 
A strap connecting the side bars just above the 
ankles and passing behind the leg prevents them 
from springing out of the sockets in the heel. It 
is sometimes necessary to cut away the leather 
of the boot at the back of the heel to prevent 
abrasion of the skin in walking. The slight obli- 
quity at which the bars are placed in the heels 
throws the foot out a little and facilitates walking. 
In such a splint the patient can walk with ease 
and all weight is necessarily borne by the ischial 
tuberosity. The length of time during which the 
caliper should be worn is very variable. Four 
months from the date of injury is about the 
average which should be allowed to elapse in a 
case of fracture of the femur before full weight- 
bearing is permitted, but radiograms at regular 
intervals will enable the surgeon to determine the 
progress of consolidation ; in cases where end-to- 
end apposition of transverse fractures is secured 
and m children this period may be considerably 
shortened. 

Functional use of the limb is one of the best 
ways of assisting union, it improves the circula- 
tion and the nutrition of the muscles, ensures the 
removal of waste _ products and prevents the 
fonnation of adhesions in joints. In cases of 
de ayed union in the bones of the lower limb its 
value IS inestimable, cases which have been 
stationary for weeks will commence to form 


callus soon after starting to walk in a caliper 
splint. It is suitable for the later stages of treat- 
ment of any fracture of the femur from neck 
to condyles and for osteotomies at either end of 
the bone. It is equally suitable for fractures of 
the tibia or an apparatus based on _ the same 
principle may be constructed to take its bearing 
from the tibial condyles, in which case the bone 
carries a larger proportion of the weight than in 
the long models. 

This splint may also be used to keep the knee 
straight -in the extended position or to force it 
straight if it be flexed. By the application of 
suitable pads, straps and short Jones’ malleable 
iron gutter splints, it may be utilised for the cor- 
rection of backward luxation of the tibia, genu 
valgum or lateral deviation. Sir Robert Jones 
advocates its use in the ambulant treatment of 
tuberculosis of the knee joint. In the concluding 
stages of treatment the splint may be used to give 
lateral support to the limb without relieving it of 
weight-bearing, which is accomplished by shorten- 
ing the side bars, so as to allow the heel to reach 
the sole of the boot. 

Figs. 1 and 2 show front and back views of 
the splint applied to a case of separation of the 



Fig. 1. 

upper epiphysis of the femur after preliminan 
reduction and mrimobihsation m plaster of pans 
The piece of leather at the back of the femiii 
showed in the photograph is not necessary anc 
is now omitted. 

necessity of fitting boots is a disadvantagf 
when dealing with patients who are in the habi 
going barefoot, and in whom boots are liable tc 
produce pressure sores on the feet Fi J ^ cE 
an attempt to dispense with thS'use "a t 
extension anklet was fitted to the foot aid”at 
tached by cords to the end of the splbt, whiep 
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was covered by rubber and on which the patient 
walked. A wood patten was placed on the.sounu 
foot to balance the length of splint requisite to 
take the extension. A strap over the shoulder 



was found necessary to support the weight of the 
splint. This type of splint, though useful, is not 
to be recommended, the attachment is never so 



firm as in the usual form and the patient has not j 
the same freedom of locomotion. In practice it ! 
has been found that Indian patients readily- adapt j 
themselves to the use of the boot and soon learn , 


to_ get about in the splint with only the aid of a 
stick. 

The caliper splint was evolved during the Great 
War and widely used at Home. Its great 
.utility in shortening the period of disability after 
•fracture of the femur deserves to be more widely 
known in this country than it appears to-b^|^y 
its use the patient is enabled to resume anyo&u- 
pation except hard manual labour about two 
months after his injury, a result which cannot be 
achieved by any other method of treatment. 


PROLAPSUS UTERI: ITS AITIOLOGY, 
PREVENTION AND TREATMENT. 

By i.ncoT.-cor.. V. B. GREEN-ARMYTAGE, m.d., 
F.R.c.i'. (Loud.), 

Professor of Gyncecology and Obstetrics, Medical 

CoUegc, Calcutta, and Surgeon to the Eden Hospital. 

Prolapsus uteri, or hernia through the pelvic 
diaphragm, demands special consideration, parti- 
cularly in regard to its prevention, for it has been 
reckoned that 70 per cent, of all multiparous 
women in India suffer in some degree from this 
condition. 

In the Eden Hospital during the last five years 
560 patients presented themselves at the Outdoor 
Department with either complete or partial pro- 
cidentia, being 4.5 per cent, of the total gyntecu- 
logical cases'! 

Of these, 245 consented to admission for 

operation. ' In every case tlie operation was by 
the vaginal route only, following closely the 
]\Ianchcster School technique. The complica- 
tions and results of a great variety of opera- 
tions, were as follows : — 

Tor.vi,. Cured. Relieved. Died. 

B. coU in urine . . SO 80 . . ' . . 

Secondary h « ni o r - 

ri)age . . . . 20 IS . . 2 

Slougliing of the 

repaired are.a . . 2 . . 2 

Post-operative shock . . 10 8 . . 2 

Total Results. 

Number. Percentage. 

Cured. Relieved. Died. Cured. Relieved. Died. 

239 2 4 97.5% .8% 1.7% 

Prolapse may be regarded as the price paid by 
women for the assumption of the erect position, 
for as Ludovici reminds us, the mammalian 
female’s role is probably younger and more 
lately evolved than the male’s. To put it in a 
nutshell, tvltereas the tttale function has been the 
fertilisation of the female for say ten million 
years, the female has been erect, bringing forth 
her young alive, and suckling them for say two 
million years. Thus the male is probably the 
senior of the highest order of living creatures. 
A conclusion anticipated strangely enough by the 
account of the creation in the Book of Genesis! 

Prolapse is very rarely seen in quadrupeds, or 
even in apes and monkeys, for in them tlie pelvis 
is a vertical ring, smspended from a dorsal 
sacrum, and tlie pelvic floor is made up of a 
in-oad bony iscbio-pubic-symphysis, (vide figs. I 
and 2). 
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Tn these figures it will be seen that the 
outlet occupies a vertical plane and is closed by 
a fibro-mnscular diaphragm, which, being set at 
a right angle to the pelvic door, escapes all 

human female pelvis on the other hand, 


tinn for her erect position is:— . 
ni A small and useless symphysis. 

(2) A fibro-muscular pelvic floor, in place of 

a bony one. 



FiK l.-Diagram of the Mare’s pelvic a.xis (Saint-Cyr) 
A, inlet, B, outlet, C, Iscliio-Pubic Symphysis. 



Fig. 2. — Lumbo-sacral position. (Saint-Cyr.). 
A = ischio-pubic- symphysis. 


as woman acquired the erect posture, has evolv- ,. 
ed an inclination towards the horizontal, with ^ 
■tiie result that the pelvic outlet has rotated down- 
wards and 45 degrees forwards, {vide fig. 3). 

It will be observed that the pelvic floor is no 
longer composed of the strong bony ischio-pubic- 
symphysis of the quadruped, but instead is form- 
ed of a diaphragm of muscle and fascia, which 
has to withstand all variations of intra-abdominal 
pressure, and accommodate itself to the three 
canals which perforate' it, namely the urethra, 
vagina and rectum. 


(3) A new pelvic axis, which concentrates 
the forces of gravity and intra-abdominal pres- 
sure on the pelvic floor. 

The question therefore arises, can the female 
pelvic floor withstand the “ slings and arrows of 
outrageous fortune” imposed .upon it? And the 
answer is “Yes,” provided that: — 

(1) There is no congenital weakness of its 
structure. 

(2) There is no undue trauma to the support- 
ing muscles and fascia at the time of delivery.' 
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(3) Normal tone and involution return to the 
pelvic structures after labour. 

To understand this capacity, it is necessary to 
consider briefly the structure of the pelvic dia- 
phragm, for the essential treatment of pelvic 
hernia depends upon a knowledge of anatomy, 
{vide figs. 4 and 5). 


from the front and sides of the pelvis on each 
side^ to the middle line, and reach to within half 
an inch of the hymen. Behind the anus, they 
are inserted into the strong ano-coccygeal raphe. 
But in front of this structure there is a gap, 
known as the genital hiatus, through which pass 
the urethra, vagina and anal canal. Those fibres 




The above diagrams illustrate that the pelvic 
diaphragm consists of the two levator muscles, 
and tire two coccygei, all of which are on the 
same plane. The two levator muscles descend 


of the muscle which bound this gap are thick and 
specialised and are called the pubo-rectalis. 
They form a strong supporting collar for the 
vagina and anal canal. It is these fibres which 
contract during coitus, and tend to grip the penis, 
and close the anus. 

Deep to these muscles there are two fan- 
shaped musculo-fibrous expansions, which pass 
from the sides of the vagina and cervix to the 
pelvic wall and ischial spines. These are called 
the cardinal ligaments, and are of immense, im- 
portance, for they suspend the uterus -and upper 
third of the vagina to the. lateral walls of the 
pelvis, and fill the base of the broad ligament. 
The unstriated muscle fibres of this e.xpansion 
are continuous with the superficial longitudinal 
muscular layer of the uterus, and it is probable that 
they take an active part in the sexual orgasm 
of the female, as ^vell as helping to dilate the 
cervix during labour. (Fig. 6). 

The meshes of this fan-shaped structure con- 
tain special cells, which hypei'trophy during preg- 
nancy and are guardian cells against sepsis. 

There are two other important musculo-fibrous 
structures, namely, the utero-sacral ligaments, 
which sling up the cervix to the bodies of the 
second and third sacral vertebrai, and suspend the 








• — Oi.coee. ■/ 

V-,. ■ \ - 


.-recf./ii. '''^’■' 

Fig. S.^The levator f 

duced from y^ge^than it should be from post- 

rrrcSis' 

Aerareo/^mglTgiblei^^^^ 

efficacy of the Pubo-rectahs with ^fellow 

‘‘^r'^offief side 

^fubmeht with% pubic arch the three v.sceral canals. 

ri!o4cT«ri1hTi£bcTge^ (the lateral part 

PiffiVrect^m^‘2‘the pubo-rectalis muscle (left), 
sj Py 1;=^pace filled up by the pynformis muscle. 



Pig. 6.— Fascia of the pelvic floor. 

All these four musculo-fibrous ligaments have 
a supporting function. This can be easily de- 
monstrated during a vaginal hysterectomy, for it 
is not until they have been cut that one can pull , 
the uterus down into the vagina. ,'. 


line and act as connecting fibres 
pubo-rectalis muscles. Upon these the bladder 

Finally, we must consider that most important 
factor the intra-abdominal pressure that is the 
pressure exerted upon the abdominal contents 
by the parietal muscles and thoracic diaphragm. 

This pressure in the pelvis is variable, bemuse 
the line of direct downward thrust of the thora- 
cic diaphragm strikes the lower part of the abdo- 
minal wall {vide fig. 7) and thence is reflected 
backwards into the concavity of the sacrum at 
its lowest part. For instance, in the erect ^s- 
ture, the rectal pressure is 20 to 30 mm. of Hg. 
In the dorsal 'decubitus, it is 10 to 15 mm.; in 
the knee-chest position it is nil. But diuring, or 
because of any of the four C’s — cough, confine- 
ment, constipation, or complication— these pres- 
sures may rise to over 100 mm. of Hg., that is 
roughly 3 lbs., to the square inch, rt 

Now we have seen above that the weak spot 
of the , pelvic diaphragm is the genital hiatus 
(vid'b fig. 5), roughly l-l inches. .long by 1 inch 
broad. It is this aperture that has to withstand 
all variations of pressure, and under normal cir- 
cumstances it is able to do so, for Nature has in 
addition superimposed the bladder and fundus 
uteri over this hiatus to act as a truss, and pre- 
vent extrusion- of the viscera. 
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Anterior-superior 
spine of ilium. 


Utero-sacral 

ligament. 


Pubo-rectalis 

muscle. 


Fig. 7. — Sagittal section of normal pelvis. (After 
Robinson, Clinical Journal.) 


Ano-coccygeal raph^ 
(dragged down). 


Rectocele. 



Anterior-superior 
spine of ilium. 


Utero-sacral 

ligament. 


Pubo-rectalis 

muscle. 

Prolapsed pouch 
of bladder. 

Cervix (elongated). 


Fig. 8. — Sagittal section of pelvis, showing prolapse with 
rectocele. (After Robinson, Clinical Journal). 
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But should this aperture be torn, stretched, 
or relaxed through meddlesome midwifery, 
application’ of forceps before full dilatation of 
the cervix, pituitrin, or _ siibmvolution, etc., the 
hole may enlarge to a size of 3 inches by , 
with the^ result that the pressure upon it becomes 
four times as great, that is 12 lbs. aboget le . 

The sequence of events being first that the 
bladder begins to sag, stretching 
vavinal wall to form a cystocele. rhis pulls 
upon the anterior Up of the cervix, causing re- 
troversion of the uterus, which in its turn tends 
to descend as a cone through the genital aper- 
ture if the cardinal ligaments are slack. 

Such descent, as a rule continues, and there 
then occurs a pull from the posterior vaginal 
wall, with the result that the pouch of Douglas 
descends lower and lower, and the cervix is now 
visible at the vulva {vide fig. 8) . 

As a result of the continuous, abdominal pres- 
sure and dragging of the bladder a complete 
procidentia eventually may occur. 

Sometimes a cystocele and rectocele are present 
together without any descent of the uterus it- 
self, although there may be a great elongation 
of the cervix. This is because the cardinal liga- 
ments are intact, and do not permit of the uterus 
descending. At other^ times there may be a r^- 
tocele alone, and this may pull down the cervix, 
but rarely does it cause any descent of the 
uterus. 

A rectocele comes about as a result of firm 
adhesion of the rectum to the posterior vaginal 
wall after septic infection, or of an unsutured 
large tear of the perineum. In such a case the 
anterior levator fibres being unable to constrict 
the vaginal orifice, a free space is present into 
which the rectum can bulge, with the result that 
the faecal mass is forced forward over the 
sphincter ani, instead of through it. 

I venture to think that these facts, though not 
new, are not without interest, when one remem- 
bers that Hippocrates, the Father of Medicine, 
2,400 years ago described a case of procidentia, 
which he saw “ hanging down like a scrotum 
between the legs of a woman.” And that Paulus 
vEgineta, 1,600 years ago tells us that “ Prolapse 
is occasioned when the ligaments are ruptured, 
or by the tearing away of the seaindines in diffi- 
cult labour, or by the awkward performance of 
embryotomy, or owing to paralysis and atony of 
the parts— which happens most especially to 
those in the decline of health.” 

The treatment recommended by both these 
ancients could hardly be bettered in any Indian 
village to-day, for they tell us 'Ho empty the 
bladder and rectum, place the patient in a supine 
position with thighs bent and legs separated, 
then take a hasp of wool, in figure and thick- 
ness resembling the female vagina, dip it in the 
jmce of acacia,_ and apply it to the prolapsed 
uterus, and project the whole mass upwLds 
completely restored. ^ After 
which the vulva is covered with a piece of sponge 


squeezed out of oxycrate or 
the legs are crossed and bound together. 

In another place they obviously spea.k of com- 
plete inversion of the uterus, for it 'vritten 
^if the prolapsed uterus cannot be reduced, and 
should mortify in the course of time, we may 
take it away without apprehending any ^^riger, 
for the whole uterus, having become mortihecl, 
has l)een taken away, and yet the woman lived. 

Celsus, circa 15 A.D., recommended hip baths 
of salt and local applications of a styptic nature 
after the womb had been replaced. 

Aretaus and Soraniis, circa ISO A.D., both ex- 
plain how prolapse occurs, due to relaxation of 
the muscles, or rupture of the ligaments sup- 
porting the uterus. 

Alsaharavius the Arabian, circa _ 1080 A.U., 
directs us when attempts at reduction fail, or 
prolapse recurs, to extirpate the womb by an 
operation. 

It may be of interest to note here that no- 
where can I find any reference to pessaries of 
any kind being used by the ancients, nor is pro- 
lapse mentioned in the Susruta or Bhagabat. 

Symptoms . — There is a good deal of analogy 
between flat-foot and prolapse, for both -are 
dependent upon strains of. the supporting appa- 
ratus. In the early stages of pes-planus, the 
pain is felt in the arches of the foot, but as the 
ligaments progressively give way the pain is com- 
plained of in the leg, due to the strain on the 
muscles and tendons which now have to support 
the arches. In the final stages of flat-foot, when 
the arches have completely fallen in, the pain 
entirely disappears. 

Similarly, in prolapse of the uterus in the 
early stages there is complaint of a bearing- 
down feeling as if “ the inside was coming out- 
side.” There are dragging pains in the groin 
and backache due to stretching of the fasciie, 
muscles, and ligaments. Then a time comes 
when the patient often complains of flatulence, 
dyspepsia, heartburn, pseudo-angina or epigas- 
tric uneasiness, symptoms due to stretching of 
the mesentery, atony and general dropping of 
the intestine into the pelvis. The procidentia, 
being only part or parcel of that, is primary or 
secondary to the enteroptosis.. 

This can be diagnosed without any .v-ray pho- 
tograph by observing the pendulous hypogas- 
tnum of these patients when stripped. Such 
enteroptosis, with' its symptoms secondary to 
prolapse, is often treated for years by physicians 
without avail until the patient at last drifts into 
of a gynaecologist, and is cured by 

last 


the hands 
operation. 

. In the last stage of complete procidentia 
beyond discomfort of the mass which hangs 
down like a scrotum, there is no pain. Bladdir 
and rectal symptoms in all the stages are .preseffi 
m a variable degree ^ 

Srnrl I prolapse are associated with 

errors before, during, or after confinement it 
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will, be agreed that the proper treatment of pro- 
lapse primarily should be preventative. 

It. behoves us, therefore, to consider such 
measures of prevention seriatim, for just as 
eclampsia and vesico-vaginal fistula are becoming 
more and more rare in the West, owing to effi- 
cient antenatal care, so undoubtedly a time must 
come (now that we understand its causes and 
statics) when prolapse will seldom be seen, or 
will be regarded as a stigma of bad midwifery. 

It is particularly upon this aspect of preven- 
tion that I wish to lay stress. 

( 1 ) The abdominal muscle tone must be main- 
tained by regular exercise, but should the -tone 
be poor and the wall flabby, remember that a 
thin abdominal wall means a thin uterine and a 
thin cardiac wall, with the resulting effect of in- 
ertia, and its complications (Cf. the death of 
Rachel, Genesis, Chap. 35, Verse 16, and the death 
of the wife of Phineas, I. Samuel, Chap. 4, 
Verse 19). 

Much can be done in the form of Swedish 
exercises, massage, diet, Parrish’s food, and cod- 
liver oil, for the flahby abdominal wall, {vide the 
writer’s article in the Medical Annual, 1927, and 
Indian Medical Gazette, Eebruary, 1927). 

Smith, Stanistreet and Co., put up an excel- 
lent vitamine A, B, C, D preparation called 
nutrient C. S. 

(2) Antenatal supervision from the 36th week, 
with special reference to the relation of the 
child's head to the pelvic brim and outlet, is im- 
perative; for induction of labour or Caesarian 
section are preferable to a long dry labour, ter- 
minating in great injury to the mother or child — 
the result of undiagnosed or unforeseen disparity 
between the head of the foetus and pelvis. 

(3) The position of the child’s back, especial- 
ly with regard to the avoidance of a posterior 
position, must be determined, for such is a 
fruitful source of long labour and laceration. 
It will be found that an early application of 
Buist pads is useful. 

(4) Nurses particularly should be warned 
against permitting the patient to bear down dur- 
ing the first stages of labour, for this is one of 
the commonest errors, giving rise to stretching 
and subinvolution of the pelvic diaphragm. 

(5) High forceps, or any application of for- 
ceps, or cranioclast before the maximum cir- 
cumference of the child's head has passed through 
the cervix, must be regarded as a crime. Also 
pituitrin as “ medical forceps ” is responsible for 
much damage. 

(6) Prophylactic forceps, or what is some- 
times called “ forceps control ” should be used 
when the head , has passed through the cervix 
and has rotated; for it should be remembered, if 
the foetal head is too long delayed on the distend- 
ing pelvic floor, there will be great stretching of 
the pelvic fascia, with resulting relaxation of the 
anterior and posterior vaginal walls, which after- 
wards sag. In such cases, the writer advocates 
that forceps should be used with due deference 


to the foetal hfeart sounds, namely progressively 
slowing, and that ■ a median episiotomy should 
always be done. If however the pelvic outlet is 
relatively contracted, he considers that a medio- 
lateral incision is best. 

(7) Sepsis at all times should be guarded 
against, and all lacerations should be accurately 
and anatomically repaired. Should there have 
been much manipulation, it is advisable to inject 
intramuscularly 2 to 3 c.c. of nucleic acid (P. D. 
and Co.), or even 30 c.c. of anti-streptococcic 
serum prophylactically. 

Remember that cervical lacerations are fre- 
quently the outward and visible signs of inward 
and invisible tearing of the pelvic diaphragm. 

(8) During the puerperium, it is essential 
that uterine and vaginal drainage should be 
assisted by posture; that is the head of the bed 
should be elevated and the woman encouraged 
to lie in the right or left Sim’s position for some 
hours daily {vide fig. 9). By this posture, if 



Fig. 9. — Head of bed raised. Lying on face. 


the uterus is properly retracted, the vagina is 
kept free of lochia, and the downward drainage 
prevents multiplication, and upward migration 
of organisms, ever present in the vagina, with 
the result that the cervix no longer rests in a 
cesspool of stagnant lochia and bacteria. 

(9) The intra-abdominal pressure and mus- 
cular tone of the parietal mvrscles may be revived 
by means of suitable exercises. The following 
simple diagrams illustrating neck, arm, leg, and 
breathing exercises, will I trust be prescribed by 
doctors and nurses in India. There can be no 
doubt of their value, or of the bicn-ctre achiev- 
ed by them. 

Dr. Polak of Brooklyn, in addition to these 
exercises, advocates that all patients should do 
monkey-trot exercises, with a view to increasing 
abdominal pelvic tone, and anteverting the 
uterus. 

(10) One of ,the most frequent complaints 
after a big child or -difficult labour, is that of the 
relaxed vaginal outlet, which Howard Kelly so 
skilfully depicts. In this condition, 'although 
there may be no actual rupture of the 
perineum, there is such relaxation of the levator 
ani and sphincter vaginae, that the whole outlet 
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gapes, ■ and the supporting buttress of the peri- 
neal body sags. The patient lias no vaginal grip, 
and complaint is made that coitus is now unm- 
teresting. For such cases, the Stacey-Wdsoii 
exercise is admirably suited. T.he proceduie is 
for the patient, sitting or lying, to contract and 
tighten the anus every hour of the day, as if she 



I-Iaving dealt with the preventative measures, 
it remains to say a few words on the subject or 
pessaries — the most venerated, but yet the most 
abused weapon in the arniamentanum ot the 
general practitioner in the East, 

Years ago, Sir John Bland Sutton remarked 
that the proper place for a pessary was' behind 
the fire, by this meaning that gymccologicahy 
the pessary was an anachronicism. 

Practically speaking, there are only two con- 
ditions which justify its use. 

(1) The ring pessary, used for retroversion 
of the gravid or puerperal uterus. 

(2) Prolapse in an old woman, too debilitated 
to stand the risks of an operation. 


Fig. 10. — Neck raising, abdominal exercise. 

were endeavouring to control a sudden attack 
of diarrheea, and to maintain the contraction for 
as long as she can. The principle of this exer- 
cise is based upon the fact that when the sphinc- 
ter and levator ani contract, there is at the same 
time, a lifting and contraction of the vaginal 
vault and outlet, thereby re-establishing the super- 
ficial and deep pelvic muscle tone. 

(11) It is by no means uncommon for the 
puerperal or subinvoluted uterus to drop back- 
wards, giving rise to backache and a continuous 



Fig, 11,— Deep breathing exercise. 

lochial discharge. Such a condition mere 
demands replacement, and the temporary use i 
a ring pessary. 

(12) It should be the invariable rule th 
every puerperal patient should be examin. 
before leaving hospital, or the care of her pra 
titioner, with a view to determining the size ai 
position of the uterus; any error being noted ai 
corrected. ^ 

»-e^P0«sible for 
gynecologic 



Fig. 12. — Deep breathing exercise. 



Fig. 13.— Diaphragm exercise to assist circulation. 


aiiuulu near inese 


for this instrument is much abused in India' 
Moreover, they should remember that pessaries 
should not distend, but extend the vagina, and 
that they are merely trusses fitted to the size of 
I aperture. They do not cure prolapse 

but allow It graclually to increase, and hence 
iatei iTiake opercttion more severe, 

rectocele in an old woman, a ball 

chemist wUrcirrobom?^ 

inguinal trusses are very, rarely prescribed pes- 
saries are sold by the gross. The reason ^for 
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this must be either that their use is abused or uterus is dilated and curetted, then if there be 
that it is not realised that procidentia is curable cystocele alone, an anterior colporraphy is done 

by operation in 90 per cent, of cases, as are other — the bladder being pushed high up behind the 

anatomical hernias; that is by the apposition or symphysis from off the cervix, the edges of the 

imbrication of muscles and deep fascire. vaginal wound, together with the underlying 



Fig. 14. — Leg and abdominal muscle exercise. 


Fig. 16. — Thigh abduction exercise. 


Operative Treatment. 

Variety is the mother of enjoyment. Prolapse 
offers such, for there is scarcely any field in sur- 
gery which gives such scope for operative tech- 
nique. Ninety per cent, cases can be cured. 
But I wish to reiterate that the treatment is by 
the vaginal route only, and that the operation 
of ;ventro-fixation for prolapse is unjustifiable 
and anatomically unsound, for the principle of 
all operations is to restore the pelvic floor to its 
former condition’. 

Only in cases of congenital prolapse, owing to 
almost complete absence of the pelvic diaphragm, 
are operative results disappointing. During the 
last two years, five of these cases have been under 



Fig. 15. — Leg and abdomen exercise. 


muscular tissue, are united by mattress sutures 
of catgut. A few single stitches are passed 
through the anterior wall of the cervix. 

If the cervix be elongated, hypertrophied, or 
lacerated, it is amputated by a continuation of 
the anterior vaginal incision, in racquet form 
(the Fothergill operation). The two pubo- 
rectalis muscles and the deep fascia of the car- 
dinal ligaments are sewn in front of the cervix, 
whereas the edges of the racquet incision are 
sutured over the cut stump of the cervix. 

In most cases a high posterior colporraphy and 
perineorraphy must also be done, the aim being 
to expose and appose the levatores ani in the 
middle line, using three layers of buried catgut. 



Fig. 17. — Knee-chest posture; to relieve pelvic veins and 
antevert uterus. 


my care, all under the age of twenty, and two 
of them married. Various plastic operations 
were carried out, but when seen eight months 
later, none of them could be called cured. 

One- most interesting hospital case in 1926 
was that of an infant born in January, with com- 
plete procidentia. 

In most cases several operations have to be 
performed at one .sitting; for example first the 


In doing this part of the operation it is all im- 
portant to “ watch your step,” that the vaginal 
orifice does not become so closed that later, 
coitus is impossible — a mistake that the junior 
gyniecologist is very apt to make, and one that 
only experience can obviate. 

In India, where the majority of patients seek- 
ing hospital treatment are young multipart, 
with second or third degree prolapse, the writer 
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narticularly favours two operations; namely— 
the interposition operation of Watkins, and the 

Franck operation. . 

When doing the former, having opened the 
utero-vesical pouch he deliberately hgates both 
tubes with silk, before interposing the fundus _ot 
, bladder and anterior 


the uterus between 


va'^inal wall. A posterior colpo-perineorraphy 
is done for the relaxed outlet at the same sitting. 
This operation is easy, and gives most excellent 
permanent results. 

In the Frank operation for complete prolapse, 
the Fothergill technique as regards the anterior 
vaginal wall, bladder, and cervix, is follo\^d. 
The pouch of Douglas is then opened. The 
cervix is amputated at the level of the utero- 
sacral ligaments, but before covering over the 
stump of the cervix {vide swpi'ci) the cut ends of 
the utero-sacral ligaments are sutured over the^ 
front of the cervix. 

By this procedure, not only are these liga- 
ments shortened, but they are made to sling the 
cervix high up, and into its normal position, 
thereby anteverting the uterus. 

A posterior colpo-perineorraphy is done as 
before. 

Any of the above combined operations should 
not occupy more than 45 minutes, for it must 
be remembered that many of these patients are 
old or debilitated. Complete haemostasis is im- 
perative. The operator will obtain great help 
by having a continuous stream of hot saline pro- 
jected on the operation area by an assistant 
from a nozzle above the symphysis. 

The le Fort operation or the Mayo hysterec- 
tomy operation was not "performed in any case 
of this series. 

In the statistics of the Eden Hospital, it will 
be seen that out of 245 cases, 2 patients died of 
secondary hemorrhage, due to sloughing of the 
repaired area, and that 2 died of post-operative 
shock. To those conversant with the debilitated 
condition and poor physique of the Bengali and 
many Anglo-Indian patients, together with their 
small resistance to infection, due to malarial 
saturation, these figures will come as no surprise. 

Minor secondary haemorrhage (18 in this 
series) occurred about the 8th day and was as a 
rule due to giving way of the small descendens 
cervicis artery, or an artery in the perineum. 
An underpinning suture is all that is necessary 
m most cases. 

Formerly the writer avoided post-operative 
vaginal douching, but of recent years, owing to 
the fact that climatic conditions tend to the 
growth of organisms and the accumulation of 
offensive discharges, he advocates antiseptic 
douches through a soft No. 12 catheter. 

It is of interest to note that 32-6 per cent, of- 
patients developed Bacilhs coli infection in the 
urine. Whether this was post hoc or propter hoc 
cannot definitely be stated ; for in the East as I 

coh infections are extraordinarily com- 


mon causes of morbidity. It is possible that a 
self-retaining catheter for the first week \yill 
reduce this liability. In fifteen recent operation 
cases for complete prolapse, in which this method 
has been used, there have been no_ bladder com- 
plications. In no case of the series did hydro- 
ureter, hydro-nephrosis or anuria occur — those 
rare complications first recorded by the late 
Mr. Fothergill. In none was the bladder or 
rectum injured. 

Again I have to thank Captain B, K. Dutt, 
Registrar of the Eden Hospital, for his careful 
research of the case sheets, and I particularly 
wish to pay a tribute to the ward sisters and 
nurses of the institution; both in the European 
and Indian departments, for their zealous care 
both before and after operation — without which 
“ the best laid schemes of mice and men gang aft 
agely.” 

I am much indebted to Mr. Susil K. Bhatta- 
charya, artist to the Medical College Hospital 
for the pen and ink drawings Nos; 9 — 18 taken 



Fig. 18. — Monkey trot exercise. 

from Dr. Polak’s photographs in the American 
Journal of Obstetrics and Gynecology, 1927. 

Many of these exercises are very useful after 
abdominal operations, and are advocated by 
Mr. Lockhart Mummery for the prevention of 
post-operative thrombosis and embolism. 


SOME ASPECTS OF THE PATHOLOGY 
OF PERNICIOUS ANEMIA.* 

By P. V. GHARPURE, mu.. 

Prom the Department of Pathology, Grant Medical 
College, Bombay. 

Whii,]$ putting before you the morbid condi- 
tions that have been observed at autopsies en- 
abling us to diagnose postTmortem or confirm a 
clinical diagnosis of pernicious ansemia, it will 
not be out of place to give a short -historical 
r^iew of the views- about the pathology of this 
altection. 

♦“Paper read before the Grant College Medical 
Society on the 29th March, 1927, accompanied by demons- 
trations ot gross and microscope preparations." 
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During the period ■ 1822 — 1870, commencing 
■with the first observation by Dr. Combe (18221, 
this affection was understood to be idiopathic, 

' primary and essential, without symptoms during 
life, and without any lesions after death, but 
showing fatty .degeneration of the heart, numer- 
ous but small internal hemorrhages, and slight 
passive exudates. Changes in the bone-marrow 
were noticed at the time by Pye-Smith (1883) 
and Addison (1855). , 



p;g_. 1 . — Blood film from a case of pernicious anaemia. 
(Oil immersion.) 
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pig_ 2. Film showing- megaloblasts. (Oil immersion.) 

During the next’ or second period, 1871 -1888, 
it was understood to be a progressive pernicious 
anaemia, and later put down as a mere group of 
symptoms and not a disease, being a -result of 
■multiple causes. The anatomical changes were 
stated to be of no pathogenetic significance. 

In the third period, 1888 — 1900; Hunter 
described it to be of specific, hsmoly tic nature, 
the three chief infective factors being (1) putre- 
factive, (2). septic, and (3) specific. Ehrlich m 
1892, based his'tlieory with that of others upon 


the myelogenous origin of Addison’s anemia, 
and termed it megaloblastic aniemia. Of further 
importance are a few recent observations in con- 
nection with oral sepsis and achlorhydria. 

During the past few months we have had the 
opportunity of carrying out autopsies on seven 
cases of pernicious anaemia in nearly rapid suc- 
cession, and we felt tempted to put them all 
together before you to-day. All the autopsies 



Fig. 3. — Normal bone-marrow from middle of femur. 
(116th inch, objective.) 



F'ig. 4. — Bone-marrow film from_ middle of _ femur in 
pernicious ansemia. (116th inch, objective.) 


were conducted by the writer and detailed methods 
of examination were employed in all cases. The 
bodies were obtained within a reasonable time, 
and in such a condition that post-mortem auto- 
lysis had not occurred to spoil . the histology. 

. The following are short , notes on these recent 
cases ; — 

P. M. 1.’ 1st May, 1926— Male, age 3_S. Admitted 
for diarrhoea ’ of two months’ duration. Chmcal 
Diagnosis: — Tubercular diarrhoea; 15 days in hospital.. 
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P. M. findings : — Atheroiiiatoiis aorta; oesophagus 
pale; bronchiectasis in the lung; fibrosed spleen; kidneys 
normal in appearance; liver firm; heart, chronic endo- 
carditis of the mitral and tricuspid valves, smaller than 
normal; pericardium contained 6 ounces of fluid; 
intestines, complete absence of lymphoid nodules and 
Peyer’s patches; bone-marrow, yellow marrow of the 
shaft of the femur changed into red, medullary cavity 
of the bone enlarged. Bone-marrow smears showed 
megaloblasts. 



Fig. 5.-Fragmentation; "tabby-cat appearance” of 
heart muscle. 


and sigmoid colon, Abdominal fat and organs tinged 
yellow. Bone-marrow from the femur changed into red. 

P. M. 134. 29th December, 1926. — Male, age 25. 
History of fever with rigors, shortness of breath, oedema 
of botii c.'ctrcinities for the last three weeks. Severe 
amcmia. Spleen not felt. Liver enlarged. Blood : No 
malarial parasites; poikilocytosis, anisocytosis, and poly- 
chromatophilia present. Hb. 25 per cent. Clinical 
diagnosis; — Chronic malaria and severe amcmia. Patient 
in hospital one day. 








aLm g- Srfe ‘ sJr*'*''’ * 26. 

Pam in the abdomen Bloori ® palpable, 

for the last five dajs St°ent stools 

No malarial parasites- noflri?Lyf Biood:— 

and few megaloblasts. HearfdSanH ^®n '?°™°Wasts 

fatient in the hospital for 4 

temperature ranging from 102—104 continuous 

Ljv-‘'fatt?fTen7aS‘ Sef 

fteiy 'i„|4 ttnLSSZd spS 

Intestines showed a bacillarv rfvoo perisplenitis present 

«..n of .. -cZr&folZ-dSUytZ 


Fig. S.-Haemorrhages in the liver , 

objective) ‘ inch 

P Jl/f 4* . »• ^ 


oDjective.) 

the righ/p?eS7^“ty%7g^^^^^ serous flu 

to the chest wall. Heart nafe I Pfctetal pleura adhc 
and fatty. Kidneys fauv anH f a Uver enia 

bSr'™"' 'howrf n.Z„blaZl„rS 

P. M 110 17/7 T ^ 

‘deglutition. IntemittenT’7^^^®^^’ 20. I 
ftonth, cough. Spleen anri r* ^ lor last 

p'm f°>\.tHee%Ss ^ Patient i„ 

stomach, ^'mri'f'intesIS^nrt'"''^ CEsophai 

hemorrhages. Pleura adherenTTghf °sid^ 

'S'li side, sub-ser 
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hsemorrhages left side. Heart: — Petechise of sub-serous 
hemorrhages outside and under the endocaridum. Spleen 
soft. Liver soft and fatty. Kidneys enlarged and fatty. 
Bone-marrow red in the middle of the femur and smears 
showed normoblasts. A young stout subject with yellow- 
ish staining of the skin ; large amount of subcutaneous 
fat present which was stained yellow. 

P. M. 147. 26th January, 1927. Male, age 30. 
History of malarial cachexia. Broncho-pneumonia. 
Patient in the hospital 7 days. 

P. M. findings: — Lungs oedematous, right pleura 
thickened. Heart, marked fatty degeneration, endo- 
cardium showed tabby-cat striation. Stomach dilated and 
thin walled. Intestines ; — Small ulcers all over the small 
bowel and csecum. Liver enlarged and fatty. Spleen 
hard, fibrosed, and perisplenitis present. Kidneys: right 
fatty and left parenchymatous nephritis. Bone-marrow 
red in the middle of the femur. Blood smears showed 
normoblasts and megaloblasts. _ Microscopically liver 
showed fatty degeneration and infiltration and hsemo- 
siderin. Kidneys fatty and left kidney showed chronic 
parenchymatous nephritis. 

P. M. 154. 23rd Pchruary, 1927. — Male age 26. 
History of diarrhoea for two months. Patient 
emaciated. Lungs : moist sounds at the apices. Pulse 
thready. Anaemia. Clinical diagnosis: — Chronic diar- 
rhoea and tuberculous patient. In the hospital 3 days. 

P. M. findings; — ^Tongue pale, pigmented, follicles 
hypertrophied. Pericardium showed petechial haemor- 
rhages. Heart large and fatty and papillary muscle 
showed tabby-cat striation. Liver pale and fatty and 
hxmorrhages. Kidneys both pale and fatty. Intestines 
pale. Crecum bilobed and stenosed, large bowel shov;cd 
stenosis at parts and ulcers on the mucus membrane. 
Microscopic:— Liver fatty and Prussian blue reaction 
present. Heart muscle showed h.xinorrhagcs and fatty 
degeneration: papillary muscles showed fatty degenera- 
tion and fragmentation of the muscle cells. Pancreas 
showed acute hEcmorrhages. 

P. M. 162. 9th March, 1927.— Male, age 25. History 
of slow continuous fever for two months. Painful piles, 
not bleeding. Skin and conjunctiva pale and with 
yellowish tinge. Heart, hxmic murmurs. Liver and 
spleen normal. No oedema. Seven days in the hospital. 
Clinical diagnosis : — Secondary anxmia, malaria and 
piles. 

P. M. findings:— Wdl built, apparently stout young 
adult male with no signs of wasting, and with a history of 
irregular pyrexia. General colour of the surface of the 
body jaundiced; the sclera and conjunctiva tinged with 
bile. On opening the body a fairly large quantity of 
fat seen in the subcutaneous and extra-peritoneal tispres 
and the mediastinum. All the subcutaneous tissue stained 
with bile. Heart flabby, fatty, and left side larger; 
mitral valve and left auricle showed signs of chronic 
. endocarditis; small haemorrhages over the pulmonary 
artery; pericardium contained 5 ounces of non-iuflain- 
matory fluid. Endocardium over the papillary muscles 
showed tabby-cat striation. Aorta normal. Lungs pale 
and emphysematous. Liver enlarged and fatty and iron 
reaction present. Kidneys fatty. Spleen fibrous. 
Bone-marrow in the middle of the femur red. Micros- 
copic : — Peripheral blood showed normoblasts and megalo- 
blasts; bone-marrow smears showed the same. 

From the above notes it will be seen that the 
majority of the cases reveal at autopsy an un- 
mistakable picture, made up of lesions which 
vary in individual cases in degree only. Briefly 
enumerated they are as follows. The peri- 
pheral blood shows a few normoblasts, megalo- 
blasts and anisocytosis. The bone-marrow 
shows overgrowth and megaloblastic reaction, 
whilst overgrowth absorbs the compact bone. 
The heart, the kidney and the liver show fatty, 
changes. The spleen is fibrosed; the intestine 
pale and smooth; and small petechial haemor- 
rhages are seen in almost all the organs. 


The various microscopical changes can be seen 
in the micro-photographs. 

In three of the above cases, the patient was 
admitted with a complaint of diarrhoea which 
evidently has been the terminal symptom of this 
chronic affection. All the cases had slow irre- 
gular fever. 


CAN TPIE NON-AGGLUTINATING 
VIBRIOS BE MUTATION FORMS 
OF THE CPIOLERA VIBRIO? 

By B. B. BRAHMACHARI, d.p.u.. 

Assistant Director of Public Health, Bengal. 

True Vibrio cholera; closely resembles, in mor- 
phological, cultural and bionomical characters, the 
host of vibrios that are met with commonly in 
nature, in water as well as in human faeces. 
The characteristic which enables us to differen- 
tiate it from its saprophytic relatives is its 
agglutination reaction to the sera of convalescent 
patients and of animals immunised with it. But 
now it is well-known that even this characteristic 
may not always be of help ; it has been found to 
be absent in some of the colonies grown from the 
same agglutinating strain (Minervin, 1924) ; it 
may be absent when first isolated from the stool, 
developing afterwards in sub-cultures ; it may be 
removed by growing the bacteria in water 
(Slamm, 1914). Captain Maitra (1926), found 
that the vibrios ra])idly lose the reaction when 
thrown into surface tanks either in culture or in 
stools. In these cases, the loss or weakening of 
the characteristic may be of a temporary nature. 
'I'he agglutinating vibrios which we were able to 
convert into non-agglutinating ones by passing 
through water regained the reaction after repeat- 
ed sub-cultures on ordinary nutrient agar 
(pPI 7.6). Then, again, it has been found 
that such Vibrio cholcrcc as has lost or been 
deprived of its agglutination reaction produces in 
a rabbit, immunised with it, the agglutinin 
which is specific to the unaltered Vibrio cholera; 
(Stamm, 1914). But even the production of the 
agglutinin in the immunised animal is known to 
have been affected (Puntoni, 1913). Here, how- 
ever, the change is quantitative and not quali- 
tative ; the anti-serum produced in such cases 
fails to agglutinate the specific vibrio, and acts 
on the strain producing it, at titres too low to 
suggest the appearance of any special agglutinin. 
Obviously the loss of reaction to the specific 
agglutinin does not involve any material change 
in the constitution of the vibrio; the part of it 
concerned in the change, viz., the agglutinogen, is 
sinq^ly weakened to a greater or less degree. 
But the change wrought by nature may be much 
more profound than what has been possible by 
laboratory methods; it may carry the change 
further, so that the immune serum produced by 
the altered vibrio is not only inert to the typical 
Vibrio cholera:, but agglutinates actively at a 
high titre the strain which produced it and pre- 
sumably other cholera vibrios similarly altered. 
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these variants thus behaving like species distinct 
from the cholera vibrio. Japan appears to nave 
made some headway in the research in this direc- 
tion, Yamaiiouchi (1921) depriyed the Vtbno 
cholem of its agglutination reaction by 
it in the specific immune serum ; arid restored the 
reaction by growing the altered strain in the 
immune serum produced by the altered strain 

We have been working on this problem of 
mutation for ^ome time ; the investigation is slid 
in progress, but, as the matter is so important, 
we venture to publish the results we have already 
obtained. 

(») Non-agglutimting vibrios. —'SNe. have been 
studying 68 strains of such vibrios for about a 
year. On isolation they all failed totally to 
agglutinate with the cholera immune serum, the 
titre limit of the serum being 1 ; 8000. By im- 
munising rabbits with nine of them we got eight 
anti-sera distinct from each other as well as from 
the standard cholera anti-serum, the titre of seven 
of them was 1 : 8000, and of the remaining 
one, 1 :4000. Thirty-four of the non-agglutinat- 
ing vibrios fell into eight groups, the members 
of each group agglutinating at high titres with one 
of these sera and not with any of tiie' other sera; 
four more reacted to sera of more than one group, 
also at high titres. Two more, the anti-sera of 
which were produced recently, stood by themselves, 
agglutinating with the anti-sera at 1 ; 1000 and 
1 ; 2000 respectively. Members of the seven 
groups so far as they could be examined produced 
in rabbits immunised with them the same homo- 
logous anti-serum. So far, these groups of non- 
agglutinating vibrios, therefore, acted as so many 
species, distinct from each other and from the 
standard Vibrio cholera. The rest still remain to 
be classified. 

(1) All these 68 vibrios continued non-agglu- 
tinating to the standard cholera anti-serum for 
about seven months. After that, 37 of them 
began to develop response to the standard 
cholera antiserum, the titre of the reaction to 
which they reached being as follows : — 


took Cli,,., a strain isolated from a case of clinical 
cholera on 27th September, 1926; as stated above, 
the anti-serum it produced acted on it alone, the 
titre rising after the usual four-weekly mocula- 
tions to only 1 : 2000. This serum was produced 
in the month of June last, i.e., 8 months after the 
isolation; in the meantime the strain has already 
developed a response to the standard cholera 
sernm ; the reaction, after continuing negative up 
to April, was first noticed to be positive on the 
25th May when it had already reached a titre of 
1 ; 1000. The agglutinability to the standard 
serum then again went down, dropping to 1 ; 200 
on the 15th July, to 1 : 100 on the 22nd July and to 
1 ;20 on the 16th August. On the 17th August 
we grew it in its auto-serum with the result that 
the litre of its agglutination with the standard 
cholera serum zoent up to the extreme limit of 
1 : 8000 and after 6 sub-cultures every other day, 
examining 10 colonies after each sub-culture, the 
vibrio has completely lost the reaction to its own 
serum. We are going to immunise a rabbit with 
it to see if it will produce the standard cholera 
anti-serum, and also to grow the other non- 
agglutinating vibrios in their homologous sera to 
see if thereby we can make them lose their res- 
ponse to these sera and gain the reaction to the 
standard serum to high titres. 

(3) The strain Wj isolated from water of a 
surface tank on the 8th August, 1926, agglutinated 
with the sera of three groups at 1 : 1000, 1 : 3000 
and 1:2000 respectively, the titres of the sera 
being 1 : 8000, 1 : 8000 and 1 ; 4000, respectively. 
It was noticed just to agglutinate with the 
standard cholera serum on the 11th July of the 
current year, i,e., 11 months after the isolation; 
the titre of the reaction was then only 1 : 100, but 
it rose to 1 : 1000 by the 22nd August. Anti- 
serum was raised to it and collected after the 
third-weekly inoculation on the 23rd August, i.e., 
12 months after the isolation of the strain. It 
agglutinated the standard Vibrio choleroe at 
1 : 1000; on the producing strain it acted only at 
1:200; on the strain being grown in the standard 
cholera anti-serum, the titre to its own anti-serum 


Source of the strain. 

Total 
number 
under ob- 
j servation. 

Number 

which 

have 

changed. 

Titre of 

agglutination with standard cholera serum. (Limit 1 ;8000.) 

1:4000 

« 

1:2000 1: 1000 
! 

1:500 

1 : 200 ; 

1: 100 

1 : SO 

1:20 

Clinical Cholera 

Healthy persons 

Water of surface tanks 

Total 

28 

21 

19 

2! 

. 9 

1 

1 

1 . 

1 

2 

' •• i 

8 

4' 

1 

3 

2 

2 

*i 

1 

1 

1 

2 

4 

s 

i 

68 

40 

2 

1 

5 i 

13 

5 

3 

1 

3 

i ; 

9 


-..V. uic suaiiib, uocn isolated trom stools 
of cases of cholera on the 28th August and 13th 
September, 1926 respectively, agglutinated on 
tlie 16th May, 1927 with the serum of a cholera 
patient at the titre of 1 : 20. 

. (2) The changed vibrios are still all agglutinat- 
ing also with their own homologous serum. We 


u.c msc occasion, but on the 
second. It dropped to only 1 ; 20. 

from the stool of a 
healthy person on the 12th August. 1926, agglu- 
tinated with the group serum at 1 : 8000. Response 

^ytn June, 1927, i.e., 10 months after its isolation- 
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the titre which was at first only 1:20 rose 
to.l : 1000 by the 26th July. Anti-serum was 
produced by it in a rabbit ai:d collected on the 
23rd August, i.e. 12 months after its isolation; it 
acted on the strain at 1 : 1000 and also agglutinat- 
ed the other members of the group, but none of 
the other non-agglutinating groups; but it also 
agglutinated the standard Vibrio cholerce at 
1 ; 500. 

The strain Cq, isolated from a healthy person 
on the 7th August, 1926, agglutinated with its 
group serum at 1 : 4000, the limit for the auto- 
strain of the serum being 1 : 8000. It is ju.st 
showing reaction to the standard cholera serum, 
the titre being only 1 : 20 on the 21st August last. 
The anti-serum that is being produced in a rab- 
bit has attained to a titre of 1 : 200 and is positive 
also to all the other members of the group; it is 
negative to the standard cholera vibrio ami also 
to members of the other groups, excepting the 
strain Cha-j, altered by growth in its auto-serum 
and now agglutinating with the standard serum 
at the extreme titre of 1 : 8000. The scrum of 
Cfl is negative to the Ch;j„ strain not grown in its 
auto-serum, but it is acting on the strain altered 
by such treatment. 

The strain isolated from the water of a 
surface tank on the 23rd September, 1926, was 
found to agglutinate tvitlt standard cholera serum 
for the first time on the 1st July of this year, the 
titre being 1 : 2000, On the 9th August the titre 
of the agglutination had risen to 1 : 4000. The 
anti-serum produced by it in a rabbit and col- 
lected on the 23rd August agglutinated the 
strain itself as well as standard vibrio both to 
the titre of 1 : 2000. 

(Hi) Agglutinating vibrios. — Wa have been 
trying to convert the agglutinating vibrio, i.e., 
the typical cholera vilirio agglutinating with the 
standard anti-serum, (a) by passing it through 
water free from salt and containing 1 per cent, of 
peptone, (b) by growing it in the standard anti- 
serum, and (r) by passing through rabbits. We 
also hope to take up the enquiry of the action of 
the bacteriophage in this direction. By growing 
in salt free peptone water as well as in standard 
anti-serum, we have been able to remove the 
agglutination reaction to the serum, the vibrio 
continuing non-agglutinating on sub-cultures. 
We have not yet been able to test these changed 
vibrios by inoculating them into rabbits to see 
if they would produce any new agglutinins. 

The results of our experiments on rabbits have 
so far been successful. We examined the stools 
of 13 rabbits and found them free from vibrios; 
we took one of these animals and examined it 
thrice in seven days for vibrios in its stools, and 
lastly for agglutinin in its blood and found 
both to be negative, the latter even in a dilution of 
1 : 10. We selected a strain of standard Vibrio 
cholera agglutinating to the limit with the stand- 
ard immune serum, 1 : 8000. We then proceeded 
to immunise this rabbit by intravenous injection 
of the selected strain and to recover vibrios from 


its stools and -study them for the change. The 
procedure and the result obtained are shown in 
the following table. 


Date. 

N umber in 
millions of 
standard 

V i b r i 0 
cholera 
inoculated. 

Titre of 
agglutina- 
tion of 
blood 
e.Kamined 
with 
standard 
lAbrio 
cholera. 

Reaction of agglu- 
tination of vibrios 
recovered from 
stools with stand- 
ard cholera anti- 
serum, 1 ; 8000. 

4-4-27 . . 

100 



Not examined. 

11-4-27 .. 


1150 


13-4-27 . . 

500 




20-4-27 . . 

1000 

1(200 


27-4-27 . . 


1(8000 


29-4-27 . . 

2000 




6-5-27 . . 


1(16000 

Strongly positive. 

16-5-27 . . 




Feebly positive. 

18-5-27 . . 


1 8000 

Not examined. 

24-5-27 . . 

.. 



Negative. 

25-5-27 . . 


1 

2000 

Not examined. 

1-6-27 . . 


1 

1000 

Negative, 

10-6-27 . . 


1 

1000 

Not e.xamined. 

17-6-27 . . 


1 

1000 


21-6-27 . . 




Negative. 

23-6-27 . . 


1 1000 ! 

Not examined. 

24-6-27 . . 




Negative. 

28-6-27 . . 




No vibrios. 

6-7-27 .. 


1(1000 

Not examined. 

1-8-27 . . 




No vibrios. 

9-8-27 . . 

1* • 


Nil 

Not examined. 


The vibrio recovered from the stools of the 
animal under immunisation continued strongly 
positive up till the agglutination titre of the blood 
reached its acme on the 6th May, 1927, at 1 : 16000 
after the fourth injection. After that the vibrios 
isolated ceased to be agglutinable, and these non- 
agglutinating vibrios contained to be excreted 
from the 24th May to the 24th June, after which 
the stools became free from vibrios. The agglu- 
tinability of the blood serum, which in the mean- 
time had dropped to 1 : 1000, continued at that 
strength to the 6th July after which it dis- 
appeared. 

The altered vibrio (a) fails to agglutinate with 
the standard anti-serum, (b) it is also negative 
to all the group anti-sera of our laboratory ; it did 
react to the anti-serum of our non-agglutinating 
vibrio Chi, but only at the titre of 1 : 200 while 
the titre limit of the anti-serum was 1 : 40(D, 
(r) the anti-serum it produced in the rabbits 
which we immunised with it agglutinated this 
altered strain to the titre of 1 ;1000, but has no 
action on the original or any other unaltered 
standard cholera vibrio. Thus this altered 
cholera vibrio behaves like the non-agglutinating 
vibrios so often foimd in the stools of cholera 
convalescents. 

IV. Conclusion. 

Vibrios not agglutinating with the standard 
cholera immune serum are far ■ more common 
than the agglutinating or typical Vibrio cholera. 
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They are met with in cholera patients and con- 
valescents, in healthy persons, and in the tanks 
resorted to by the people. They form gioip., 
tlie members of which agglutinate with the anti- 
sera of their own groups at higli titres and with 
no sera of any other group ; they also all produce 
in animals the same group anti-sera. So m this 
respect, the groups behave as so many different 
species. But we find that in the. course of time 
and under special treatment many of them have 
acquired agglutinability to the standard cholera 
serum; that some of them have lost their ruc- 
tion to their own anti-sera and have become high- 
ly agglutinable with the cholera anti-sera ; and 
that still others can produce also in animals the 
specific cholera agglutinin. Conversely, we_ also 
find that the typical cholera vibrio, by living in an 
animal immune to it, has lost its agglutinability 
and has produced in animals agglutinin which is 
agglutiniting it at a fairly high titre, but has no 
action on unaltered strains of the Vibrio cholera. 
Having regard to the above facts, we may fairly 
conclude that a very large proportion of these 
non-agglutinating vibrios are but the agglu- 
tinable Vibrio cholera so transformed by the 
environment through which they have passed, or 
in which they are sojourning. 
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A Mirror of Hospital Practice. 

MYCETOMA. 

By E. W. C. BRADFIELD, m.s., 

EIEUT.-COE,, 

and 

A, VASUDEVAN, ■ m.b. & b.s.. 

Government Medical Hospital, Madras. 

Mycetoma causes very little-pain until septic 
infection has occurred, and it is not often real- 
ised that the disease may remain encapsuled and 
stationary in the tissues for very many years. 

M.P., a Hindu cultivator was successfully 
treated at the General Hospital, Madras 
for a mycetoma of the right foot by exci- 
.sion of ■ the great toe and metatarsal bone. 
While recovering he pointed out to us 
a small subcutaneous nodule above the right 
thumb and another similar ^ nodule- below the 
right malleolus. . They were about the size of 
a pea, hard and freely movable in the subcutane- 
qus tissue. The nodules were removed under 
local anesthesia and. contained, black granules 
which culture proved to be mycetoma. 

•Although the disease is common , and widely 
scattered over the. whole of. the Madras Presi- 
denpy, ,it has no .special endemic- areas, a. fact 


which probably explains why our knowledge of 
the disease has advanced so little since it wa:. 
described two hundred years ago. Ihe disease 
appeals to us to be most eommon amongst culti- 
vators whose fields lie adjacent to forests or 
scrub jungle, and to be inoculated from, thorny 
bushes in which the fungus is living as a parasite, 
a mode of infection suggested by Manson. 

I'reatment of this disease is still very unsatis- 
factory. We have tried intravenous and direct 
injections of iodine, mercurochrome and other 
drugs without any .success. .Tliese and other 
modern surgical methods all improve the mjp- 



cetoma growth by eliminating sepsis, and often 
raise hopes of a cure which is never sustained. 
Deep x-ray therapy gave very hopeful results, 
for a time, but after prolonged treatment the 
growths remained stationary and cultures were 


.’.S- 



Still positive. With our present knowledge, the 
only satisfactory procedure is early diagnosi; 
and early treatment while the mycetoma is stil 
small and mutilating operations unnecessary. 

The hfe-history pf the fungus and the hiRuenct 
of drugs upon its growth are subjects whicl 
ui gently call for research, and enquiries into thi 
topography of villages where the disease i; 
former occurred would probably help tin 

Note by Dr. A. Vasudevan, m.b. & b.s. 

The section shows a distinct fibrous capsule 
The mam mass of the tissue consists of spindk 
ce s and large numbers of multinucleated giani 
.cells of varying -sizes, some of them reachine 
enormous dimensions. In the majority of th< 
gant cells, the nuclei are collected in the centre 
n , a few. at the periphery. Here and 
scattered throughout the section, are dark. browr 


634 


THE INDIAN MEDICAL GAZETTE. 


[Nov., 1927. 


granular masses of varying sizes— surrounded by 
a zone of polymorphonuclear leucocytes. These 
have the appearance of mycetoma bodies, and 
consist of a number of spores held together by 
mycelial threads. The centre of this fungoid 
mass is less dense than the periphery, and here 
the individual hyphae can be clearly made out, 
witli a few leucocytes and debris. The periphery 
is irregular and dense and the spores are concen- 
trated in this region, but no distinct clubs can be 
seen. Surrounding this mass is an area of poly- 
morphonuclear leucocytes — in fact the picture is 
that of an abscess with the fungus in its middle. 
Outside the zone of polymorphonuclear leuco- 
cytes are large numbers of epithelioid cells and 
the giant cells described before, which are scat- 
tered over the section. The giant cells seen in 
sections of mycetoma are generally only few in 
number and have peripherally placed nuclei, i.e., 
“ irritation giant cells ” as seen in tubercle, but in 
this section they are very numerous, are of enor- 
mous dimensions and their nuclei are mostly 
placed centrally, not unlike myeloid giant cells. 
In fact, without the fungoid masses the picture 
is not unlike that of a myeloma. Cultures yielded 
a growth of the ordinary black- variety of myce- 
toma. 


A SHORT NOTE ON MILD SMALL-POX 
IN PATNA. 

By JAHAR LAL DAS, d.p.h., 

Officiating Assistant Director of Public Health, South 
Circle, Bihar and Orissa, and Health Officer, 

Neiv Capital, Patna. 

Early in January of this year (1927) an 
outbreak of small-pox on a limited scale began in 
the New Capital of Patna and continued for 
about five months. Altogether fifty-five cases 
were reported to me, and on examination I found 
that twenty-eight of them were typical cases, 
while the remaining twenty-seven were atypical 
ones — being mild and modified in nature. Four 
of the latter, however, showed very doubtful signs 
and symptoms at the beginning, but their sub- 
sequent course left very little doubt as to their 
nature. 

The initial symptoms in all these atypical cases 
were of a mild nature — the fever generally not 
going above 101 °F. with slight pains in the body, 
except in about four cases where the patients 
complained hardly of any fever or pain. The 
majority of the cases were among children 
under ten. The distribution of the rash resem- 
bled very, closely that of small-pox, and in several 
cases the numbers of eruptions were so_ few that 
they could be counted on one’s finger tips. 

The eruptions were of a papular nature to 
commence with and some of these developed a 
faint areola around them._ No secondary rise 
of temperature was noticed when the pox 
began to ripen or acquire a pustular character, 
and the cases generally recovered in about 10 or 
12 days. 


It was also noticed that in a Tew families, 
where several members were affected either 
simultaneously, or at very short intervals, the 
intensity of the disease varied in degree, and at 
least one member in each family developed more 
or less well-marked symptoms of small-pox. 

The point of interest in this outbreak is 
whether these twenty-seven atypical patients, who 
were protected by previous vaccination, should be 
regarded as having small-pox of mild and 
modified type and designated differently, e.g., 
alastrim, para-small-pox or variola minor, etc. 

My object in writing this note is to lay before 
the profession what I observed in -an outbreak 
of small-pox, and invite the opinion of those 
who have had experience of such cases. The 
principal point I would like to lay stress oii is 
whether these mild cases were anything other 
than small-pox. 

Editorial note. — Most medical men will regard these 
cases as mild small-po.v, modified by previous vaccination. 


THE PREVENTION OF INFECTION IN 
CATARACT OPERATIONS. 

By G. JOSEPH GNANADIKAM, l.m.p., 

Swedish Mission Hospital, Tirupatur, Ramnad District, 
South India. 

EvKry surgeon has his own favourite methods 
of reducing to the minimum the possibility of in- 
fection in- cataract operations. The following 
is only an account of what is being successfully 
tried in the Swedish Mission Plospital, Tirupatur, 
under Dr. F. Keugelberg, m.d. 

We do not, as a rule, take any cataract case 
to the operation table straightaway, as they do 
in many hospitals. However clean an eye may 
look, it has to midergo the usual preliminary 
treatment. 

The preliminary treatment consists of the 
following course; — 

Is; day, morning: Swabbing the conjunctiva of 
the lids with silver nitrate, 2 per cent, solution. 
This produces a thin superficial slough which is 
thrown out, and along with it any bacteria pre- 
sent. 

Evening: Yellow Ointment (Ung. Hydrarg. 
Oxid. Flav. 2 per cent.) 

2nd day, morning: Yellow Ointment. 

Evening: Yellow ointment. 

Zrd day, morning: Yellow Ointment. 

Evening; Zinc Suli)h. and Ichthyol Ointment 
(4 per cent. each). 

4th day. Operation. 

If there is discharge, we continue the yellow 
ointment until it ceases and the eye is fit for 
operation. Usually after three or four days, the 
eye is free from any discharge, and is quite clean. 
We use only sterilized sticks for applying the 
ointments. 

Cases of dacryocystitis undergo excision of the 
sac first. Cases with uncomplicated trachoma 
we do not generally mind much, unless there be 
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Fig. 1.- Showing the line of injection to paralyse 
the squeezing muscles of the eye. 

We give about 1 c.c. of the novocaine solution 
in the vertical line, and about c.c. in the lids. 
This is enough to produce the required result. 

Just before the operation, a few drops of 
freshly prepared silvol (20 per cent.) are instil- 
led, and the eye is thoroughly flushed with luke- 
warm saline, say about 8 ozs. The object of 
using the silvol is not so much for its antiseptic 
action, but for its property of staining any 
mucus present, which helps us to detect it easily. 

The lid margins and the skin around are paint- 
ed with tincture of iodine (1 per cent.). 

After putting in the speculum, we ask the 
patient to look down, and grasp with a fixation 
forceps the tendon of the superior rectus (along 
with the conjunctiva) and pass a fine thread 
through the tendon with a sharp needle. This 



Fig. 2.— Showing the loop in the sup. rectus tendon. 

We irrigate the conjunctival sacs again. I 
may here state that the fluid that collects m the 
corners during the operation js now and then 
sucked off with a sterilized pipette._ We thus 
clear off a good amount of fluid which may be 
a prospective source of infection, if it should 
ever chance to get into the chamber. Many ad- 
vise external canthotomy to effect better drain- 
a<^e We do it only in cases of deep-seated eyes 
with small palpebral fissures. This canthotomy 
also serves the purpose of removing any possi- 
bility of the knife coming in contact with the 
canthus during the incision. 

We always finish up the inci.sion with a small 
flap. The question of stitching up the wound is 
still under discussion. Though we have suc- 
cessfully tried it, we are fairly sure it is not worth 
while adopting it as a routine. 

We do a preliminary iridectomy at a separate 
sitting only in cases where the eye does not get 
quite clean in spite of all treatment. 

We always avoid irrigating the chamber, even 
if there be soft cortex remaining. A little 
device to express out the remaining soft cortex 
is as follows: — Press very gently on the bulb 
with the spatula, a little farther up from the 
wound, say, a little above the level of the in- 
sertion of the superior rectus, and you will sec 
the vitreous pressing forward the soft cortex and 
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stretching the cornea. With a few gentle 
strokes on the cornea, you can coax out the soft 
cortex. You invariably get a black pupil. This 
should be done with a very gentle hand. 

One need not mention the dangers of a not 
well replaced iris. 

Before bandaging the eye we take care to 
clear off any blood clot that may remain either 
on the wound or in the fornices. This blood clot 
forms a nucleus, so to stay, for the collection of 
mucus over it, and is a potential source of infec- 
tion. 

We begin to dress the case from the next day 
after operation. It is always safe to do so. 

Sometimes, but seldom now in our hospital, 
there is a mild iritis showing a somewhat muddy 
chamber. This is more often due to sensitive- 
ness to the foreign lens protein, than to the 
trauma to the iris during the operation. It Is 
rarely a regular infection. This muddiness clears 
during the next few days after an injection of 
about 8 to 10 c.c. of cow’s milk intramuscularly 
in the gluteal region. Even what appear to be 
regular infection cases sometimes get round after 
this milk injection. 

It would be superfluous to write about the 
usual sterilization of the instruments, eye-drops, 
dressings and etc., and I have not mentioned any 
of those details. 


DERCUM’S DISEASE OR ADIPOSIS 
DOLOROSA* 

By D. J. ASANA, i,.m. & s , r.c.r.s., n.M.s., 

Civil Surgeon, East Khandesh, Jalgaon. 

This disease is so rare that it is quite natural 
that nothing much is known about its etiology 
and pathology, with no material at the disposal 
of the clinicians. In my 25 years’ experience 
this is the second typical case I have seen. The 
appearance is so characteristic that I could not 
resist the temptation of having it photographed. 
I thought ’it justifiable to send it to press. 
Nothing definite is known about its etiology; 
the recent tendency is to attribute its causation 
to some deficiency of endocrine secretion. In 
this particular case the history is very interest- 
ing. The patient is a labourer at a railway 
station, fairly strong and sturdy. Up to 7 
years of age there was nothing on his body. 
After that, he had some kind of fever for a 
short time, and after that, he began to observe 
small pimples developing on the surface of the 
body. His present condition the photographs 
show beautifully. The face, upper limbs, the 
abdomen, and the back show typical small tumours. 


*{Note . — ^\Ve have shown the above notes and 
Dr. Asana’s admirable photographs to Lieut.-Col. 
H. W. Acton, who considers that the 

condition illustrated is : one of molluscum 
fibrosum. The familial history given is typical 
of this disease. — ^E d., Indian Medical Gazette.') 


painless, and soft to the touch. At two^ places, 
viz., on the chest and the back near the scapula, 
the tumours are somewhat large and on clinical 
examination they seem to be fatty and the skin can 
be pinched up all round the growth. On looking 
minutely many other small nodules show a 
somewhat bluish point on the top, indicating that 
there is possible obstruction to the sebaceous 
material from its gland. 

Another peculiar ■ point in the history of the 
patient, according to his statement, is that his 
grandfather and father had the same disease 
which started in a similar manner. There was 
no pain or tenderness on catching up these little 
tumours. His general health did not seem to 
have been affected. It was with great difficulty 
that he was brought to Jalgaon for his photo- 
graph to be taken. 



Another case which I saw some years ago, was 
in a woman. Tlie disease has been described by 
Dr. Dercum of New York and hence it is called 
' Dercum’s disease.’ The books at my disposal 
do not throw any further light on its etiology, 
pathology and treatment. In an encyclopedia of 
medicine consulted there is only a small para- 
graph given to it. It states that it is character- 
ised by the presence of diffuse localised collec- 
tions of fat, especially in the limbs, and associat- 
ed with marked pain in these parts. The hands, 
feet and face are usually free. It is more 
common in women than in men and it is probab- 
ly due to some disturbance of the action of en- 
docrine organs. It resembles, if it is not iden- 
tical with panniculitis. 

The latest edition of Thomson and Miles 
describes the disease as multiple subcutaneous 
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liooniata. -They say that these multiple lumoius 
show little or no tendency to increase in size, anc 
the pain which attends the development does nor 
nersist No treatment is suggested, except t_ » 
if in some places there is a large growth causing 
disfigurement, it may be removed by opeiation. 
Osier describes it as a disorder characteiised 
by irregular symmetrical deposits of fatty masses 
- on various parts of the body preceded, or attend- 
ed by pain, and associated sometimes wit 
asthenia and physical changes. . These small 
masses are diffuse and symmetrical, mvolymg 
the abdomen, chest, arms, or legs, i he tace. 
hands and feet are usually spared.. The pam is 
soinetimes spontaneous and is easily excited by 
pressure A.sthenia is not always present, Init 
may be a marked feature. The patients arc 



often irritable, and French writers have describ- 
ed. cases with mental changes. Sometimes the 
skin over the areas of infiltration is markedly 
hyperffisthetic. The fat metabolism of the body 
is not yet fully understood. It appears to be 
under the control of the internal secretions. At 
puberty we see the deposition of fat, particularly 
m the skin. Following castration there is an 
increase in the subcutaneous fat. Funuchs are 
as a rule stout.. At the menopause increase in 
weight is common, and during pregnancy and 
lactation fat may be greatly increased. In only one 
point have we any positive knowledge as to the 
internal secretions controlling fat metabolism 
In cases of tumours of the pituitary gland or iii 
Its neighbourhood marked general adiposity and 
sexual mfantalism have been observed It ha« 
been shown that the pituitary body control- 
carbohydrate metabolism, and the removal of it< 


posterior lobe leads to great increase m body 
wei'dit There seems to be some relation to 
increased tolerance for carbohydrate with 
adiposity. It is not unlikely tliat many of the 
cases of extreme obesity in young persons are 
due to hypopituitarism. A renuirkable pheno- 
menon, associated with excessive fat, m young 
persons is an uncontrollable tendency to sleep 
like that of the fat boy in Pickwick. 


SOME OBSERVATIONS ON THE VAEUE 
^ niv rnniMF. TN TUBERCULOSIS. 


By CH. KRISHNAMURTY, r,.M.p., 

Siil)-.^lssistditt Surgeon, Central Jail, Rajahnumlry, 
East Godaveri District. 

Wmht previously attached to the tuberculosis 
annexe of the Central Jail, Bellary, I made an 
attempt to study the value of iodine in pulmonary 
tuberculosis with the permission of the Medical 
Superintendent. 

There are forty beds in the annexe and patients 
from all parts of the Presidency are received for 
treatment under optimum conditions as Bellary 
is an elevated place with a dry climate. Treat- 
ment is carried out mainly on sanitarium lines. 
There are two blocks, positive and negative. 
All cases with tubercle bacilli in the sputum- are 
placed in the positive block; and here also all 
cases with T.B. -}- H — 1-> ^^r advanced, or with 
low powers of resistance are kept in the ward 
proper, while less acute ones are placed in the 
verandahs. All patients with any fever are kept 
in bed. The usual routine of treatment consists 
in continuous inhalations -according to the 
practice advocated by Dr. Muthu of the Mehdip 
Hills sanitarium, a nourishing diet, taking care 
to see that each patient gets the requisite 
amount of organic calcium. Two pints 
of milk, one egg, four ounces of mutton 
and six ounces of vegetables are generally 
found sufficient to meet this. -Ptire cod 
liver oil, a teaspoonful thrice daily with 
calcium lactate 15 grs., is also given to make sure 
of a liberal supply of vitamine A and increase 
the calcium index to induce fibrosis. Graduated 
breathing exercises and heliotherapy are also 
enforced. Patients are encouraged to spend the 
morning hours generally between 7 and 10 a.m. 
in the sun, or under the shade of trees, with their 
bodies exposed to the lultra-violet rays of the sun 
much as possible of vitamine D. 
This is supplemented by injections of sodium 
morrhuate or iodine, or both. 

Eight strongly positive cases' with hectic tem- 
perature ranging between 101° and 102° F 
sputum either -f .+ or -J- -f -f to T.B., and 
with fairly advanced typical signs were given a 
TOurse each of six intravenous iodine injections. 
The quantity given at- each ■ injection was half 
a gram of iodine with one gtiain of potassium 
iodide and distilled sterilized. wkter 5- c. c. With 
the exception of one who had bad- otitis media 
^d mastoiditiS' the others were unaffected. 
1 his patient had a remarkable improvement, in 
that the inflammation had all resolved. 









A CASE OF CYSTIC PAPILLOMA; GOPALKRISHNA IYER. 


I am certain that but for the intravenous 
iodine injections the case would ' have_ gone 
on to suppuration or even to meningitis and 
cerebral abscess. I may remark that his lung 
condition and the other symptoms were much the 

same as before. 1,111 

Two advanced cases of patients who had had 
numerous intravenous injections before and 
whose veins were all collapsed or otherwise 
unsuitable were tried on nascent iodine orally for 
three weeks. There was no appreciable improve- 
ment in any of them. inooi? 

Four cases with temperatures of below 100 _F. 
in the evenings were tried with a course of in- 
travenous iodine injections (Nos. 2, 3, 5 and 11). 
Every one of these improved markedly, as can be 
seen from the annexed table. Of these three 
(Nos. 3, 5 and 11) had each a surgical tuber- 
culous affection — tuberculous periostitis, tuber- 
culous arthritis and tuberculous caries of the 
spine respectively. They all cleared up very 
well. 

Seven cases with evening temperatures below 
100°F., and with no advanced disease, the sputum 
being -f- were treated with iodine and sodium 
morrhuate, the former intravenously and the 
latter subcutaneously. Their improvement was 
mostly satisfactory, as can be seen from the ac- 
companying table (Nos. 1,4, 6, 7, 8, 12, and 2 
later). 

Ten cases were tried on sodium morrhuate 
subcutaneously. These were all either apyrexial 
or with a low temperature of about 99°F., in 
the evenings and with no T. B. in the sputum. 
They were all given a course up to 4 c.c. of a 3 
per cent, solution, commencing with c.c. and 
increasing by c.c. twice a week. All these 
showed marked improvement. All of them 
gained in weight, became apyrexial, and the physi- 
cal signs showed marked attempts at fibrosis. 

Conclusions. 

(1) Iodine in any form is probably not of 
much use in advanced cases of pure pulmonary 
tuberculosis. 

(2) It is of great value in early cases with a 
maximum temperature of about 100°F. 

(3) It .is of use in cases with temperatures 
between 99 and 100°F., when given alternately 
with sodium morrhuate. 

(4) It is especially of value in cases of sur- 
gical tuberculous affections of bones, glands, joints 
peritoneum, etc. Whatever may be the general 
condition of (he patient, iodine is of value in con- 
trolling this inflammatory process as was seen in 
a case reported in the beginning. 

(5) Sodium morrhuate is of value in almost 
apyrexial cases and its value appears to be 
enhanced when alternated with iodine in early 
apyrexial cases. All cases’ treated with pure 
sodium morrhuate were omitted, and only a few 

I" comparison. 

Mmilai y, advanced cases treated with iodine only 

'of di'etaWe'" >^cginning have been left out 


(6) Since writing the above, I have had occa- 
sion. to try three more cases but their course of 
treatment was not complete when I left Bellary 
on transfer. One was a case of tuberculosis of 
the omentum. There was a distinct mass m the 
mid-line, freely movable, which^ rapidly yielded 
to intravenous injections of iodine. After five 
injections the mass became less than a 
third of its previous size, and tenderness 
and pain all disappeared. The second was 
a case in which there was an attack of 
chronic lymphangitis which also yielded to 
intravenous iodine. The third was a case 
of pulmonaiy tuberculosis with a temperature of 
lOrF., sputum positive. After a single intra- 
venous injection of iodine the patient became 
gradually normal in temperature in about five 
days. 

I have to thank Lieut. V. J. Lopez, i.m.d,. 
Medical Superintendent, Central Jail, Bellary, for 
his kind permission to publish these notes. 

A CASE OF CYSTIC PAPILLOMA 
ARISING FROM THE BROAD 
LIGAMENT. 

By P. P. GOPALKRISHNA IYER, 
Sub-Assislnnt Surgeon, Civil Hospital, Magroe. 

Ma Pwa Shin, aged 21 years, married, nulli- 
para, was admitted to the Magwe Civil Hospital 
on 28th December, 1926, for the treatment of 
swelling of the abdomen of two years' duration. 
The patient stated that she had been tapped at a 
mofussil dispensary on two occasions and that 
large quantities of reddish coloured fluid had been 
removed each time. This treatment afforded her 
some temporary relief. She had also suffered . 
from complete amenorrhcea during these two 
yprs. On admission, the abdomen was much 
distended with fluid, the flanks giving a dull- note 
while the rest was tympanitic ; a fluid thrill was 
also present. There was cedema of the lower 
extremities. The heart was displaced upwards, 
lungs, etc., normal. "Vaginal examination dis- 
closed a hard .immovable tumour about the centre 
and left illiac fossa. The patient was tapped • 
once more and a hard painless immovable tumour 
about the size of a foetal head was found near 
the middle line and deep in the pelvis. A cystic 
tumour being diagnosed, operation was advised 
and at first refused. Subsequently the patient 
gave her consent and the operation was perform- 
; ed. The usual incision for an ovariotomy beino- 

■ made, a large cystic tumour was disclosed In at- ' 
Aemptmg very gently to free adhesions, and 

. before any tapping could be done, the cyst wall 
' Zr^ accidentally and a large quantity of 
, straw-coloured fluid faintly tinged with blood 

■ cavif^'^’ invading the abdominal 

. cavity, which it was not possible to avoid. 

• inter-cystic matter con- ' 

sisted of tuberous masses of papillomata attach- 
^ to the lower segment of tlie cyst wall. These 
masses were of a cauliflower-like apnearanct 

8 vascular, and wel|hed 2 lbs’ 

8 ozs. The cyst was unilateral and appeared to 
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arise from the l)road ligament. There was no 
pedicle. 

The cyst wall was removed by blunt dissection 
and the bed of the tumour oi)literated by a run- 
ning stitch. In addition to the fluid contents of the 
cyst which escaped, a very large amount of ascitic 
fluid was also liberated. To meet this sudden 
fall of pressure, a hypodermic injection of strych- 
nine and digitalin was administered in the course 
of the operation. The abdomen was closed in 
the usual manner and the 'patient made an un- 
eventful recovery, the wound healing by first 
intention. She menstruated a week after opera- 
tion and is now quite well. 

A specimen of the growth was sent to the 
Pasteur Institute, Rangoon and proved to be a 
papillomatous cyst. 

,An interesting feature of the case was that in 
spite of the large quantity of intra-cystic- fluid 
which escaped into the peritoneal cavity, no un- 
toward results followed. 

The operation was performed by my Civil 
Surgeon, Dr. C. A. Wells, i.m.d., to whom I am 
indei)ted for permission to publish these notes. 

A CASE OF -ABDOMINAL INTURY BY AN 
ARROW. 

By J, M. GHOSH, M.D. (Cal.), d.imi. (Loud.), 
D.T.M. &n. (Cantab.), 

Siadar Hospital, Keoujliargarh, Balasore. 

Charan Mahanta, a Hindu male child aged 12 
years, was admitted to hospital as a transfer case 
on the 5th June, 1927, having been brought a 
distance of 36 miles, partly by motor and partly 
being carried. He had been accidentally wound- 
ed in the abdomen by an arrow. 

On admission, as there appeared to be no 
urgent symptoms, operation was deferred till the 
next day, and was carried out on the 6th June. 
On admission he was slightly jaundiced, the ab- 
domen moving well — though a little distended ; no 
fever; the tongue extremely coated and rather 
dry. After the arrow had struck him in the ab- 
domen he had passed urine, but no stool. The 
pulse was normal and he complained of but very 
little pain. On removal of the dressings which 
had been applied, to our surprise we found that 
the whole of the arrow head, had passed into the 
abdomen and about H inches of the shaft was 
protruding from the wound; the shaft had been 
cut short, and a part of the small intestine and 
omentum was also protruding. The point of 
entry, was just external to McBurney’s point. 

At operation the wound was enlarged, and the 
whole of the arrow head and a part of the shaft 
about' 4 inches in length, which had taken an 
iiiward, slightly forward, and downward direc- 
tion,' were found inside the peritoneal cavity. 
The point of the head lay free, but the two 
“ears” of the arrowhead ’were found embedded 
in coils of intestine. Operation was completed 
however without any resection of the gut being 
necessary, and a drainage tube was left in. In 
the evening after operation the temperature was 
101.4°F. 


On the 7th, jaundice was deeper and there was 
loss of bladder control. On the 8th, he passed 
three very bilious stools and there was an offen- 
sive discharge from the wound. He was put on 
to strychnine injections and an alkaline mixture, 
and a dose of two millions of a Bacillus coli 
vaccine (Calcutta Clinical Research Association’s 
stock vaccine) was given on the 9th. By degrees 
the jaundice cleared. A dose of four million B. 
coli vaccine was given on the 12th, and a simi- 
lar dose on the 15th. The patient eventually 
made a complete recovery and left hospital cured 
on the 11th July, 1927. Hydrogen peroxide and 
diluted chlorogen were the only lotions used in 
dressing the case. 

Points of interest in the case were : 

(1) The almost complete absence of any signs 
or symptoms of shock. 

(2) The complete absence of pdin. 

(3) The incidence of jaundice, bladder and 
bowel trouble, but the rapid return of control 
over the sphincters. 

(4) The good service rendered by the 
B. coli vaccine. 

In conclusion, I have to thank Sub-Assistant 
Surgeon Sailindra Nath Ghoshal of the hospital 
for his care of the patient, and for these notes. 


A CASE OF BACILLUS COLI INFEC- 
TION IN AN INFANT. 

By K. V. THAKKAR, i..m.S:s. (Bom.), 

Chief Medical Officer, Idar State, Bombay Presidency. 

Thu following case shows how important it is 
to examine the urine in a case of irregular con- 
tinued fever in a child. 

An infant girl, aged 6 months, commenced 
having fever from 10th June, 1927. The fever 
was of an irregular remittent type, ranging usually 
between 99.5° to 102°F. Only once in the course 
of 15 days did it go up to 103.0°F. The pulse was 
between 100 to 128. Quinine made no impres- 
sion on the course of the temperature, and the 
fever was put down as one of the paratyphoid 
group. There was, however, one very marked 
feature about the temperature, viz., frequent 
and marked ups and downs. In ten -to twenty 
minutes, and without the aid of any diaphoretics 
the temperature would come down from 102° F. to 
99.5°F. and then would again go up to 
101. 5°F. in half-an-hour. Having in mind the 
predominance of this feature about the tem- 
perature in a previous case of B. coli infection in 
a child aged 18 months, as verified by culture, I 
examined the child’s urine in the present case, 
and found it turbid and markedly acid. On 
examining the centrifuged deposit under^ the 
microscope, large numbers of coli form bacilli and 
pus cells were found. The child was im- 
mediately put on to 5-grain doses of potassium 
citrate every 3 hours, and the temperature came 
down to normal in 36 hours on the 16th day 
of illness, the child making an uneventful rC" 
covery. 
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THE F. E. A. T. M. CONGRESS. 

As it is unlikely that our issue for December 
1927 will be out in time for the forthcoming 
Seventh Congress of the Far Eastern Association 
of Tropical Medicine, which is to meet in 
Calcutta from December Sth to 10th, 1927, we 
take this opportunity of extending a welcome to 
the many delegates and visitors from foreign 
lands who attend this Congress — a welcome which 
we trust the medical profession in India will 
translate into deeds, rather than words. 

We need tell our guests nothing of the “ glamour 
of the East," for they are Far Easterners them- 
selves, and quite familiar with the tremendous 
interest and attraction which the countries of 
Asia exert on those from Western lands, whose 
lives are spent “ East of Suez." There is some- 
thing more than magnetic about the East; the 
“ pagoda tree ’’ yields smaller crops than 
formerly in these lands, but still the chil- 
dren of the West are content — and more 
than content — ito give their lifetime, and 
sometimes their lives, in its service. And 
our visitors will find in India an amazing country; 
a mere railway journey across India will teach 
them that it is a sub-continent, and not a mere 
country, for, as day succeeds day in the journey, 
castes, peoples, creeds, scenery and colouring 
change like some vast kaleidoscopic picture. 
“ Mother India ” may be poverty-stricken, may be 
full of curable ills, but she is nevertheless Mother 
India, and none recognise it better than her 
adopted children of other lands. Thus there has 
grown up the great tradition of the Indian ser- 
vices, which have kept watch and ward over the 
destinies of India for over a century, and whose 
future task it is gradually to hand over their 
work to willing and eager, though but still partly 
untried, hands. Some day — though when, we 
do not venture to forecast— India will be a nation, 
and not a congeries of peoples. And the sooner 
that day, the better for the peace and good order 
of the world; for India's resources, in both agri- 
culture mid industries, are unlimited. Prom 
e.vcp’ point of view— whether international, poli- 
tical, or even from the point of view of inter- 
’Sia"‘' liealth— India is .the pivot of 

Our visitors from foreign lands will not be 
Wor,s^at present they number just unde5 
100— but they will include many whose names 
are of international reputatioZ Sir mSS 
Vkitson and Dr. A. Neave Kingsbury represem 

e Federated Malay States, but we ^reS 

ervicr'D? W FItT"^ retirement from acEv; 
-enice. Dr. W. Fletclier of the Kuala Lumpur 


Institute will not be with us. The Hon. Dr. A. L. 
Hoops, Vice-President ot the F. E. A. 1. M., 
and Dr, J. W. Scharff, Hon. Secretary o the 
Association for the Straits Settlements, will also 
•be present. Sir Ronald Ro.ss and Sir Leonard 
Rogers have been invited among tlie guests ot 
the Government of India, but it is unfor- 
tunately unlikely that they will be present. 
Lieut.-Col. S. P. James, i.m.s. (retd.) will re- 
present the British Ministry of Health; whist 
another distingui.shed retired member of the 
IMS who will be present is Lieut.-Col. 
W W. Clemesha. Dr. V. G. Pleiser, Direc- 
tor in the East of the Rockefeller Founda-, 
tion, will be one whose name is familiar 
to all members of the Association. Egypt will 
be represented by Dr. d’Herelle, of bacteriophage 
fame; and Northern China by Dr. Wu Lien Tuh, 
whose work on plague in Manchuria is vvell 
known. Amongst the distinguished foreign 
nialariologists to be present, mention must be made 
of Professor Ziemann and Dr. Schiiffner. 
Professor E. P. Snijders of the Institute for 
Tropical Medicine in Amsterdam will also be 
present, and Colonel F. de Mello, Director of 
Medical Services, Nova Goa — a well-known 
protozoologist. Dr. S. L. Brug, from Weltev- 
reden in the Netherlands East Indies, is a second 
well-known protozoologist who will be attending 
the Congress. Japan is sending a strong con- 
tingent; it includes Dr. K. Shiga, of dysentery 
bacillus fame; Dr. S. Hata, who, with Ehrlich, 
discovered salvarsan ; and Dr. I. Inada, the dis- 
coverer of Leptospira ictcroIuemorrhagi(c. 

Up to the moment of writing the total number 
of members is approximately 1,400, although it 
is expected that not more than some 600 will be 
present at the Congress itself. 


The following is the programme for the Con- 
gress week, December Sth to 10th, as at present 
outlined. 


PROGRAMME. 

Saturday, December 3rd and Sunday, Decem- 
ber 4t/i . — Information Bureau open for registra- 
tion of members, distribution of badges and 
literature, and selection of excursions, visits, etc. 

Sunday, December Ath . — Special Services in 
j St. Paul’s 'Cathedral and St. Andrew’s Church, 
j Monday, December Sth, 10 a.m. — Opening of 
i the Congress by H. E. the Governor of Bengal 
111 the University Senate House. 

11-30 to 1 p.m. — Meetings of sections. 

2.p.m, to 4 p.m. — Meetings of sections. 

4-30 p.m to 7-30 p.m. — Conversazione at the 
Calcutta School of Tropical Medicine and or-en 
urg of the Scientific Exhibition. ^ " 

Ot Bengal at Government Ploiise. (Mess dres<; 
or evening dress with decorations.) ' 
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Tuesday, December 6th, 10 a.m. to 1 p.m. — . 
Meetings of sections. 

2 p.m. to 4 p.m. — Meetings of sections. 

4-30 p.m. — Visits and excursions; (Calcutta 
Medical College Hospitals, Presidency General 
Hospital, Association for the Cultivation of 
Science. Demonstration by Professor C. V. 
Raman, v.u.s., at the last mentioned.) 

6-30 p.m. — Lecture and demonstration by Sir 
J. C. Bose, F.R.s., at the Institute for Science, 
on plant life. 

Wednesday, December 7th, 10 a.m. to 1 p.m. — 
Meetings of sections. 

2 p.m. to 4 p.m. — Meetings of scientific sections. 
Demonstration of cinema films on scientific sub- 
jects at the Calcutta School of Tropical Medicine. 

4-30 p.m. — Conversazione by the President and 
Members of Council of the Asiatic Society of 
Bengal, and the Trustees of the Indian Museum. 

9-30 p.m. — 'Play in an Indian theatre (if 
possible). 

Thursday, December 8th, 10 a.m. to 1 p.m. — 
Meetings of sections. 

2 p.m. to 4 p.m. — Meetings of sections. 

Demonstration of cinema films on scientific 
subjects at the Calcutta School of Tropical 
Medicine. 

4-30 p.m. — ^Visits and excursions. (Carmichael 
Medical College, Bengal Pharmaceutical and 
Chemical Works, Bengal Immunity Co.) 

Friday, December 9th, 10 a.m. to 1 p.m, — 
Meetings of sections. 

2 p.m. to 4 p.m. — Meetings of sections. 

4-30 p.m. — Garden party at Government ! 
Plouse. (Morning dress.) j 

Saturday, December \0th, 10 a.m. to 1 p.m. — 
Meetings of sections. i 

2-30 p.m. — River trip arranged by the Port 
Commissioners ; or visit to 'Calcutta W aterworks ; j 
or visit to the Co-operative Anti-Malaria So- 
cieties; or bus tours round Calcutta. (Parties 
arranged as neces.sary.) 

8-15 p.m. — Congress dinner at Belvedere. 
(Mess dress for those in possession of it; evening 
dress with decorations for others.) 

^ 4c :|e 

In medical matters, as in others, Calcutta may 
perhaps claim to be the “ second city in the 
Empire,” whilst — unfortunately— as any morn- 
ing’s observation at the out-patient clinic at 
the Calcutta School of Tropical Medicine or at 
the Calcutta Medical College will show, she can 
present a wealth of tropical diseases probably un- 
rivalled by any other city in the world. The 
Medical College is now of venerable age ; in fact, 
as a teaching institute it was a precursor to many 
of the London hospitals, and was probably one 
of the first — if not the first — medical college in 
the British Empire to lay down a standard curri- 
culum, about a hundred years ago. The Camp- 
bell Medical School, though of more recent ori- 
gin, runs it a good second, and is one. of the 
finest and best organised medical schools for train- 
ing men of the sub-assistant surgeon class — (and 
many'of them are men of the finest calibre, and of 
keen and active intelligence). The Presidency 


General Hospital, with its splendid Woodburn 
ward, is a model of what hospitals for Europeans 
in the tropics should be like.'. The- Carmichael 
Medical College is unique in being a large pfivate 
institution which is -not controlled by Govern- 
ment though it has received large grants from 
the Government of Bengal. The water-supply 
of Calcutta is a very serious — and at present, a 
very urgent — problem. It is taken in from the 
Hooghly at Barrackpore, and the settlement tanks 
in connection. with it are amongst the largest in 
the world. The introduction of tube wells as 
an accessory source of water-supply in Bengal is 
another point which is worth the consideration 
and inspection of our visitors. In . the huge 
Bengal jute industry such problems loom large' 
as the disposal of night-soil from a crowded popu- 
lation of the labouring classes, and the question 
of over-congested areas and slums in the 
neighbourhood of large factories. The septic 
tank latrine system has been very largely used in 
Bengal, and its application in a tropical country 
is worthy of study. 

A special word should be said of the Co-opera- 
tive .Anti-malarial Societies in Bengal. These 
are essentially village institutions on a voluntary 
basis, and their activities against malaria and 
kala-azar are among the most noticeable features 
of public health work in the province. 

The moving spirit from the outset has been 
Rai Baliadur Dr. G. C. Chatterji. 

Further features in Calcutta which our visitors 
may find of interest are the enormous new King 
George’s docks, which are being constructed by* 
the Calcutta Port Trust; when completed, they 
will be perhaps the finest system of docks in the 
world, whilst their construction has involved 
engineering problems of special difficulty, as the 
lied is entirely of clay. The scenery of Bengal is 
well worth viewing by a trip up river, whilst the 
scientific and literary side of social life in Bengal 
is well represented by the Asiatic Society of 
Bengal ; the Indian Museum ; and the special lec- 
tures and demonstrations by Dr. Raman and Sir 
J. C. Bose. The extensive manufacture of 
chemicals, drugs, vaccines, sera, etc., will be 
studied at visits to the Bengal Riarmaceutical and 
Chemical Works and the Bengal Immunity Co. 

Turning to the actual sectional meetings of the 
Congress, India will have no need to be ashamed 
of the standard set. Up to date 145 papers have 
come in, and have been considered by a special 
sub-committee. There is no great epoch-making 
discovery to be recorded at the Congress, but there 
is a very large volume of steady and persistent 
medical research work to be reported on, and many 
of the papers are of a very high order of merit; 
also many papers of very great interest sent in 
from foreign countries. Miss Margaret Balfour’s 
study of the special diseases of pregnancy in 
India, with special reference to communities, is a 
very fine piece of work, and most ably reported on. 
Colonel Mackie and Dr. Plamilton Fairley are to 
give an account of the research work on sprue 
carried out at the Plaffkine Institute, Bombay. 
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Many- of thd papers deal with leprosy, notably 
those by Dr. E. Muir, and a paper by Dr. R. S. 
Donaldson on leper settlement development. 
Major R. B. Lloyd, i.m.s., discusses the Wasser- 
mann reaction in tropical medical practice, coming 
to the conclusion that a positive Wasserm'ann re- 
action means syphilis, even when some other dis- 
ease is co-existant with it. Lieut.-Col. A. J. H. 
Russell, I.U.S., is to give an account of his investi- 
gations into epidemic ciiolera in Madras, and of the 
organisation which he has built up to combat it. 
The same author also discusses the Malthusian pro- 
position with reference to public health conditions 
in India — a paper which will probably arouse 
some discussion. Dr, Inada contributes a paper 
on the leptospir^, and Dr. Brug of Java and 
Colonel Froilano de Mello of Nova Goa several 
papers of great protozoological interest. Dr. S. 
Hata discusses the factors influencing the thera- 
peutic value of salvarsan solutions, and Dr. Wu 
Lien Teh the problems of pneumonic plague in 
Manchuria. Important entomological papers are 
being contributed by Colonel Christophers, 
Major Smton. and Captain Barraud Dr. Tomb 
and Captain Maitra, i.m.s., will give an account 
ut their work on cholera in the Asansol Minino- 
bettlement, of their method of open bowl cultiva- 
tion of the vibrio, and of the relationship of 

Iff n? ni «on-ag-gIutinating strains. 
Major R. N._ Chopra, i.m.s., deals with the opium 
habit in India; with his newly discovered anti- 
mony test for kala-azar; and will give an account 
of his work during the past six years on Indian 
indigenous drugs. The same author discusses the 
pharmacological action of the cinchona alkaloids 
1 uterus,_and, with Colonel Acton, 

I.M.S., the mode of action of quinine on the 

Sby Cuo 

wim oy Mr. M. U. T. Iyengar, who a so gives an 

p ='"<1 "Sod" 

parasites ot Anopheles larvie. Several oanPr<= 

workers in Colonel Acton’s 

Dr. d’Herelle on thp n f by 
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Major Shortt, .1-^1. j. 

McComhie-Young and Colonel Row; whilst 
Dr. U. N. Brahmachari and Dr. Napier will dis- 
cnss the treatment of the same disease. Plague 
will he discussed by Colonel Mackie, Dr. Otten, 
Dr. Wu Lien Teh, Dr. T-Iei.ser, Colonel Forster, 
Colonel Dunn, Dr. Goylr and Dr. Naidu. 
Dr. Bentley will open a discussion on the epi- 
demiology of cholera; to he followed by Colonel 
Russell, Dr. Tomb .and Captain Maitra. Rai 
Babadiir Dr. Lai Beliari Ganguly of the Campbell 
tospital, Calcutta, will open the discussion on the 
treatment of cholera. Dr. Ganguly has for many 
years been in charge of the cholera wards at the 
Campbell Hospital, and has probably had more 
extensive clinical experience of the treatment of 
cholera than any other worker in the world whilst 
his meritorious services in this connection have 
acknowledgment of Govern- 
1 - ‘■^bology and prevention of dysentery 
wi be discussed by Colonel Cunningham ; to be 
followed by Colonel Acton, Colonel Knowles and 
Major Manifold. The subject of leprosy will be 

is likely SsL Pj, Jl'tr.sfS'"' 
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delegates, organised by the Government of India, 
and arranged by Thos. Cook and Sons, will com- 
mence. The Northern Tour will visit the medical 
institutions and places of historical interest at 
Benares. Lucknow, Delhi, Lahore, Kasauli and 
Agfa. The Southern Tour will include visits to 
Madras, Coonoor, Ootacamund, Mysore and the 
Western Ghats. These two tours will both ter- 
minate in Bombay on December 20th. The Short ! 
Tour will include visits to the ancient Buddhist 
temples and remains at Gaya, to the new Prince 
of Wales’ Medical College at Patna, to Jamshed- 
pur (Tatanagar), Ranchi and Purulia, finally 
returning to Calcutta. 

The account which we have given of the present 
organisation for the Congi'ess shows what splendid 
work has been done by Lieut.-Col. J. 
Cunningham, i.m.s., the General Organising 
Secretai-y and by Lieut.-Col. A. D. Stewart. 

the Local Secretary in Calcutta. The 
various committees and sub-committees concerned 
have also done much useful work. It only re- 
mains to add that we hope that the Congress will 
be a memorable one in the annals of the Associa- 
tion, and worthy of the proud position which India 
has always held in the development of tropical 
medicine. 


SIR NORMAN WALKER'S REPORT ON 
MEDICAL EDUCATION IN INDIA. 

The British Medical Journal for the 21st 
August, 1927, gives a summary of the report 
which was recently made to the Secretary of 
State for India by Sir Norman Walker, who 
visited India last cold weather to make a survey 
of medical education in this country. 

The report is just what we would have expected 
from Sir Norman. It is eminently sane and help- 
ful ; if the suggestions which are made can be 
carried out, the results will be greatly jto the 
advantage of India. 

»Sir Norman points out that new problems have 
arisen, owing to the provincialisation of medical 
administration. Men are now being appointed to 
professorships who have had but small experience 
of teaching, and it is suggested that these should 
have a period of study abroad before they are 
ap|)ointed to chairs. 

■ It is pointed out that students commence the 
study of medicine at the age of 16, or one year 
earlier than in England ; also that the standard of 
secondary education in India is lower than in 
Great Britain. Sir Norman suggests that all the 
Indian universities might with advantage follow 
the lead of the Calcutta University, where a six 
years’ curriculum has been adopted, including the 
study of chemistry, physics and biology as sub- 
jects allied to medicine. 

He is satisfied with the provision for teachmg 
anatomy, physiology, pathology, materia inedica 
and pharmacology and hygiene. The teaching in 
medicine, surgery, and midwifery however is on 
lines similar to those followed by the medical 
schools in Great Britain twenty years ago. There 


has been an improvement in the teaching of prac- 
tical midwifery during the past five years, 
e.specially in Madras, Bombay, Calcutta and 
Lahore. The ophthalmic departments of the hos- 
pitals concerned are especially singled out for 
honourable mention, that of the Madras Ophthal- 
mic Hospital being described as the finest in the 
world. Sir Norman has a special word of praise 
for the hospital architects of India, and says that 
some of the newer hospitals are really excellent. 

He considers that the special departments for 
the diseases of children; nose, ear and throat; 
skin and venereal diseases ; and tuberculosis, have 
a long way to go to catch up with the standard 
of ophthalmology prevalent in this country ; whilst 
tlie arrangements for teaching with regard to 
mental diseases leave much to be desired, chiefly 
owing to the fact that the large asylums of India 
are usually situated at a distance from the medical 
schools and colleges. 

There is a good word for research. Calcutta 
is stated to have one of the foremost Schools of 
Tropical Medicine in the world; and the medical 
research institutes at Kasauli, Bombay and 
Madras are all said to be doing admirable work; 
but it is greatly to be desired that medical re- 
search should also be active in many other centres, 
notably the universities. 

The greatest defect in medical education in 
India, Sir Norman considers to be the lack of a 
central co-ordinating authority between the differ- 
ent universities and examining boards concerned. 
The universities should be independent, but 
there should be the provision of some common 
minimum standard by some adequate machinery, 
other than periodical inspections of examinations 
through the agency of the General Medical 
Council of Great Britain. 

Sir Norman believes that the time has come for 
the creation of a General Medical Council, or 
analagous body, for India; but, as this will take 
some time, he advocates the immediate appoint- 
ment of a Commissioner of Medical Education 
and Standards, with an office at Delhi, to con- 
tinue and extend the work already done by 
Colonel Needham, who has been the Inspector of 
Examinations under the General Medical Council 
of Great Britain. The proposed Commissioner 
would be accepted by the General Medical Council 
as their visitor, and his reports would be of much 
assistance in determining whether recognition of 
medical degrees should be accorded or continued. 

So far as Sir Norman’s report is concerned, 
India has much reason to be grateful for his 
helpful and sympathetic criticism. What is now 
needed is the cordial co-operation of the Indian 
Universities and Governments in giving effect to 
the reforms which have been advocated. In some 
quarters there has been a tendency to resent criti- 
cism or suggestions for improvement, and this 
attitude has been one of the greatest obstacles 
in the way of reform. 

It should be remembered that the criticisms 
which have been made are directed against a 
system for which the members of the Indian 
Medical Service have chiefly been responsible; 
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these officers themselves heiiig the first to recog- 
nise the tieed for improvement-— not because they 
are opposed to the advance of medical education, 
but because they are now, as always, whole- 
heartedly in favour of progress. They have never 
taken up the position that everything is for tlie 
best in the best of all possible worlds of medical 
education in India. They have loyally accepted 
the changes which have been brought about in 
consequence of the new scheme of government; 
but, while some of them are still responsible for 
playing a part in the system of medical education 
in India, it is their duty to press^ forward rather 
than sit with folded hands. It is ‘ up to them 
to continue their good work for the country, whose 
servants they are, and to disregard tlie vilification 
to which they have been subjected by a small 
minority of carping critics, whose motives are not 
easy to understand. 

J. W. D. M. 


MALARIA PROPHYLAXIS. 

The conclusions of the Malaria Commission of 
the League of Nations were outlined by Lieut.- 
Col. S. P. James in the opening paper of a discus- 
sion in the section of tropical diseases at the last 
Annual Meeting of the British Medical As.socia- 
tion; Col. James was the official secretary of tlie 
Commission, and so is specially qualified to give an 
authoritative account of the conclusions which 
were arrived at. The primary object of the 
Commission was to find out what anti-malarial 
measures are most appropriate in certain 
European countries which are unable to afford 
expensive methods of prevention, so their con- 
clusions are of special interest to India. 

Many expert malariologists were engaged on 
the enquiry for the past three years, and among’ 
these there were representatives of various schools 
of thought, so that the conclusions necessarily 
represent a compromise or “ average opinion.” 
The conclusions may be briefly summarised as 
follows ; — 

1. The ideal of eradication of malaria is not 
practicable in most countries : all that can be hoped 
for in the first instance is a great reduction in the 
severity and incidence of the disease, such as has 
been attained in England, Holland and Denmark. 

It will be agreed that if India could attain to 
Mch a degree of success as has been reached in 
European countries we should have no reason to 
complain of lack of success. 

2. It is not necessary to limit our efforts to 
measures connected with mosquito control ; mala- 
ria- may be greatly reduced without any diminu- 
hon m the mimber of anophelines. 

3. There is no single method of malaria 
control which is best for every locality. A local 
pirvey should be made by competent observers 
before a decision is reached as to the method of 
control which is best adapted to each place. 

4. It is better to concentrate on one or two 
sel^ted methods of control in the first instance 
and If these are insufficient to add further methods 


systematically until the desired end is 
' 5. It is often wasteful to mutate slavishly the 
methods of control whicli have proved effective in 
other countries. Local conditions should be taken 

into account in eacli country. 

6. The finst and most important measure m 
each place is to arrange for treatment, 4 he Mate 
must provide an efficient organi.sation for a free 
supply and effective distribution of quinine. 

Wherever possible there should _ also be^ a 
provision for expert diagno.sis, if possible by using 
the service.s of the medical practitioners who are 
already established in the place. These should be 
siib-sidized by the State for this purpose. 

7. A reduction in the mortality and severity 
of the disease is far easier to secure than a striking 
reduction in the Incidence of tlie disease. Quinine 
does not prevent flie occurrence of malaria, but it 
is exceedingly effective in preventing severe and 
fatal forms of the disease from appearing. 

Regular inspection of school children and the 
adult population should form part of the sy.stem 
of control. 

8. The systematic destruction of mosquitoe.s 
in the dwelling houses is regarded as a valuable 
measure. Householders should be instructed in 
the means by which malaria is conveyed; they 
should be shown. how to find and kill domestic 
mosquitoes, how to make the house inhospitable to 
the insects by cleanliness, light and ventilation ; 
and they should he impressed by tlie fact that 
mosquitoes are noxious vermin which .should be 
avoided, just in the same way as bed bug.s, lice 
and fleas. 

9. Agricultural reclamation and improve- 
ment of the economic condition of the people as 
a whole are of great value in diminishing the 
ravages of malaria. 

The Commission evidently regards bonification 
of the soil as being of indirect rather than direct 
value; it may not cause any diminution in the 
Anopheles incidence, but by leading to better 
housing, greater vitality and, in fact, bonification 
of the people, valuable results will be secured. 

Drainage should not be regarded as an anti- 
mosquito measure, but rather as a means of 
increasing the fertility of the soil and hence as a 
method of improving the economic condition of 
the people. There may even be an increase in 
the Anopheles population as a result of drainao-e 
but m spite of this the ravages of malaria may 
be much dmimished owing to the betterment of 
conditions of living. This betterment must 
pe made to affect all who work on the soil 
including the day labourers, otherwise 
reclamation schemes mav fail to affect 
cidence of malaria. ' 

Various other problems of malaria prophylaxis 
are dealt with m the report of the Commission 
such as the organization necessary for the work’ 
larvioides, housing and propaganda. Col. James 

to mosquito curtains or houS 
screening, but we presume that the omission of 
these measures does not imply that they are con 
sidered unimportant, ^ ^ 


great 
the in- 
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Great stress is laid on the value of research in 
the laboratory and the field. India is very for- 
tunate in having Col. Christophers in charge of 
the anti-malarial research organisation : the 
organisation which he is engaged in building up 
will probably come to be regarded as a model for 
the rest of the world, and it is to be hoped that 
the Government of India will realize the import- 
ance of supplying him with the sinews of war 
which are needed for constructing a machinery 
which will be adequate for the handling of the 
vast malarial problem of India. 

The report deals with European countries, and 
so the special problems of India are not dealt 
with, but the general principles are of universal 
application. 

The great needs in this country are : ( 1 ) to get 
on with the application of the measures which 
have been proved to be universally effective ; and 
(2) to institute systematic experiments in malaria 
control in a number of selected localities with a 
view to finding out which are most practicable 
and suitable for the varied conditions which 
prevail. 

We must carefully avoid great expensive 
schemes which may be costly failures and which 
may set back the clock by discouraging others 
from making efforts of any kind. Malaria con- 
trol will become unpopular if it does not pay good 
dividends. 

On the other hand, there are many measures 
which are assured of success, such as education 
of medical men and the general public, sane 
propaganda, efficient diagnosis and treatment by 
quinine, personal protection against mosquitoes, 
bonification of the soil and people, and after ex- 
pert survey, selected anti-larval measures. Pure- 
ly experimental measures need not be conducted 
on the same lines as routine methods of control; 
the essence of an experiment is to find out what 
happens and an experiment which fails to yield 
any results may yet lie of great value in preventing 
the waste of large sums of money on unsuitable 
measures. We need not only the further study 
of the scientific side of malaria but also experi- 
mental work on the practical application of exist- 
ing discoveries, but we may be certain that 
Col. Christophers and his staff of experts can 
be relied on to tackle the problem in such a way 
as to build the foundations of a sound policy for 
malaria control in India. 

J. W. D. M. 


SPECIAL ARTICLE. 


MATERNAL MORTALITY IN CHILD- 
BIRTH IN INDIA. 

By MARGARET I, BARFOUR, c.b.i;., m.d.. 

Prom the Haffhiiw Institute, Bombay. 

The investigation about to be detailed was 
undertaken in the hope of throwing more light 


on the conditions of Indian women during child- 
birth, on the causes of their mortality, and on the 
diseases from which they are most prone to 
suffer. 

In most countries such information is obtain- 
able, at least to a great extent, from the Public 
Health Departments. In India, through no fault 
of the Public Health Departments, such informa- 
tion is scanty. Medical certification of death is 
I not required, indeed most deaths are unattended 
by medical practitioners. Births also are 
often unreported. Hence little reliable informa- 
I tion is obtainable from Public Health Reports re- 
garding the diseases of pregnancy and labour. 

Although India is advancing rapidly in some 
directions, she is still backward as regards 
women’s progress. Over large tracts of country 
the women of all classes lack education, are un- 
acquainted with modern sanitary developments, 
and above all cling to their ancient methods and 
practices as regards pregnancy and childbirth. 
Men are severely excluded from the lying-in 
room, which is the kingdom of the indigenous 
dai or country midwife. In many parts of Indi.-i 
these women form a hereditary caste handing 
down their practices from mother to daughter, or 
from mother-in-law to daughter-in-law. They 
are quite illiterate, they have no knowledge of 
modern midwifery or asepsis, they are dirty in 
their dress and habits, and they usually fail to 
detect abnormal conditions until too late. It is 
not uncommon for a woman to die undelivered, 
and only too common for her to die during or 
after the operation which carried out earlier 
would have been a simple one. Yet in most parts 
of India the dai still reigns supreme in the lying- 
in room. 

The gradual growth of modern hospitals, es- 
pecially those officered by women, has had its 
effect in lessening the horrors of Indian child- 
birth. Most of the larger towns now have a 
hospital with a qualified woman doctor, and in 
the ca])ital towns in the South, East and West 
many women come for confinement to the Gov- 
ernment Maternity Hospitals. Schemes for 
training and sup.ervising indigenous dais, and also 
for supplying trained midwives are growing 
more frequent as the public conscience is aroused. 

It has been taken for granted that the troubles 
are mostL due to bad attendance at the time of 
labour, but those who have had much experience 
in maternity wards are aware that there are also 
severe diseases of pregnancy for which the dais 
are not responsible and which contribute largely 
to the fatal results. It was with the view of 
ascertaining the relative importance of these dis- 
eases that the present investigation was under- 
taken. 

In order to gain information I sent out a ques- 
tionnaire to the medical officers in charge of a 
number of maternity hospitals and wards in 
different parts of India, asking that details of 
cases of childbirth treated should be sent to me 
for a period of one year. I received a generous 
i response, and I am glad to have this opportunity 
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Table I 

conditions, 
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India ; — 
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( 2 ) 


(3) 

(4) 


abnormal 

mid the death-rate from these con- 

1,000 total cases. It shows that 1 

Anajmia and osteomalacia (unkiiown 
o? are in the British Hospitals, 
were serious causes of disease and 
death. . 

Admissions for htemorrhage anc 
eclampsia were almost the same a. 
in the British Plospitals. 

Admissions for sep.sis were greater. 

Admissions for other diseases and ac- 
cidents of pregnancy and labour 
were less. 
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21-5 
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* In the Bengal Report these deaths are ascribed to “ exhaustion.” 


albuminuria or pyrexia will come to hospital or 
stay at home according to the popularity of the 
institution or other reasons. I have therefore in 
classifying the cases left out of consideration 
those of albuminuria- and pyrexia from ordinary 
causes, as their inclusion would only give a mis- 
leading idea of their prevalence in India. 

The figures are put up for the sake of com- 
parison with : — 

(1) Figures taken from the clinical reports 

of some representative British 
Hospitals. (1). 

(2) Figures from the clinical reports of 

the Government Maternity Hos- 
pital, Madras. (2). 

(3) Figures from the report of a special 

enquiry on vital statistics in Bengal. 

(3). 


(5) In every class the mortality was con- 
siderably greater than in the 
British Hospitals. 

Table II gives the rate of certain abnormal con- 
ditions per 100 abnormal cases, and the death- 
rate from these conditions per 100 deaths, that 
is it shews the relative importance of the differ- 
ent abnormal conditions in causing disease or 
death. The most important fact to notice is 
that in India 31 per cent, of the. abnormal cases 
and 54 per cent, of the deaths were caused by 
diseases of pregnancy, while in Britain only 7 
per cent, of the abnormal cases, and 35 per cent, 
of the deaths were so caused. (Accidental 
haemorrhage has not been included in this 
estimate) . 

. As Table II does not shew clearly the com- 
parative frequency of the diseases common to 
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both countries, owing to the extent to which the 
Indian figures are overshadowed by anremia and 
osteomalacia, Table 1 1 (a) has been prepared 
shewing the comparative frequency and relative 
mortality of the diseases common to both 

countries. This table shews that the largest re- 
maining cause of death in India is the class 

named “ other diseases and accidents of preg- 

nancy and labour ” which includes most of these 
cases of neglect and malpractice already alluded 
to. This will be remarked on later. 

Tables III, IV and IV (a) are prepared 

similarly to Tables I, II and II (a), biit shew the 
figures classified according to the part of India 
from which they come. 

“ India North ” includes , Baluchistan, the 
Punjab, Delhi and United Provinces. “India 
West ” includes the Bombay Presidency and Sind. 
“ India South ” is the Madras Presidency. The 
remaining figures are either too small or too wide- 
ly apart to be easily classified. From Bengal, I 
only received returns from two hospitals. 

A marked diflference is seen in the proportion 
of abnormal cases in the different divisions. 
India North with less than half the total cases 
has nearly as many al)normaI cases as the other 
divisions. This is only to be expected as North 
India is above all things conservative as regards 
women, and they seldom enter a maternity hos- 
pital unless they fear an abnormal condition. 
In the South and West there is far less prejudice, 
and maternity hospitals and homes are well at- 
tended. The second noteworthy feature is the 
entire absence of osteomalacia in the South. 

Table V shews the number of cases, the deaths, 
and the case mortality in certain classes of ab- 
normal cases. In each class the case mortality is 
considerably higher in the Indian than in the 
British Hospitals. 

The more important diseases. 

Eclampsia. — ^The incidence in the British and 
Indian I-Iospitals was about the same. The -case 
mortality in India was higher, but the disease 
took a lower relative share in the mortality 
owing to the prevalence in India of other fatal 
diseases. 

Comparing the different parts of India the 
incidence appeared to be greatest in the South and 
the relative mortality higher, but the case mortality 
was less than in the British Hospitals or than in 
other parts of India. This is to some extent con- 
firmed by reference to the clinical reports of the 
Madras Maternity Hospital for the years 1923, 
1924 and 1925 where it is stated 142 cases of 
eclampsia were treated with 16 deaths, a case 
mortality of 11.3 per cent. 

Bengal is said to suffer severely from eclanipsia. 

I had returns from only two hospitals giving 
particulars of 58 abnormal cases, of which 18 
were eclampsia — a very large proportion. The 
case mortality was 22.7 per cent. 

Osteomalacia. — A noteworthy fact as regards 
this disease was its complete absence from the 
Madras Presidency. This fact has already been 
recorded in the enquiry held by Dr. Agnes Scott 
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TabiU III. 

Incidence of Certain Abnormal Conditions per 1,000 Total Cases 


in Different Parts of India. 


Deaths per 1,000 Total Cases 
in Different Parts of India. 



• North 
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of Certain Abnormal Conditions per 100 
mal Cases in Different Parts of India. 


Deaths due to Certain Causes per 100 
Deaths in Different Parts of India. 
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Tabi,e V. 



Eci,.\MrsiA. 
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In drawing up this table 10 deaths in British Hospitals have been excluded (liyperemcsis 6, albuminuric tox.vwia 2 ; 
piilnona-y embolism 2). 2 dp<a11is in Indian Hospitals have been excluded (pulmonary embolism). 


under the auspices of the Indian Research Fun I 
Association in 1915 (4). During the present en 
.quiiy 1 case was reported from Bangalore. 

Deatlis in this class were not due to the disea.«e 
Init to its consequences. In many cases the 
patients were admitted with severe pelvic con- 
traction and had been a considerable time in 
labour. Some had come from long distance.^. 
In 3 of the fatal cases, the patients had been 4 
days in labour before admission and were already 
in a septic condition. Tables III and IV shew tliat 
a larger number of cases and a higher case mort- 
ality are reported from the North than from the 
West. This might be accounted for by greater 
delay in seeking advice or by a more severe ty)v.‘ 
of disease. Both explanations are probably 
correct. Many cases occurred at Cawnpore, 
Delhi, Lucknow, Agra and Quetta, and a con- 
siderable number at Indore. Kashmir is said to 
be seriously affected, but no returns were sent 
in by the zenana hospital at Srinagar. No cases 
were reported from Bengal, hut as already sa'd 
the numbers reported were small. As a matter 
of fact osteomalacia occurs in Calcutta. 

Ancemia of pregnancy is rare in most 
countries, but is a terrible scourge to women in 
childbirth in India. It is widespread, occurs at 
all ages and among all classes of childbearing 
women. It is still uncertain whether these 
cases are due to a single cause or to several 
causes. T 3 'pically, it is a disease of the second 
half of. pregnancy, fairly acute, rapid in its pro- 
gress, frequently accompanied by diarrhoea and 
often ending in premature delivery. Recovery- 
may take place after delivery. The largest 
number of cases were reported from the Bombay 
Presidency, especially from Bombay City. The 
disease indee<i accounted for 61.9 per cent, of all 
deaths returned- from Bombay City and for 
35.6 per cent, of those returned from India 
generally. It was least frequent in the. North. 
The case mortality, was 20.4 .per - cent, in the 
whole of India, but in some hospitals where the 


most severe cases congregated it was much 
higher. This disease has been variously stated 
to be a consequence of malaria, hookworm or 
.syphilis. No connection has yet been traced to 
malaria beyond a tendency to the same seasonal 
incidence; the disease is not more prevalent in 
hookworm districts than in those in which 
this latter infection is rare; while as 
regards .syphilis our results shew that less 
than half the cases are positive to Kahn’s 
precipitation test. The investigation on anaemia 
is being continued at Bombay, and it is 
ho])ed to publish more details shortly. 

Sepsis . — The extent to which puerperal sepsis 
prevails in India is a disputed question. The 
reports of the Health Officers for Bombay and 
Calcutta for 1924 record it as causing 64 per 
cent, and 61 per cent, respectively of the total 
deaths from childbirth, but it must be remem- 
bered that the great majority of the deaths are 
not verified by medical certificates, and many of 
these cases may be due to anaemia of pregnancy 
in which disease the temperature is almost always 
raised after delivery. In the special Bengal 
enquiry sepsis accounted, for 51 per cent, of' the 
deaths from childbirth. It is not certain it 
these cases were seen by the supervising doctors. 
In the returns of the questionnaire sepsis accounts 
for 19.6 per cent, of the deaths, and in 
the returns of the Madras Maternity Hospital 
for 1923-25 for 21 per cent. Sepsis as 
alread}' pointed out is, no doubt, a disease which 
lends itself to treatment at home more than 
others, and it may be that the proportion is higher 
than the questionnaire shews. On the other- 
hand, returns received from large midwives' or- 
ganisations point to the incidence being extreme- 
ly small. Of 18,392 cases delivered by the 
Madras Corporation nurses in 1922-24 under 
medical supervision, there were only 89 cases of, 
sepsis and saprasmia and 3 deaths from sepsis. 
(5) Somewhat similar figures are obtained from 
midwives’ organisations in other large, towns. 
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Aithotlgh natural labour In India- is rapid, and the 
c/(ri frequently does not have time given to in- 
terfere it is her invarialile practice after delivery 
to introduce a ping into the vagina containing 
various substances supposed to be necessary for 
the complete recovery of the nmther. No_ pre- 
cautions are taken even of ordinal y cleanliness. 

A medical woman practicising in a remote and 
backward part of the country told me that she 
has frequently been oliliged to do operations 
such as version or the application of forceps 
under circumstances which made anything ap- 
proaching asepsis impossible, hut the patients in- 
variably recovered without a bad symptom. 
Other medical women have had the same ex- 
perience. Possilily Indian women have acquired 
a- good deal of immunity to septic organisms. 
When their vitality is lowered, owing to disease 
or necessary operation, sepsis develops. Occa- 
sionally an epidemic will occur owing to a dai 
infecting herself with some organism more 
virulent than usual, and every case she touches 
may become septic. ^ 

Hcemonhage . — Reference to Tables I and IT 
shews that more cases of haemorrhage enter 
hospital in India than in Britain. There appears 
to he a greater tendency to post-partum haemor- 
rhage in India. Of 173 Indian cases, of which 
particulars were given, 31 per cent, were due to 
placenta prsevia, 18 per cent, to accidental hiemor- 
rhage and 50 per cent to post-partum haemorrhage, 
in contrast to the British figures, 48 per cent, 
placenta praevia, 31 per cent, accidental hremor- 
rhage and SO per cent, to post-partum haemorrhage 
I have heard it suggested that the supposed com- 
parative infrequency of sepsis in India is due 
to the frequency of post-partum luemorrhage. 

Other accidents and diseases of pregnancy 
and labour : — ^Under this heading I have placed 
cases of contracted pelvis not due to osteomalacia, 
malpresentations, etc. It is to this class that 
most of what may be called “ dai’s cases ” belong. 
That is to say, unfortunate women who have been 
left dragging on in weary labour for long period; 
or have been subjected to too valiant attempts on 
the part of the dais to relieve them. It is no 
uncommon thing to find the arm pulled off from 
an impacted shoulder or the shoulders pulled off 
the after-coming head. Phtients are sometimes 
brought after sloughing of the vagina has already 
begun owing to the long continued pressure. O.-* 
the uterus may be inverted owing to violent 
attempts to remove an adherent placenta. These 
are extreme cases, but they are not rarely seen, 
and with them all varieties of minor conditions 
of neglect and bad treatment. The children in 
these cases go to swell the large ranks of still- 
birth or early infant mortality. The mothers 
sometimes die — the extraordinary thing is that 
they die so seldom — and when they recover they 
go to fill the beds of the women’s hospitals in all 
parts of the country, many continuing to suffer 
for years or permanently from misplacements, 
nstulas, inflammation, etc. 


This class of case shews a smaller incidence in 
the Indian figures than in tlie British. It may lie 
that setting aside disease there is le.ss tendency 
for abnormal complications in India than m 
Britain, but another explanation is that abnormal 
cases are not detected and are left to suffer at the 
hands of tlie dais until nature at long last relieve'; 
them either by delivery or by death. In Britain, 
with its full services of doctors and midwives 
and the activities of the Central Midwives Board, 
this could not occur. 

Although this class of case has a smaller inci- 
dence than in Britain, it has a larger share in the 
mortality and reference to 'I'nide V shows that the 
case mortality is five times as high as in Britain, 
This is largely due to the fatal delay in seeking 
relief. Although the gradual progress of educa- 
tion and the propaganda carried on hy Indian Wel- 
fare Societies and Baby Week Organisations 
should do something to improve the standard of 
•midwifery practice, there is no doubt that the time 
has come for legislation to play its part. Large 
cities should be empowered to make the registra- 
tion and inspection of dais and mid wives com- 
pulsory, so protecting the public not only against 
the indigenous dais, who often err through ignor- 
ance but against the so-called trained midwife 
whose work is sometimes little above the level of- 
her unqualified sister. 

Natural labour in India . — The first question of 
interest is the proportion of natural labour. The 
only way in which we can get near a reply is by 
trying to fix approximately the rate of maternal 
mortality. 

Reference to the Annual Report of the Com- 
missioner for Public Health with the Government 
of India for 1922, at pages 91 and 92, shews a 
list with the rates of maternal mortality returned 
by a number of towns in India. These rates 
vary from 2 per 1,000 births for Akola to 38' per 
1,000 births for Poona. Reference to the Public 
Health Reports of some of the Provinces shew 
even greater variations. These returns cannot 
be depended on, as the higher figures are some- 
times due to deficient registration of births; and 
the lower figures to neglect on the part of the 
friends notifying the death to mention the recent 
delivery. I visited one town in Sind where a 
very high maternal mortality rate was given, and 
made a careful enquiry with tire kind co-opera- 
tion of the Public Health Department but could 
not find any evidence that the mortality from 
childbirth was greater there than elsewhere. I 
was told that the people of Sind usually ascribe 
any death occurring within 40 days of delivery to 
childbirth, and the recording clerk admitted' that 
It any death were said to be due to childbirth he 
made no enquiry as to the lehgtlu of time which 
had elapsed; This is possibly the explanation of 
the high maternal death-rates- usually returned 
from towns in Sind; 

know that the 

maternal mortality in India is largely caused by 

bscure diseases of pregnancy. It is quite 
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possible that these diseases may be more prevalent 
in different parts of the country and even in 
certain towns, and therefore we should not too 
hastily decide that the variations are only caused 
by defective registration. 


Table VI. 
Maternal Mortality. 


! 

1 

Number of 
Cases. 

Number- of 
Deaths. 

Rate per 1,000 
Births. 

Bombay Corporation Health Offi- 
cer’s Report, 1924 . • 

21,838 

365 

167 

Calcutta Corporation Health Offi- 
cer's Report, 1924 . . 

17,219 

320 

18 

Madras Corporation Midwives, 
1924 

7,027 

33 

47 

Bombay Corporation Midwives, 
1924 

1,850 

9 

4-8 

Calcutta Corporation Midwives, 
1924 

4,380| 

9 

2 

Delhi Municipal Midwives, 1925-26 

306' 

Nil 

•• 

Simla Municipal Midwives, 1925-26 j 

600, 

4 

65 

i 

Bengal Enquiry, 1919-25 • • j 

3,844' 

47 

1 

1 

j 12-2 


Table VI shews figures as to maternal mortality 
collected from various sources. To take one 
town as in illustration. — In Bombay City great 
pains are taken to check vital statistics. The 
Health Officer estimates that only one-tenth of 
the births, which take place in the city, are un- 
registered. If the births are one-tenth higher 
than registered, the maternal death-rate will be 
one-tenth lower than in the table, that is 15 per 
1,000. Deaths within 14 days of labour are 
ascribed to childbirth, unless they are obviously 
due to some other cause, such as cholera or snake- 
bite. Therefore, no doubt, some deaths are in- 
cluded in these figures which are not directly due 
to pregnancy, hut on the other hand, others which 
take place several weeks after delivery will escape 
registration as due to childbirth. On the whole 
15 per 1,000 seems a fair estimate of the maternal 
mortality rate of Bombay City. Whether the 
death-rate is the same in other cities, it is difficult 
to say. We have seen that 61 per cent, of the 
maternal deaths collected in Bombay City were 
due to anaemia of pregnancy which is probably a 
higher proportion than in other towns, but on the 
other hand, Bombay has a good service of doctors, 
hospitals, midwives and maternity homes, and the 
case mortality of most of the diseases works out 
at less than that of India as a whole. 

It will be seen (Table VI) that the mortality in 
the midwives organisations is comparatively low. 
With the exception of the Calcutta cases all the 


figures include the results of cases seen by the 
midwives and sent to maternity hospitals. The 
lower mortality is, no doubt, partly owing to the 
prompt detection, and early treatment of abnor- 
malities and to the more cleanly methods, but it is 
also partly due to the fact that women suffering 
from disease in pregnancy or accidents of labour 
often go direct to hospital without passing through 
the midwives’ hands. Even this rate of mortality 
is greater than that for the whole of England 
which for the year 1925 was 3.86. 

As regards rural areas, information is difficult 
to get. The diseases of pregnancy, though no 
doubt more frequent in cities, are not by any 
means confined to them. The Bengal enquiry 
already referred to is of great interest in this con- 
nection. The staff consisted of 3 medical men 
and 15 peons under the supervision of the Assis- 
tant Director of Public Health. The average 
j)opulalion each year of the area under enquiry 
was 15,549 and the people were living in small 
towns and villages. The houses of all were fre- 
quently visited by the doctors. There were 
during the 5 years of the enquiry 3,844 conceptions 
with 47 deaths directly due to pregnancy or 
labour, that is 12.2 per 1,000 births. It is pro- 
bable we should not lie far wrong in stating the 
maternal death-rate for India as a whole at 10 to 
15 per 1,000 births. 

The following jiartieulars were collected re- 
garding natural labour. 

( 1 1 A(jc, 'Cotal cases 3,964. 

The lowest age given was 13. 


Below 15 years 

of 

age 

10 

15 to 19 „ 

»> 


. . 619 

20 to 24 „ 

)) 

i* 

.. LldO 

25 to 29 „ 

>> 

}> 

.. 1,169 

30 to 3-1 „ 

t} 


.. 629 

35 and over 



.. 397 


'I'his may be compared with similar figures 
from the report of the Government Alaternity 
Hospital, Madras for 1923. (3,319 cases.) 


Madras. 
Per cent. 

Under 15 • .2 

15__19 192 

20—24 39.7 

25—29 24.1 

30—34 12.6 

35 and over 3.9 


Questionnaire. 
Per cent. 

2 

15.6 

25.7 
29.4 

15.8 
10.0 


(2) Duration of I.ahoiir. — ^’I'otal cases 1,318. 
This may be compared with similar figures 
from the report of the Government Maternity 
Hospital, Aladras for 1923. (1,518 cases.) 


Hours in Labour. Madras. Ouestionnaire. 


1 — 6 
6—12 
12—18 
18—24 

(3) Blood 

(normal). Average 104, 


Per cent. 

24.5 

42.6 
22.3 

10.7 
Pressure.— 


-Total 


Per cent. 

32.0 

41.4 

18.4 

8.0 
cases 
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(4) Multiple Labour. Total ca.ses 4,101. 
33 sets of twins, 1 triplets. 

(5) Living Children, lotal cases 4,072. 
Confinements 9,949, surviving children 5,519. 
Compare with similar figures from reports of 
Madras Maternity Hospital 1923-24, which shew 
3,319 women had 11,321 confinements an average 
of 3.4 for each woman. 

(7) Incidence of Venereal Disease: 100 
consecutive cases of normal pregnancy, tested by 
Kahn’s precipitation test, gave a positive reaction 
in 15 per cent. 122 unselected cases gave a posi- 
tive reaction in 18 per cent. 


This may be compared with the figures given 
in the report of the Medical Research Coimcil 
(6) for women in Glasgow. In ISSl unselected 
cases, the Wassermann reaction was positive in 
9.04 per cent, of cases. 

(8) ) Average Birth Weight of Healthy 

Infants. (2,836) 5.80 lbs. 

This is a lower weight than was got in Bombay 
(see Table IX), and it is probable that in tlje All- 
India returns the heading premature ” was some- 
times omitted. 

(9) Average Pelvic Measurement’!. (400 
normal cases.) 

Interspinal 21.28 cm. 8.37 in. 

Intercristal 23.19 „ 9.12 „ 

E-xternal conjugate 17,61 „ 6.93 „ 


j)regnancy is uncommon. Detailed encjuiry 
showed that even when cohabitation had begun 
verv early, pregnancy, by a kind provision of 
nature, was usually delayed for at legist a couple 

of years.. . 

(2) Consanguineous marrtages.-y-Thc marr- 
iage of first cousins is usually forbidden among 
Hindus, permitted but not encouraged among 
Christians, and is encouraged among Mahomedans 
even to several generations. Such marriages, 
especially in the second or third generation, are 
'likely to affect the offspring unfavourably. 

(3) Literacy. This is more advanced among 
Christians and Parsis than among I-Iindus and 
.Mahomedans. At the time of the last census in 
1921 literacy in Bombay was 553 per 1,006 
Christians, as compared with 185 for Hindus and 
183 for Maliomedans per 1,000. 

(4) Purdah is the custom which is probably 
most largely responsible for the disabilities of 
pregnancy in India. It is common in all Maho- 
medaii communities and is practised by many 
Hindu women especially in the North. To 
women wlio live in small houses, it not only means 
an almost entire lack of physical exercise but 
often great deprivation of sunlight and fresh air. 
Many women who are not in purdah are some- 
what similarly affected owing to the principle so 
universal in India that women should not appear 
much in pui)lic or go about alone especially if 


Table VII. 

Certain particulars according to Religion. 


(All-India Questionnaire.) 


Religion. 

No. Cases. 

Mafer. 
mortal, per 
1,000 Births. 

Stillbirth 
per 1,000 
Births. 

Nco-natai 
deaths per 
1,000 Birlhs 

1 

Labcurs. 

i 

1 

i Surviving 
Children. 

1 

Surviving 

children 

1 per Woman. 

Child, weight 
average 
lbs. 

Brahmin 

! 337 ' 

1 '' 

1 

103 * 

56 

727 

541 ' 

1 

.1-3 

.S-? 

Other Hindu 

2,-^.39 ' 

30 ^ 

123 i 

57 

5,824 

3,043 

1'3 

57 

Mahomed an 

608 

29 

169 

115 

1,581 

811 

1-3 

5-5 

Christian - • 

453 

22 

46 

39 1 

1 

1,105 

700 

. V5 

6 

i 


xciuic vix siluws cercaiu 
particulars according to religion. The cases so 
analysed are of the poorer classes with a sprink- 
iin^ of the better classes. They come from 
widely different parts of country so that the habits 
and diete even of the same community no 
cioubt differ At the same time there are certain 
habits of these communities which are common 
throughout India and which might be expected to 
influence the particulars given in the table. 

(1). Parly marriage. This is commonest 
among Hindus and Mahomedans, less common 
among Christians and Parsis. Among 3 964 
cases of labour reported (All-India) only’ 10 
mothers were belaw 15 years of age. Among 

b.r 16. years of age. Tin's indicates 

that, at least at the present time, very early 


youn„ m a jjcujjic ui. simple 

Habits does not require much muscular effort and 
^ercise for the sake of exercise is seldom taken. 
Diseases of pregnancy are more common among 
those who lead secluded lives and enjoy a fairly 
good diet. ^ 

Table VlII shows the principal diseases of preg- 
nancy ac^rding to community for All-India 
(without Bombay) and for Bombay City. In 
both tables oAer" community is almost entirely 
composed of Christians. The Parsi comrauniti 
s not included in the Bombay figures as I could ‘ 

It will be seen that there is a great orenonrlpr 

^ice of disease in the Mahomedan c^munity 
This IS most noticeable in the Bombay S 
It IS still evident but less marked in the AilHndi'a 
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figures, probably because purdah is not observed 
among Hindus in Bombay and is fairly prevalent 
among Hindus in the North. 


had a very small incidence of disease in pregnancy. 
These women, after working 9 or 10 hours daily 
in the mill, often do all the domestic work at 


Table VIII. 


Incidence of osteomalacia, eclampsia and ancemia by community in Bombay hospitals. 


Community. 

Total 

Cases. 

OsTEOMAI,^CtA. 

1 Eci,ampsia. 

AN.^E^UA. 

Number 
of Cases. 

1 

Ratio 

per 

1,000 

l^abours. 

1 

Number 
of Cases. 

Ratio 

per 

1.000 

Labours. 

Number 
of Cases. 

Ratio 

per 

1,000 

Labours. 

Hindu . . . . . . 

2,066 

6 

C\ 

8 

3-8 

1 

83 

40-1 

Mahomedan . . . . 

842 

32 

3.8-0 

14 

16-6 

79 

93-8 

Othe.rs . . . . . . 

801 

nil. 

1 

3 

3-7 

39 

48-6 


Incidence of osteomalacia, eclampsia and ancemia by community in All-India hospitals 

(less Bombay). 


Community. 

1 

Total 

Cases. 

j Osteomaeacia. 

1 Eclampsia. ] 

1 Anaemia. 

1 . .... 

Number of 
Cases. 

Ratio j 
per 
1,000 
Labours. 

I 

Number of ] 
Cases, j 

i 

Ratio 

per 

1,000 

Labours. 

Number of 
Cases. 

! 

j Ratio 
per 

1 1,000 
Labours. 

Hindu 

mm 

■■ 




inH 

mm 

Mahomedan . . 








Others 

Wm 

■■ 





13-0 


The Christian community is comparatively 
free from disease, except that the Bombay 
figures shew a fair share of amemia. This is 
chiefly among the Goanese community, who often 
have a very defficient diet. 

The following shows the proportion of still- 
birth, premature birth and infant birth weight 
aitiong the babies born at the Cama Hospital, 
Bombay. 

Table IX. 


Community 

No. 

Cases. 

Still- 

birth. 

Prema- 

ture. 

Birth 

Weight. 

Hindu 

100 

17 

! 

4 

6'23 lbs. 

Mahomedan • • 

100 

24 

10 

1 6'33 „ 

Goanese Christ. 

100 

10 

8 

: 6‘60 „ 

Other Christians ! 

100 

10 

7 

, 6-70 „ 

Mill workers ■ . 

100 

10 

10 

5-36 „ 


Leaving out the millworkers this works out at 
a stillbirth rate of 160 per 1,000 live births, with 
a minimum of 100 for Christians and a maximum 
of 240 per 1,000 for Mahomedans. These figures 
were got by taking 100 consecutive cases in each 
community healthy and full time, and counting 
those that had to he excluded in doing so for 
. stillbirth and prematui'e birth. The stillbirth 
figures, of course, being hospital ones are higher 
than those for the general population. The mill- 
workers’ babies were not born at the Cama, but at 
the Wadia Maternity Hospital. 

It is,, noteworthy that the millworkers, with a 
high stillbirth- rate and a low infant birth weight 


home, and that too on a scanty diet. They are, as 
far as domestic habits go, at the opposite extreme 
from the Mahomedan women. The high inci- 
dence of stillbirth in the Mahomedan community 
was due to the prevalence of disease in pregnancy. 

As regards infant birth weight some interesting 
facts were noted. 

The average weight varied from 6.7 lbs. for 
Christians to 6.2 lbs. for Hindus and 5.3 lbs. for 
millworkers. This is not in accordance with the 
findings of the Medical Research Council (7) 
which conclude that the infant birth weight does 
not vary with social conditions or nutrition of the 
mother. The classes which were investigated in 
England however were only temporarily under- 
nourished and the same may be said about German 
and Austrian mothers during the war. It may be 
very different when communities live for genera- 
tions under unfavourable conditions of nutrition 
or hygiene. 

In order to find out if the difference in the in- 
fant’s weight depended on a different build of 
the mother, the mother’s weight was taken in a 
number of cases but it was found that the average 
weight of the Hindu, Mahomedan and Christian 
women was about the same. In the case of the 
Hindu and Mahomedan babies the child weighed 
6.63 per cent, of the mother’s weight and in the 
case of the Christian babies it weighed 6.91 pei' 
cent, of the mother’s weight (average). 

This question of the difference in birth weights 
and the reason is still being investigated as it is 
believed it may throw some light on the subject of 
infant mortality. 
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CURREN^i' TOPICS. 


The low “’“f *e«mp3v*y 

;Svdopm»; of etea- 
nuinity indicate tnat i j maternal 

siru5i^3iA'“.ai“ 

Literacy with Ch’!' , „ gchool where -they 

lit oo Kr (^ 0 " 

SIEhich a» r“S nl "’DisS^ 

nreoiiancy in tropical climates should make a pari 
of the teLhiiig in every school of tropical medi- 
c Lr Ssearch in these matters should be earned 
Tt in all large centres of obstetric work. 

Charitable associations and rich f 

well to endow research scholarships to attiac 
young Indian doctors into this sphere of work. 

To Sum Up. 

('ll The rate of maternal mortality is difficult 
to arrive at, but is much higher than in European 
countries. Statistics relating to it would 
reliable it recording clerks were instructed to en- 
quire in the case of all women of the child-bearing 


. ‘2.;“ iSSli 

Maternal moidahty is more than 

communities but even in these 
double that of England. 

RlU'l'KIvNClvS. 

^ (1) a;»fa.i 'rtfi »/ O"" „?'£!«?« iSiii 

"“(f »f|< -s* ty B"rB,'ie 

areas of the district of Murshuhibad. oy ^ 

i Research, Vol. IV, Anaiial report on lfi<^ 

(•51 Corporation of Madras, Annual 

U’orkinu of the Cliihl C/d/rf Life investina- 

(6) Medical Research Lonncit, . ,r 

Rons. Maternal 

S-arc/^ Conncil. Child Life Investuja- 
tim) The effect of maternal social conditions and mtri^ 
iZ uPon birth xveight and birth length. By M. Bruce 
Murray, 1924. . 


age; 


had 


Current Topics. 


‘(a) if labour had recently occurred. 

(5) if so, the number of days which 
elapsed when death took place. 

(2) The nature of the mortality is largely due 
to oliscure diseases which will not be remedied 
merely by training midwives or opening maternity 
wards. Careful medical research is needed to 
discover the causes and means of prevention of 
these diseases. As at least two of thern are 
nearly unknown in Britain, medical practitioners 
who come to India from that country are un- 
<acquainted with them and little attention is paid 
to them in Indian medical schools and colleges. 
Instruction in the diseases of pregnancy in tropi- 
cal countries should form part of the curriculum 
of all schools of tropical medicine and research 
•scholarships should be offered to help their in- 
vestigation. 

(3) Registration of dais and midwives and 
arrangements for their suitable inspection should 
be carried out in all the more important cities. 
Auten .lal clinics under experienced obstetricians 
sbouk. be organised in all large centres and 
should 1)0 schools for post-graduate or post certi- 
ficate instruction for doctors and midwives. 


A Renort by Lieutenant-Colonel J. D. Gra* 
""haX c.l E., Public Healih 

Commissioner with the Government of 
India and Representati^ve of the Govern- 
ment of India on the Session of the Office 
International d’Hygiene Publique, Paris, 
April— May 1927. 

Eicui* meetings of the Plenary Comniittee were held 
between Monday, April 2Sth and Monday, May 2nd. 
inclusive. Delegates were, however, summoned to attend 
on Saturday, April 23rd, at 10 a.m., and sit in commis- 
sion to examine drafts and discuss details of protects 
d’accord,” which it might be possible to arrange with 
any of the regional Epidemiological Bureaux. 

Monsieur Velghe (Belgium) presided, and tnc perma- 
iient secretariat of the “ Office ” were all present, as also 
the Medical Director and Deputy Director of_ the Health 
Section of the League of Nations (Dr. Rajchman and 
Dr. Norman White). 

Thirty-four delegates were present from Australia; 
Belgium; Denmark; Spain; United States of America; 
France; French West Africa; Indo-China; Great 
Britahi; India; Greece; Italy; Japan; Luxemburg;. 
Morocco; Monaco; Norway; New Zealand; Nether- 
lands; Netherlands’ East Indies; Peru; Persia; Poland; 
Portugal; Roumania; Kingdom of Serbs, Croats and 
Slovenes; Sweden; Switzerland; Czecho-Slovakia ; 
Tunis; Turkey; Union of South Africa; Uruguay; 
Union of the Soviet Socialist Republics. 

I. — General. 

Before crossing to Paris, I was able to arrange with 
the India Office for the translation and multiplication of 
the various notes which I presented on behalf of Indian 
workers ; and in this I received every assistance from 
the India Office staff concerned. ' 

As in former sessions, the items of the agenda were 
not discussed seriatim, but as opportunity and convenience 
dictated, the communications regarding epidemiology 
being relegated to the last two days. 

IL — Presidential and Secretarial Reiiiurks. 

The President opened the Session by welcoming the 
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invitation of Major Thomson of the Egyptian Sanitary 
Maritime and Quarantine Board, and to the recent death 
of Dr. Gouzien of the French Army Department. 

The Director (Dr. Pottevin) read various official com- 
munications dealing with: 

(a) Correspondence in connection with Article 7 of the 
Convention and its application, in accordance with instruc- 
tions given to him at the October 1926 Session. 

(b) A communication from the Government of 
Australia regarding the Melbourne Conference, its 
objects and its results. 

(c) Treatment of venereal disease among seamen, and 
declarations in this connection from Great Britain, India, 
South Africa, Sweden and France. 

(d) Annual report of the Flealth Section of the 
League of Nations for 1926, and report of the 9th Ses- 
sion (February 14th, 1927), of the Health Committee 
of the League' of Nations, which were considered in 
detail later. 

(e) A Note from the Government of India regarding 
the adoption of the International nomenclature of diseases 
and causes of death. 

III. — Report of duties under Article 1 of Coiiveulion. 
(Agenda, item II: discussed in Commission April 23rd, 
and in full Committee April 2Sth, vide Anne.xures. 

1 to 7.) 

The most important international matter on the agenda 
was item II, dealing with the new obligations of the 
Office under the Convention of 1926. In this connection 
the Director presented the report which be had been 
asked to prepare at the October 1926 Session; but, as 
this had a very special connection with work of the 
Comite in Commission on April 23rd, it will be well at 
this stage to give a resume of the proceedings on that 
date. 

Procecdiiujs of Comitc in- Cniniuissiou on 
April 23rd, 1927. 

Members had been summoned by telegram, and only 
27 were present. His Excellency M. Camille Barrerc 
(France) occupied the chair, and the Committee 
proceeded to consider certain draft agreements regard- 
ing the work under Article 7 of the Convention, before 
their submission to the Plenary Committee. 

As regards the League of Nations, only the r|ucstion 
of the Singapore Bureau arose at the moment. As a 
result of Resolutions 8 and 9 of the 9th Session of the 
Health Committee of the League of Nations (February 
14th, 1927), the Director presented a “text” which 
had been entrusted to him to prepare. It was in two 
documents, one dealing with Resolution 8, and one with 
Resolution 9, and had been modified considerably as the 
result of several meetings with the representatives of 
Great Britain, the United States of America and the 
League of Nations Health Committee. The final text 
seemed to be quite suitable, and was discussed at 3 p.ni., 
when M. Velghe (Belgium) was in the chair. After 
careful consideration the general text was adopted 
unanimously; that for the Singapore Bureau was also 
adopted after certain corrections bad been made, and 
after Dr. Tsurumi had been satisfied regarding- the 
reasons for omitting Article 3, and Colonel James regard- 
ing his suggestion to omit Article 2. 

The report presented by tbe Director embodied the 
above agreement reached by the Comite in coniintsston 
and the points were considered in the same order. 

(a) Pan-American Bureau. — After Dr. Mimbela 
(Peru) and Sir G. Buchanan (Great Britain) had spoken 
on various aspects of this, the Cornite agreed to thank 
Surgeon-General Gumming (U. S. A.) for his letter, 
and to apply to him after the Lima Conference for the 
final “project.” 

(b) Singapore Bureau. — The draft General Agreement 
and that for Singapore were read. The former was 
adopted without comment, the latter after considerable 
discussion. This was initiated by Lieutenant-Colonel 
James (New Zealand), who elicited the assurance that 
the “ Office ” was unfettered and free to examine and 
publish anything in future — in other words, that the 
present arrangement was not limitative. The Director 
did not think, in spite of what Sir G. Buchanan said, that 


there was at present any need for an “Office” weekly 
bulletin, and this position was agreed to, with the reserva- 
tion that the “ Office ” retained full liberty in regard to 
publishing such a bulletin. Dr. Rajehman’s attitude in 
perhaps throwing over the “Office” publication work, 
should the “ Office ” commence to publish a weekly 
bulletin, was raised; but agreement followed and the 
draft was adopted. 

IV. — Resolution JV of the 9th Session of the Health 

Committee of the League of Nations. 

A revised text had been drafted in London in a meet- 
ing attended by Sir G. Buchanan, Dr. Pottevin, Lieuten- 
ant-Colonel James, Dr. Clarke (U. S. A.) and myself 
on 13th April; but, in consultation with Dr. Rajchman, 
a final redraft had been prepared which was more general, 
less cumbersome and better. It was read by the Director 
and, after minor corrections at the instance of M. de 
Navailles (France), it was adopted. 

V. — Annual Report for 1926, and the Resolutions of the 

9th Session of the Health Committee of the 
League of Nations. 

Re. Resolution IX (h); Sir G. Buchanan raised 
certain questions about the procedure of the Singapore 
Bureau in notifying the movements of infected ships. 
He said that, after conversation with myself, he was 
satisfied that it would not interfere with port to port 
notification of such ships, and was of definite value. 
Dr. Rajchman spoke to its attested value, and said he 
would communicate Sir George’s remarks to the Health 
Committee. 

VI. — further consideration of the nciu obligations of the 
" Office ” under the Convention, and of the taork of 
the Sub-Committee appointed in October 1926 to 
c.raniine it, 

Lieutenant-Colonel James, as a member of this Sub- 
Committee, read a note in which be explained the tele- 
graiihic implications, suggested that much of the Sub- 
Committee’s work w.as the Director’s work, and asked 
for experts to be added to tbe Sub-Committee if it was 
considered advisable to pursue the implications; but the 
Director did not think this necessary. Sir George 
Buchanan said that, in the Annual Note which Great 
Britain would, in future, furnish to the Year Book, it 
would be possible to give a digest of the present system 
in vogue at the Ministry of Health, and to place their 
experience at the disposal of the “Office.” 'rite Director 
explained that, under the arrangements now contem- 
plated, the Pan-American and Singapore Bureaux would 
have to meet much of the telegraphic costs. 

VII. — Melbourne Conference. 

Dr. Park (Australia) introduced the report and 
resolutions of this Conference; and Dr. Jitta, who is 
now “ Rapporteur ” for the Far East, asked if Australia 
would be likely to agree to the recent arrangement for 
iKsing the Singapore Bureau, and would make use of it. 
Dr. Park had replied through the Secretary-General that 
the Singapore Bureau would not be interfered with, that 
certain area diseases would be reported to the Common- 
wealth Director-General of Health, that, though none 
of the conventional diseases existed at present, Singapore 
would receive any such notifications and be kept in touch 
witli such cases. Dr. Jitta thanked Dr. Park and e.x- 
pressed satisfaction at the proposed arrangements, and 
Dr. Rajchman quoted Dr. Cumpston’s wire to the 
Singapore Advisory Council in January last, and 
Dr. Norman White’s opinion that Dr. Cumpstoii desired 
to continue to support the Singapore Bureau in .as active 
a manner as possible. Sir George Buchanan gave his 
impressions. 

VIII. — Free venereal treatmenf for sailors. 

After an e.xposition in detail by Sir G. Buchanan of 
the position in Great Britain, and by Dr. Park of tliat 
in Australia, I said that “detailed information regarding 
the treatment rendered at Indian ports to se<amen suffer- 
ing from venereal disease has been called for from.jhe 
local Governments ; but it has not been received in tinie 
for this meeting. The Government of India had, 
however, received in March last a report on the subject 
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from the delegates of the British Social Hygiene Council 
who recently visited India, and they are now jn consulta- 
tion with local Governments as to what action, if any, 
is necessary to meet any pertinent recommendations. 
Government of India have not at^ present been able to 
adhere to the Brussels agreement.” . . 

The 'delegates of Greece, Spam, Russia, Jugoslavia 
and United States of America, without circulating any 
papers, gave a brief resume of the position of tlieir 
respective countries in this matter. 

IX. — Ship’s Sun/coiis. 

Dr Lutrario (Italy) introduced this, and was followed 
by Dr. Tsurumi (Japan), who referred _ to the Keel 
Cross League’s examination of this question with that 
of standardisation of medicines, wireless consultations, 
etc. Dr. Alfaro’s note was read, but not circula^d, 
and the delegates for Spain, Netherlands. Soviet Re- 
public, United States of America, Jugoslavia and Greece 
gave short notes, none of which were circulated 
br. Park (Australia) circulated a note; while Sm G. 
Buchanan advocated a slow policy with more nahoiial 
niforrnation, Dr. Grain (Norway) desired Red Cross 
co-operation with the “Office,” Dr. Kling (Sweden) 
supported him, and Dr. Lutrario replied. 

The President summed up the discussion, and it was 
finally agreed that the Director should communicate with 
the Red Cross organisation with a view to collaboration 
and co-ordination of effort of any work it had already 
done, on international lines, on recruitment and standards 
of qualification of doctors, and on any other relevant 
points, such as quarantine. 

The committee agreed to pursue^ the matter further 
and asked Major Thomson to furnish a detailed report 
of the “project” at the next Session. 

X. — Creation of a regional Bureau for the Middle Sasi 

wider the control of the Egyptian Maritime 
Sanitary and Quarantine Board. 

The President of the Board (Major Thornson), who 
was present by invitation, read a note in which he sug- 
gested the creation of a regional bureau for the Pilgrim 
area of Arabia, the Red Sea Littoral, Syria, Palestine, 
Iraq and Aden. 

XI. — Report of the Sub-Committee on (a) Dcratisafion 
and Dcratisatioii E.vemption Certificates, (b) Signals, 

(c) Wireless. 

The report of the sub-committee was read. It was 
divided into three parts — 

(a) Part I (.Dcratisatioii) zoith proforma. — Some 
minor alterations were made at the instance of the 
U. S. A. Dr, Jorge (Portugal) thought the form was 
too detailed: but this was generally opposed. As Sir 
George Buchanan made some reservations regarding the 
maintenance of a diminution of the rat population and 
the criterion of e.xemption, the President remarked tliat 
'™'»‘,e"ance of reduction " and not “ reduction 
V „ (Japan) asked if it would be 

officially submitted to Governments and was told it 
would: but that it must be considered as a “modele 
obligator. To the “observations” was added the words 
was 'adoptS”*^* etaient prises” and the form 

(b) Part II (Signals). — Ail the difficulties of the 
siib-comniittec regarding Flag “ I ” recurred, and, after 

'Dr°’Titit^^T^?‘°A ?“'^,']anan, the Director 

Ur. Jiua, Dr. Clarke, the words “ sans vouloir etc ” 

(c) Part m 

i.c) Part in (Wireless ). — This was adopted. 

XU.— Rules regarding Therapeutic substances. 

(a) Dr. Lutrario read the Italian decree nf y’hth 

Nov.„b„, 19>6 dealing ,.cSs“ „3' 

(b) A copy of the laws on the subject in Unimiav 

was presented by Dr. Etchepare. Uruguay 

detai of thfEddif t considerable 

1 • ■; ."c “fitisli Daws winch have been miblistiVd 

wffich It IS proposed to bring i„to force from 6fh A^g^L 


XIll— Terminal Dhinfeclioit. 

In the absence of Dr. Chagas (Bni/,i!), 
had been collecting the hulk of the papers. Dr. Lv Iran 
(Italy) stated that much information had^ been galhorp'’ 
and was being sifted. Certain countries in --ccent Icgin- 
?ation had shown signs of envisaging some o the 
principles for which Dr. Chagas contended. Further 
cominiiiiicatioiis must he awaited. 

XIV.— Tabes and General Paralysis. 

(a) Dr. Clark presented for the U. S. A. a paper of 
miU interest; and Dr. Jitta spoke of the precious 
character of the Britisli bibliography. 

(b) Lieutenant-Colonel Tames then gave the rcsii ts 
of his work in England. These are very .striking, as 
they represent cures altemptccl I)y infected mosquito 
bites, and not by blood injection as is usually done in 


T-I 


Cases on which 
1926 results 
are based. 

Successes. 1 

1 

I.lnsticces.s- 

ful. 

Sent back 
cured. 

Sent back 
relieved. 

1 

479 

255 

224 

61 

65 

•• 

53% 

47% 

12% 

13% 


Dr. Lutrario demonstrated by a chart that, where 
malaria in Italy was high in incidence, paralytic diseases 
were low in incidence and zitec versa. 

XV. — Inlenialional fight against Social Diseases. 

The delegate for Soviet Russia (Dr. Syssine) read a 
note suggesting that the “Office” should extend the 
scope of its activities to include those connected with 
social diseases. The President indicated the need for 
examining the suggestion very carefully, while the 
Director contended that thev were likely to end in oirc 
entering the domain of the International Labour Bureau 
of the League of Nations if we agreed to take action 
regarding “ maladies profes-ionelles.” He instanced 
lead, mercury, and phosphorus poisoning and the Red X 
campaign against tuberculosis and argued that the Comite 
should oppose the suggestions. Sir G. Buchanan, whilst 
referring to the “mysterious” nature of the communica- 
tion. thought that as the “ Office ” was already taking 
wide cognisance of medical work generally, the implica- 
tions might be investigated without the "Office” 
committing itself in any way. The Comite final, v 
decided that Dr. Syssine should, in October ne.xt, brin ' 
up firm proposals regarding special social diseases a 
special points in regard to these diseases which he wished 
to be investigated when the whole matter could be con- 
sidered very carefully and exhaustively. 


XVI . — Encephalitis Lethargica and its menial scqueicc. 

(a) Sir G, Buchanan’s note was read bv the Secretaty. 

(b) U. S A. note was read by Dr. Pierret. 

(c) Dr. Kliiig’s (Sweden) note was read and his 
papers circulated. 

(d) Dr. Prochazka (Czecho-Slovakia) read a paper. 

(i’) Dr. fsurumi (Japan) read a paper. 

Director re'ad a paper from Dr. Simon, Chief 
M. U. of Perray-Vauclause. 

Dr. Johannovitch of Jugoslavia read a paper. 

Drs. KImg and Jorge criticised some of Dr. Tsunimi’s 
uaper and Sir G. Buchanan replied thanking all contri- 
butors for the high standard of their contributions. 


TS V""' l aunc acs Kongcurs. etc. 

(a) Dr. Jorge who is “rapporteur” of the sub-« 
mitfee on this subject presented a general report u 
analysis and criticism, and mentioned the work wb 
was bemg presented from India by Colonel Graha^ 

paSer. “mmunicate, 

*>■ I nave «a, a, follow, ” 

.ion 
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of sixteen months, of fleas from all parts of the Province. 
From the material gathered the only conclusion to be 
drawn is that no proof has been adduced that asita is 
not a carrier of plague. Chcopis appears to be very 
prevalent in districts where the level of the sub-soil 
water is high and where there is therefore considerable 
ground humidity. Ground humidity varies very greatly 
in villages and towns a few miles apart, as some are 
situated on alluvial soil, others on clay beds, others are 
kankar beds, and others on sandy soil. These facts have 
been noticed in villages close together in the same 
district. The ground humidity in a village built on 
kankar or on sandy soil would be very low compared with 
that of a village built on clay or alluvial soil. This may 
account for the patchy distribution of astia and chcopis. 

“The absence of aslia in the hills is striking, as is 
also the absence of endemic and epidemic plague in these 
areas. It is also striking that chcopis is practically 
absent from Etawah district, while plague is often 
prevalent in that district. 

“ It is striking that aslia are present in large numbers 
in Bundelkund where the soil is mostly dry and sandy 
and consists of small rocky hills, while plague is never 
•endemic in these districts and epidemics arc short-lived. 
Temperature, except when high, seems to have little 
influence on the prevalence of epidemics, as the tempera- 
ture of the hills in spring would appear to be eminently 
suitable for the spread of plague. 

“ To arrive at definite conclusions, transmission experi- 
ments are necessary, and have been going on under 
Dr. Amar Nath Goyle since September 1st, 1926." 
(Colonel Dunn’s note.) 

(il) Dr. Stock presented a note regarding South 
Africa. A desire was expressed by Dr. Jorge and Dr. 
Pottevin to have access to the entomological bases on 
which the different classifications were made. I agreed 
to send this to both delegates in so far as it referred to 
the work in British India. 

XYIU.—Dcribcri. 

In introducing Colonel McCarrison’s work I spoke as 
follows : 

“In view of the recent publication by the League of 
Nations of Professor Saiki’s work, some account of 
similar work by Lieutenant-Colonel McCarrison, i.m.s., 
under the Indian Research Fund .•\ssociatiou will be of 
interest. The following note by this well-known worker 
on some of the problems he is engaged on at the moment 
at Conoor in South India deals witli four different 
aspects of this work. 

(a) Beriberi and its experimental production. 

(b) Stone-in-the-bladder and its experimental produc- 
tion. 

(c) A new type of goitre and its experimental 
production. 

(rf) The relation of iodine to the chronic hypertrophic 
or adenoparcuchymatous type .of endemic goitre. 

In connection with item (a) I have placed on the w.all 
a diagram showing graphically the conditions under 
which Lieutenant-Colonel McCarrison is able to produce 
at will beriberi or polyneuritis columbarum, and to 
prevent them from developing. This will repay careful 
study. The series of papers embodying this work will 
be found in the publications of the Indian Journal of 
Medical Research.” 

Other notes by the same author on experimental 
calculus and experimental goitre with photographs were 
circulated for information. 

XIX.— Cholera. 

In presenting my note on the cholera research work in 
India during 1926-27, I said that a very considerable 
amount of research and experimental work on cholera 
is now in progress in India under Provincial Govern- 
ments, the Government of India, and the Indian Re- 
search Fund Association.’ A glance at the tabular^ state- 
ment shows . that work on epidemiology, bacteriology, 
geographical' distribution,, treatment and prevention of 
cholera is in progress in the three cholera provinces of 
Madras, Bengal, and the United Provinces of Agra and 
Oudh. 


Lieut.-Col. Russell. 


Dr. Saranjam Khan. 


Lieutenant-Colonel Russell’s work in Madras is certain 
to prove very valuable. His careful statistical control 
of the bilivaccine experimental work is especially valu- 
able and has been elaborated in the paper circulated. 
This aspect of the work is being investigated in Bengal 
by Dr. Tomb, Captain Maitra and by Dr. Brahmachari, 
and in the United Provinces under Lieutenant-Colonel 
Dunn. The evidence seems to indicate that this one 
method is of value; but further figures in proof of this 
are awaited. 

The results of the work now done or in progress will 
be published in due course in the Indian Journal of 
Medical Research and in the Indian Medical Gasctic; 
but full notes of this work have been circulated for 
information. 

Cnor.i-KA (Research and Experiment). 

A. — Madras. — 

(1) Bilivaccine. 

(2) Epidemiology. 

(3) Geographical survey. ) 

B. — Denial . — 

(1) Research and bilivaccine Dr. Tomb. 

experiments (with 
resume) . 

(2) Research and bilivaccine Dr. Brahmachari. 

e.xpcriments. 

C. — United Provinces . — 

(1) Research. 

(2) Bilivaccine experiment. 

I then gave a resume of the different notes referred to 

which met with a very favourable reception. The Presi- 
dent at once voted this a very important contribution 
which would require careful study, if necessary, at the 
next session, ns it raised new issues in regard to cholera. 
As its importance almost prohibited casual discussion the 
Director hoped it might be possible in future to receive 
such communications well in advance of the meeting — 
say 2 months before it. Sir G. Buchanan at my request, 
pointed out the difficulties in doing this, my probable 
absence in October next, and the fact that l was giving 
the Coinite up to date information regarding this work 
in India in view of their anxieties in this direction a 
year and a half ago. Dr. Carricre and the U. S. A. 
Delegate desired an “ Office ’’ resume and Dr. de Vogel 
was assured that any “ 2 months ’’ rule could always be 
suspended in a special case. Dr. Lutrario thought it 
would be difficult to work in practice. The Director 
discussed certain conclusions in Dr. 'romb s paper, and 
it was finally agreed that the whole question be placed 
on the agenda for fuller discussion in October 1927, and, 
if necessary, in April 1928. 

XX. — Ycllozo Fever. 

Dr. Audibert ' (French Indo-China) read a communi- 
cation on Yellow Fever in Senegal. 

XXL — Small-po.v and yacciuation. 

(a) Lk S. A. presented a paper. 

(b) Dr. Chodske (Poland), paper on the first 2 cases 
of post-vaccinal encephalitis observed in Poland. 

XXII.— P/Uffiie. 

In presenting my note on plague I dealt with the 1926 
incidence, with forecasting of epidemics and with 
research, and said — 

“ I. During 1926 the position in All-India with regard 
to the three great infectious diseases of India, i.e., 
cholera, plague and small-pox, was as follows : 

(u) Cholera. — ^'fhe total known attacks and deaths 
were less by 7,525 and 2,640, repectively, than in 1925. 

(b) Plai/ue. — 'riie total known attacks and deaths were 
greater by 70,745*^01^ 47,442, respectively, in 1926 than 
in 1925. 

(c) Sniallpo.v. — ^’fhe total known attacks and deaths 

were greater by 46,881 and 14,115, respectively, in 1926 
than in 1925. . r < t. 

11. Resume of note by Director- of Public Healm, 
Punjab, on the forecasting of plague epidemics in the 

Punjab. . c ir 

Lieutenant-Colonel Forster, i.m.s., Director of rublic 
Health, Punjab, has written a short paper which I have 
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had translated and circulated. It deals witli the fore- 
casting of plague epidemics in file Punjab. 

After showing the need for such forecasts, both from 
the public health and the economic points of view, he 
explains how he has been able to arrive at his deduc- 
tions. 

Briefly he advances the proposition that, if plague, 
instead of increasing month by month from August till 
April, experiences a set back in December, evidenced 
by a step down of the seasonal curve in that month, this 
set back is the reflection of a very important occurrence 
in the rat flea plague cycle. 

He summarises his deductions under eight paragraphs 
which will be found at the end of the translated note. 

III. Programme of plague researches under' the 
Indian Research Fund Association during 1926-27. 

(1) P/m/tie Research in the United Provinces— This, 
inquiry had for. its object the determination of the rela- 
tive seasonal efficiency of X. cheopis and X. aslia as 
vectors of plague under the climatic conditions of the 
United Provinces. 

(2) Plague researches at the Haffkine Institute. 
/lomboy.— The treatment of plague will be studied in 
rabbits and rats; mercurochrome will he tried, and the 
serum treatment of plague in rabbits will be carried out. 

(3) Anti-plague Vaccine /nqinVy.— Attempts will be 
m^e to intensify the growth of plague in the broth by 
buffering the media and by having the media in an 
atmosphere which will tend to maintain its reaction at a 
constant level. 

Research Officer, U. P., writin*^ on 
26th February 1927, says:— 

‘F'^rterly report in the beginning of 
December 19.,6, many more transmission experiments 
have been carried out with astia and chcopis. The results 
of these experiments have further confirmed the opinion 
expressed m the last report that astia appears to carry 

'■afs than r/ieo/iis. In all. 23 
e.\periments have been made with Jhansi rats out of 

with chcopis, and only 6 with 
n'm”: Madras rats, too, a similar difference ifi the 

power of these two species of fleas to carry piSue £s 
been observed, for out of 15 experiments in ^vhkh asPa 
vas used, a successful transmission occurred in 3 while 
under parallel conditions 8 out of 15 experiment’s with 
cheap, s were successful. Males of bath the spe^fes anneS 

SLr 

This difficulty was overcome by packt? tlf^fl'"'' 
specimen tube containing a swab of rn f ‘ ® 

m rat’s blood. Five comnRtp Pvn • “ ®oa*^ed 

Dehra Dun, out of which one was sueSur 
and one with astia. We are now cheopis 

at Jhansi, and the results will be renortTiT^®''™®"^* 


Sion experiment was begun on the iTh" oT'dc""'?’®' 
1926, and it lasted till the 18th nf n °^'=ember. 
During this time continuous trammU^- 1927. 

with 7 rats in the cheopis cage and obtained 

It was found that the females oVLth""f 

live much nnrro, il cmaiM Ot bOth of thn . 


Ivxperiment.s are being carried out in the two godowns 
which have been recently built. The resnit.s of these 
experiments will be reported later on.' ” 

XXIIf.-0/.iinii. 

As I was a member of the sub-committee dealing with 
opium and which met at 2 p.m., on the 26th April, 1 
hat'c given in the Appendix as Annexure 39, a resume of 
its proceedings. The report of the .sub-committee was 
read by Dr. Carriere, and, after minor alterations, it was 
agreed to. 

XXIV. — Scarlatina. 

(a) The U. S. A. report was read and Dr. Madsen 
(Denmark) added that already hi.s standardisation com- 
mittee was arranging to standardise this antitoxin with 
Doctors Dale, McCoy, Huschfold of War.saw, and 
him.sel f, 

XXV. — Relapsing I'evcr. 

(a) U. S, A, note was read. 

(h) Dr. Pulido read a note on relapsing fever in 

w^pnUl. 

XXV I. — Cancer. 

(a) U. S. A. note was read. 

(b) Dr. Uutrario read a note, and showed and explain- 
Italv^"'"'°* plans of a new cancer institute in 

(c) Dr. de Vogel read a note explaining the nature 
?vb:H ^ I cancer in different races 
E^st Indies 

M congratulated the contributors ami 

said that he ^yould indicate to the Director two or thr^ 
points on which he wanted further information. 

/ T XXVII. — Kala-acar. 

IS s -fexXiS!; 'S,SS'' 

on kala-azar during 1926 T aiU “w"'*-, t-atcutta, 

Memoir publisheci bl thTV, Kala-azar 
Research ' of Medical 

most im^nant work Tonif by co ^°™.«’‘>ch of the 
found ,o,b. of »»S'A '’feS-rr'”'’' 

A.— Resume of the ivorh nf T- , 

(1) The life-history of R do,m-T"^“’ ^?‘'‘"‘‘^^‘on. 

P- argentipes has bcM fuUrwor 

shown that development of^he •’‘^cn 

parasites takes nlaVf. nagellate phase of the 

"ifcction extending throuSt'di?'^ I 

pharynx and buccal cavity ^f of the 

S^Sellates are Protruding from the^mn'ftr''^''"^ 

fly- Under these conditions it f' Proper of the 

Krif'ss X % 

S' XSS'' "wnato 

the latter phase is a degenerating" obtained that 

"“'Xyebis/p" 

Of ouSoS KS, X'X . 
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(7) Microscopical sections have been cut of P. 
argenltpes fixed in situ in the act of feeding on mice. 
These sections show the presence in the neighbourhood 
of the proboscis, in the wound made by that organ, of 
bodies .resembling the forms of L. donovani present in 
the buccal cavity of the fly. The confirmation of this 
finding would prove the actual transmission by the fly 
of flagellates to the wound made in feeding, apart from 
the question of whether these flagellates were capable 
of producing infection in the mouse. 

B . — Resume of the work of the Kala-asar Research 

Department, Calcutta School of Tropical Medicine and 

Hygiene (Partly financed by the Indian Research 

Fund dissociation). 

Work in connection with the kala-aaar transmission 
problem . — Survey work was carried out in a rural area 
near Calcutta in order to study the conditions which arc 
especially favourable to the spread of kala-azar in rural 
areas. The villages showed an infection rate varying 
between 1 and 17 per cent. 

' 101,000 sandflies (P. argentipcs) were bred in the 

laboratory for the purpose of transmission experiments. 

About 2,000 infected sandflies were fed on susceptible 
laboratory animals, white mice, hamsters and monkeys, 
and a number on volunteers, but up to the present the 
infection has not been transmitted in this way. 

Parallel feeding experiments were carried out with 
two species of sandfly, Plilcbotomus argentipcs and 
Phlcbotomus papatasii; after feeding on the same kala- 
azar patients, 42 per cent, of the former and 2 per cent, 
of the latter became infected.. 

A number of infection experiments were carried out 
with white mice; it was found that young cultures of 
'eisbmania will infect mice if suflicient material be 
injected, and it was concluded that the previous failure 
of the Kala-azar Commission to cause infection with 
young cultures was due. to the paucity of the material 
used and not to the age of the culture. 

Treatment . — A number of pentavalent compounds 
were given a further trial in the treatment of kala-azar. 

Stibamine.glucoside (Neostain) was used in 45 ca.ses: 
a comparative study of the therapeutic value of batches 
with different relative toxicitics was made. 

Aminostiburea was used in 26 cases; this compowid 
was found of considerable value in the treatment of 
resistant cases. 

Novostiburea was given a thorou.gh trial and was found 
to be of considerably less value than other pentavalent 
compounds. 

Satisfactory results were obtained in 45 cases in which 
urea-stibamine (Stiburea) was used. 

The most satisfactory results have been obtained with 
another pentavalent compound of antimony, von Hcydcn 
693. Up to the present 61 patients have been treated 
without a single death occurring in this series. In the 
earlier cases more injections were given, but recently 
the routine treatment was a total dose of 2 grammes 
given in 8 injections over a period of 17 days; our results 
uptodate indicate that at least a 95 per cent, cure rate 
can be anticipated after this short course of treatment. 
This is a great improvement over the sodium antimony 
tartrate treatment; with this salt the routine treatment 
consisted of 30 injections during a period of at least 
2 months, and resulted in a 10 per cent, death-rate and 
a cure-rate of less than 80 per cent.” 

XXVIII . — Pood contamination. 

M. de Navailles proposed the creation of a “bureau 
des alimentaires " by the “Office” to collect information 
as to what countries have laws (and what they are) 
regulating the introduction of antiseptics into food and 
for detecting them at ports. Drs. jitfa, Carricre and 
Lutrario spoke, the latter alluding to Italy’s laws regard- 
ing antiseptics and colours in foods, the documentation 
of which he promised to send to the Office. 

■' XXIX . — Papers circulated but not read. 

(I) Notes on experimentally produced calculus of the 
bladder and on goitre by McCarrison presented by 
myself. 
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(2) Note on Leprosy in India and the campaign 
under the Indian Branch of the British Empire Leprosy 
Relief Association. 

XXX. — Remarks. 

(i) It is a matter for great satisfaction that the 
contributions from India should be so well received. 
This year was no e.xception. The President and others, 
including the Director of the ‘Office,’ the Chairman of 
the Health Committee of the League and the Director 
of tilt Health Section expressed themselves personally to 
me in this sense. 

(if) The contribution, though representative, was by 
no means an exhaustive one. I thought it better to con- 
fine myself to subjects with which the "Office" was 
specially concerned, such as research work with an 
epidemiological bearing, especially on the conventional 
diseases. The “Office” has not, however, drawn any 
hard and fast line regarding such contributions, and, in 
view of the op'inion expressed in regard to the Soviet 
delegate’s contribution on social diseases, we may expect 
to hear more regarding this at the next meeting. 

(Hi) The outsanding feature of the session was the 
agreement reached with the League of Nations regarding 
the role of the Singapore Bureau under Article 7 of 
the Convention; the probability of a similar agreement 
being reached at an early date in regard to the role of 
the Pan-American Bureau in this matter; the declaration 
of the proposed role of the Melbourne Bureau; and the 
Proposals for the creation of a Jfiddle East Bureau 
under the Egyptian ^faritime Sanitary and Quarantine 
Board. The festina lente policy advocated a year ago 
by the British representatives would seem to bear fruit 
by allowing for the adoption of matured schemes under 
.\rticle 7 of the Convention. 

(iv) One noticeable feature of the Session was the 
greatly increased number of contributions, especially 
from the United States of America. 

(r>) It will have been noted that the Coinite sat on 
one Sunday. The fact that meetings of the Health 
Comuiittee of the League and of the Conference on 
Rabies were occurring during the same period made work- 
very strenuous. 

XXXI. The President thanked all present, and hoped 
to have the conventional work in operation soon after 
the Convention came into force. His Excellency M. 
Barrere thanked him for his work. The session was 
.adjourned till October nc.xt. 

J. D. GRAHA^r, 

Lieut. -Colonel, I.M.S., 

Public Health Commissioner with 
Government of India. 


Reviews. 


A MANUAL OF GENERAL MEDICAL PRACTICE.— 
By W. Stanley Sykes, M.A., M.B., B.Ch. (Cantab.), 
D.P.H. (Leeds), M.R.C.S., L.R.C.P. London: 
H. K. 'Lewis and Co., 1927. Pp. xil plus 216. 
Price, 7s. 6d. net. 

This book is delightfully refreshing and stimulating: 
it is written by a general practitioner for general 
practitioners. Dr. Sykes points unerringly to the weak- 
spot in modern medical teaching when be remarks that 
“ most medical books are written and most lectures 
delivered by hospital men from the hospital point of 
view.” To sit at the feet of droning pundits more or 
less out of touch with reality and try the while to assi- 
milate the features of — Tay-Sachs’ Disease, poly- 
cyth.-cmia vera, or progressive lenticular degeneration 
may be a not unpleasant form of mental gymnastics, but 
as a preparation for the stern realities of general practice 
it is palpably futile. After a few remarks on the 
broader aspects of the subject. Dr. Sykes goes on to 
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Nov., 1927.] 


ANNUAL RLPORT. 


661 


A- .-„cc tlip diseases which the physician is most likely to 
f V h h the course of his work-the remarks on 
the diagnosis of influenza and of appendicitis are in our 
olS wholly admirable. The questions of diagnosis 
and of irognLis are then briefly but efTectiyely deal 
with : it^comes as something of a shock to 
he only disease that the medical man can confidently 
"■uarantee to cure is impetigo contagiosa. Other chapters 
tvdiich particularly held the reviewers attention were 
tliose dealing with instruments and equipment ^^wifery, 
and aiiKsthetics in general practice. It is impossible 
to touch even briefly on the numerous excellencies of 
the book: it should be read and re-read by every 
graduate about to enter general practice. Assimilation 
of the common sense precepts ought to haye the 
effect of removing some of his meretricious hospital 
omniscience and of saving him some future sleepless 

T M. H. 


TUBERCULOSIS: BACTERIOLOGY, PATHOLOGY 

AND LABORATORY DIAGNOSIS. — By E. R. 

Baldwin, M.D., S. A. Petroff, Ph.D. and L. V. 

Gardner, M.D. London: Ballllbre, Tindall & Cox, 

1927. Pp. xvl plus 242, with 4 coloured plates 

and 82 figures in the text. Price, 21s. net.' 

This book deals with the subject of tuberculosis from 
a broad aspect, with the laboratory as its centre. After 
a historical introduction, the whole group of acid- 
resisting bacteria is passed in review. In the third 
chapter the isolation, cultivation and metabolism of the 
tubercle bacillus are fully dealt with. 

In the following four chapters infection, histogenesis, 
the Koch phenomenon and immunity are fully discussed. 

The pathology of the different organs _ occupies the 
tenth and eleventh chapters, which are illustrated by 
excellent photographs and photomicrographs. 

The twelfth chapter on epidemiology is rendered clear 
by graphs and diagrams. 

The thirteenth chapter deals with various practical 
aspects of prophylaxis, and the fourteenth and fifteenth 
with the laboratory side of diagnosis.^ 

A discussion of tuberculin occupies the second last 
chapter, and the book finishes with a few pages on 
experimental therapy. 

There is a list of references at the end of each chapter 
and an alphabetical index of authors at the end of the 
book. 

This work is carefully put together, and, while it will 
he invaluable to all who are specialising in tuberculosis 
it should also be useful to pathologists who wish to have 
the li^'^tory side of tuberculosis set forth in a 
condc^.jccl and yet lucid form. 

E. M. 


OVERCOMING TUBERCULOSIS: AN ALMANAC OF 
RECOVERY.— By G. B. Webb, M.D. and C. T, 
Ryder, M.D. Third Edition. New 'York; Paul B, 
Hoeber, Inc., 1927. Pp. 81. Price, $2.00. 

So many books have been written on tuberculosis thal 
any one who can produce anything new on this subiecl 
must be counted almost a genius. This little book has 
reached its third edition and is deservedly popular Ii 
is meant for the patient rather than for the doctor ' It< 
purpose IS to inspire the sufferer from tuberculosis wit! 
hope and perseverance. It recognises a fact which the 
doctor is too often apt to forget or neglect— that th< 
mind has to be treated as much as the body in a chronii 
disease which shuts off the patient from many of thi 
activities of life for months or even years. 

The first hdf of the book consists of instructions tc 
the patient. The patient is taught how to record hi- 
physical state by keeping temperature and pulse charts 
and how to r^ulate _ his conduct accordingly. The 
miportance {)f the patient’s _ own efforts is emphasised 
Tliere are bnef lessons on diet, fresh air and cleanliness 
and instructions are given how to deal with the soutuir 
protect others. Emphasis is also laid on the 
cSe" amusements, regular habits, and suitaWe 
climate. The accidents and complications of tuber- 


culosis-such as digestive.difficulties, f ''VO“s«ess f ep- 
lessness, sweating, pain m the chest and hiemorrliage 

^''^The” second half of the book consists of a series of 
charts on which the patient can ""1^- 

and pulse. At the head and foot of each chart is a suit 
able motto, proverb or other wise ^ 

inspire the patient with patience, courage and hope. 1 he 
doctor will be sure to help his tuberculous patients by 
putting this little book in their hands. 


Annual Report. 


BENGAL PUBLIC HEALTH REPORT EOT 1925. 
By Dr. C. A. BENTLEY, M. B., D. R H , D. T. ^ 
& H DIRECTOR OF HEALTH, BENGAL, AND 
REPORTS OF THE BENGAL SANITARY 
BOARD AND THE CHIEF ENGINEER, PUB- 
LIC HEALTH DEPARTMENT, FOR THE YEAR 
1925. CALCUTTA, BENGAL SECRETARIAT 
BOOK DEPOT. PRICE, RS. 4-8. 

Public health is a “transferred” subject, and should 
therefore be one in which the members of the Legis- 
lative Councils should take an especial interest. Yet 
we wonder how many of these members have a clear 
r\f fllr. r.rkucf iflltinn n f thp 'He.nlth Denartment of 


their Province, of its activities and its relations to pro- 
vincial health staffs. Still fewer we fear ever read 
the annual health reports of the Director of _ Public 
Health. During this year there have been signs in 
Bengal .that the Council and the public in general are 
taking a greater interest in public health and making 
some effort to realise the problems of the province. 
This year has seen the inauguration of a rural health 
staff, the extension of the Food Adulteration Act to 
the districts, and the fixing of standards for food stuffs 
in Calcutta. In the most elementary of public health 
duties, the registration of vital statistics, local bodies 
and the population generally are notoriously lax. An 
improvement in this direction would be a very wel- 
come sign of • which there has not yet been 
any evidence. There is nearly a 30 per cent, error 
in practically all the vital statistics of Bengal, with 
the exception of a few places like Calcutta and Dar- 
jeeling. The recorded birth rate and death rate for 
1925 are 29.6 and 24.9 per mille respectively, though 
the actual figures are more _ probably 37.6 and 31.6. 
Bengal stood seventh on the list of Indian provinces as 
regards birth-rate and third as regards death-rate. The 
natural increase of population was lower in Bengal 
than in any province. One would hesitate to draw any 
particular inferences from these facts, but at present 
the birth and mortality trends in Bengal are approx- 
imately level. 


-- —.—'-..•IS Y,La,i BLaLisLies nas oe- 

changed in rural areas. The thana officers have be- 
relieved of these duties. So far the only notewortl 
.that the monthly returns are undu 
delayed. There is an interesting table giving the rat 
of mortality at various ages in Bengal, the^most ir 

Ee Fron?%°t ‘he health of ai 

place, ^rrai 10 to IS years of age is the healthif 

period m Bengal, but only half of the chUdrS ho 
reach this age. What an unproductive waste of li 

Sk “ ‘X X" y"ef .tx "■'i 

msht U,„ thi, appalltog loss of HfX bS 

!r«XXwXU''Xrrari'h’ «■' '“1' 

in cholera mortality ^ steady declii 

27XXt,‘HoS™DiX,'TXT' " 

.Ufferod hoavily, „hifc *0 other 
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than the 10 years mean. High time that Calcutta put 
its house in order in this respect. The Asansol Mines 
area is fortunate in being able to apply special measures. 

The fever mortality in 1925 was lower than in 1924. 
The recorded mortality from malaria has been decrea- 
sing steadily of late years ; whether this is true in ac- 
tuality is doubtful. Central and Western Bengal and 
parts of the North are still the chief seats of malaria. 
The recorded mortality from kala-azar has steadily 
increased during the last S years, but facilities for diag- 
nosis and treatment have played a great part in the appa- 
rent increase. Plague is negligible in Bengal; only 1 
9 cases were reported in 1925. Dysentery and diarrhoea 
are reported as causing nearly 2 per cent, of the total mor- 
tality. In the hills, the worst months are in the rains; 
and in the plains these months are freest and the high- 
est mortality from bowel diseases is in December. 
Phthisis is probably a serious question all over Bengal, 
though it is only in Calcutta that the recorded death 
rate (2.28 per mille) is high. 

There is an interesting note on the Chittagong Plill 
Tracts, an out-of-the-way part of Bengal which is un- 
familiar to many. An attempt is being made to im- 
prove registration in these tracts, with small success 
at present. 

The' Bengal Public Health Laboratory shows a regu- 
larly increasing output of work. Interesting notes are 
given on an extensive series of e.xaminations done on 
tube wells in and around Calcutta. About 25 per cent, 
of the ghi samples submitted for analysis were adul- 
terated and 14 per cent, of mustard oil. 

Interesting research work was done on tube wells, 
mechanical Wters, milk, channa and cocoanut oil. 

School Hygiene and dai training work made definite 
progress. The publicity work of the department is in 
very capable hands and Rai Sahib K. P. Ray can point 
to an e.xcelicnt record. 

The activities of the District Health Officers are not as 
well known as they ought to be; they are not govern- 
ment servants, and their reports are therefore local. Dr. 
Bentley has included interesting extracts from these re- 
ports, showing the difficulties they have to contend with 
and the high order of work done by many despite great 
difficulties. The Engineering branch of the Public 
Health Department has an excellent record during the 
year and many improvements to water supplies and 
sewage systems were carried out. 

A. D. S. 


Correspondence. 


SUGGESTION IN ENEURESIS. 

To the Editor, The Indian Medicai, Gazuttu. 

Sir, — I have recently been reading the ‘standard’ 
authorities on the subject of disorders of micturition 
including eneuresis. A well-known author takes upon 
himself the responsibility of giving the following ad- 
vice in the treatment of juvenile nocturnal incontinence: 
“Suggestion is to be practised on the patient; he must 
be told that he can stop it, and that, if he does not 
endeavour to do so with all his might (sic) he will be 
punished; or, perhaps better, that he will have to be 
blistered, metal bougies will have to be passed down 
his urethra, and electric currents used, etc.” 

Apart from our agreement, or otherwise, with such 
‘methods of barbarism,’ one cannot but be surprised, at 
this advanced stage of psychological experimentation 
and research, at the failure of the distinguished au- 
thor to recognise that the ‘law of reversed effort’ in 
these cases renders such treatment foredoomed to fail- 
ure. 

The bladder, excitable as it is, is emptied during sleep. 
The resultant discomfort wakens the little patient, who 
cries out, and is punished for an act which was en- 
entirely out of his control. Can injustice be carried 


further ? . A few repetitions of the cycle — incontinence, 
punishment, humiliation — and the habit is in a fair way 
to becoming fixed — an ‘inferiority complex’ being the 
end result. 

I am tempted to refer to the subject by two cases 
with which I have dealt recently, and which furnish 
good illustrations of the subconscious control of the 
contractions and relaxations of unstriped muscle fibres. 

A Mahommedan boy, aged 12 years, was committed 
by the Juvenile Court under the Children’s Act to the 
new Remand Home at Umerkhadi, Bombay. He was 
reported to the matron to be in the habit of wetting 
his bed twice nightly. The boy passed urine in his 
sleep, and being uncomfortable sought a dry bed, oc- 
cupied or unoccupied, in which the incontinence was 
repeated later on in the course of the night. The boy 
himself was very worried, and declared that he could 
not help it, as he had done it all his life, and had often 
been punished at home for this fault. 

He was sent to me for treatment, a further remand 
being arranged for the purpose, and the result was 
gratifying and immediate. The boy slept that night, 
and every night for a week, without incontinence. At 
the end of the week, a sad little procession entered my 
office — the matron and two small boys, one of whom 
was the original patient, who had relapsed and had 
‘wet his bed’ once the night before. 

He was greatly distressed and very penitent. I point- 
ed out to him that there was nothing to worry about, 
and that he was in a fair way to complete recovery. 
The second treatment cured him completely and he was 
in due course happily restored to his parents. 

The other boy, a diminutive lad of 9 or 10 years of 
age, was declared by the matron to be a badmash.* 
He had run away from the Home three times, con- 
tinually tensed the other boys, was disobedient, and re- 
fused to pay any attention to the teacher at the Home. 
He was treated at the same time as his companion, 
and the result was— to quote the matron’s own e.xpres- 
sjon ‘a regular miracle.’ He has been a model boy 
.since then— helpful, obedient, clean, and attentive in 
class, while the change in his facial ■ expression is re- 
markable. Formerly he was considered by his com- 
panions to be somewhat of a pagalf, whereas now he 
is the brightest youngster in the place. His case is 
mentioned in parenthesis — because he was under treat- 
ment at the same time as the first boy, and to give 
some idea of the tremendous weapon at hand in treat- 
ment by suggestion, for the education and development 
of child-character. 

The second case of nocturnal eneuresis to which I 
wish to refer was that of a Farsi youth, aged 18 
years, who had had incontinence of urine four or five 
times nightly since birth, without intermission. This 
patient was brought to me by his father on the ad- 
vice of some of my professional colleagues, under whose 
treatment he had been for many years. He was pro- 
vided with a sheaf of prescriptions which embodied the 
usual gamut of medicinal preparations, official and pro- 
prietary, from the inevitable bromides, down through 
hyoscyamus, atropine, urinary disinfectants and seda- 
tives, the citrates, the alkalies and acids, to the Ger- 
man and American synthetics; with general, constitu- 
tional and local c.xhibits for treatment of weak health, 
anmmia, digestive trouble and nervousness, whicli were 
the concomitant — or shall we say, resultant ? — phenom- 
ena. It is almost unnecessary to add that the prepuce 
had been sacrificed in early childhood. 

The parents of the youth were in great distress, as 
the boy was becoming 'unemployable,' and could not 
study or attend his lectures. The patient had a stupid 
‘beaten’ look, and to all outward appearance \vas a 
‘mental case.’ 


* Badmash is the usual colloquial Hindustani equivalent 
for “ rascal,” or “ scoundrel.” 

t Pagal means non compos mentis. (We add these 
explanations for our foreign subscribers. — Editok, 
Indian Medical Gasette.) 
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■ took him in hand with great misgiving, and for 
pi aav^there was no result whatever. Ihe father 
s indined to discontinue treatment: the pahent ^nm- 
f was much discouraged, but was persuaded to per 
iere On the fourth night he woke up as I had 
iggested,’ on each occasion when the biadder was 
)ut to empty itself, and succeeded in reaching the lava- 
•y before micturition occurred, except on *6 first oc- 
don when he slightly wet his pyjamas. Since tl en 
has had no incontinence at a I. He now compiams 
frequency of micturition. I have explained to him 
at his bladder has never developed, that its capacity 
only a few ounces; but that there is nothing to worj 
out^ as the organ will gradually develop _ to nor- 
alitv. He is continuing to undergo suggestion treat- 
ent to remedy this defect, but this a matter of niech- 
lict. He is cured. — Yours, etc., 

W. NUNAN, M.D., 
Police Surgeon, Bombay. 

OMBAV, 

1st August, 1927. 


Quite recently the girj clhld of a “ 
aired 9 was discovered by one of the 
Silling on tliehigh -ad while su^ 

If « 

tl^sfond case of a series of four in the. same family 
—details of which are given below. As no diagiiosis 
rould be made in any of these cases by means of the 
time-interval elapsing between tbc_ onset of fever and 
tim outbreak of eruption-since it was asserted that 
none of the patients had suffered from any malaise or 
sickness whatever— resort was had to test vaccination 
of the four cases immediately after recovery. 'J''} 
be seen from the appended table all the cases P— ''^9^ 
to be chicken-pox. I would draw the attention of Pub- 
lic Health authorities both in this country _ and clse- 
wliere to this method of differential diagnosis m those 
very rare cases of "alstrim," “mild small-pox, and 
chicken-pox where there is no history of sickness or 


Name of 
Patient. 

1 Sex. 

1 Age. 
{years). 

Caste. 

Date of 
onset of 
fever. 

Date of 
outbreak of 
eruption. 

; Cause. 

Previous 
protection 
if any. 

Date of pri- 
mary or re- 
vaccination. 

Result. 

Sana ton Das . 

M. 

H 

1 Hindu 

1 Nil 

16-6-27 

Unknown 

U. P. 

i 15-7-27 

Successful in 

4 points. 

Uma Dasi • • 

F- 

9 

Hindu 

1 Nil 

j 

21-6-27 ! 

1 

1 

Contact 

1 S, V.at age 
of 1 year. 

, 2-8-27 

1 

Successful in 

2 points. 

Haba Dasi • • 

F, 

4 

Hindu 

Nil 

28-6-27 

Contact 

S. V. at age 
of 1 year. 

2-8-27 

Successful in 

1 point. 

Pulu Dasi . . 

F, 

30 

Hindu 

1 

Nil 

1-7-27 

Contact 

S. V. C. 

2-8-27 

Successful ill 

2 points. 


U. P. Unprotected. S. V. Successfully Vaccinated. S. V. C. Successfully Vaccinated in Childhood. 


'HP DIFFERENTIAL DIAGNOSIS OF SMALL- 
POX AND CHICKEN-POX. 

To the Editorj The Indian Medicai, GazeOTE. 
Sir, — With reference to the two letters in your A.U- 
ust issue, criticising my article on "The Differential 
'iagnosis of Small-pox and Chicken-pox,” which ap- 
iared in your April number, in which I concluded 
•om observation and experiment that the time-interval 
.‘tween the onset of fever and outbreak of eruption 
the two diseases is of primary diagnostic import- 
ice, I should like to remark that while the labour 
sideiit on collieries may be considered to be more or 
■s under medical observation, this does not hold good 
: the great majority of the inhabitants of the Mining 
ttlement who live in villages and follow occupations 
ler than mining. The mining population of the set- 
ment consists principally of Santhals, Kols and Bow- 
s, who are amongst the most primitive tribes in 
lia; yet experience has proved that these simple- 
ided folk, as well as the agricultural population of 
settlement, are able in practically every instance to 
nish the necessary information regarding fever and 

correctly. The organisation for the immediate 

(r^fication of epidemic disease which exists in the set- 
lent assists no doubt to some e.xtent in this regard, 
the textbook points of differential diagnosis quo- 
U by your correspondents are, I submit, notoriously 
pliable in doubtful cases. 

Jnce writing my article the differential diagnosis of 
^esh series of cases of the two diseases has been 
|fied by test vaca'nation of the cases immediately 
recovery, and in all instances the original diag- 
has been thus confirmed. ^ 


malaise, due regard being had in each case to “pre- 
vious protection.” — Yours, etc., 

J. W. TOMB, M.D., D.P.H. 

Asansol, 

17ih August, 1927. 


PLASMOCHIN IN MALARIA. 

To the Editor, The Indian 'M.tmcAi. Gazewe. 

Sir,— In your issue of the Gasette for August 1927 
1 find a very interesting article on “The Place of 
Plasmochin in the Treatment of Malaria” by Drs. Vad 
and Mobile of Bombay. In their series of experiments 
•they have very carefully observed the crescenticidal e{- 
fect of the new synthetic compound and have confirm- 
ed the claims made for Plasmochin in the treatment of 
malaria ; but as the number of cases in their series is 
very small, being only 16, I do not think their conclud- 
ing remarks that it has no untoward or after eff- 

our knowledge 

aboiA the drug. Fortunately for them there were no 
alarming after effects, but. as the mass of evidence 
quoted in this letter shows that such alarming symn- 
toms do happen and that even death has taken place 
while admitting that Plasmochin may have so manv 

urgent fhlt “aTtheTe l‘iaSnl°co£equenSs^’ shoS be 

fhjiis figures stated below are taken from 

V of flte Medical DePartmelt ff 

the Vmted Fruit Company of Boston Mass 17 % I 
s, th., volume ol wondertjl by 
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Dr. William E. Decks is, I presume, by no means avail- 
able to the profession at large I feel it imperative to 
bring to light the reported alarming consequences. 

Under the general supervision of Dr. W. E. Decks, 
various Medical Superintendents of the United Fruit Co. 
carried on experiments with Plasmochin in the various 
hospitals, and treated 101 cases with Plasmochin Com- 
pound and 93 cases with Plasmochin. Out of these 194 
cases treated, unfavourable results from the use of 
Plasmochin were — 

Death from toxic effect 1 (Dr. Cordes’ 

series) 


Milder toxic effect (recovered) 3 

Cyanosis _ 4 

Epigastric pain or cyanosis 11 

Transient hremoglobinuria 

(lasting less than 24 hrs.) 1 

Among the various doctors of the United Fruit Co. 
was Dr. Wilhelm Cordes, m.d. (Germany), who treated 
76 cases of malaria in two series of experiments, with 
one death reported above. His c.xperiments were as 
follows ; — 


i 

Dru gs used in 
the series 
(36 cases 
in each 
series.) 

Gametes 
found on 
the 1st day 
Or so after 
admission. 

1 Gametes 
found on 
the 8th day 
jof treatment- 

Cases posi- 
tive for 
Gametes on 
the day of 
discharge 
(12th day.) 

Quinine control 
cases. 

47-2 p.c. 

36‘1 p.c- 

30"5 p.c. 

Plasmochin 
Compound S e- 
ries. 

63’8 „ 

2*7 „ 

1 

! 

0-0 „ 


Thus his findings confirm Prof. Muhlcn’s statement 
that Plasmochin has a decided influence on the gamete 
forms of xstivo-autumnal malaria, and that they dis- 
appeared from the peripheral blood in the majority 
of cases in their series from 3 to 7 days, and he thinks 
that Plasmochin will be an important drug in the pre- 
vention of malaria. Dr. Cordes finally concludes that, 
as little is known about the toxicity of Plasmochin, it 
is advisable that the drug be given only under strict 
medical supervision; but on this latter point the opin- 
ion varied greatly among the different Medical Super- 
intendents of the U. F. C. who carried on the experi- 
ments. The following case of death which occurred 
in Dr. Cordes’ series is copied verbatim, with the patho- 
logical findings and remarks of Dr. F. B. Malley of 
the Harvard University. 

A Death in a case of Malarial Fever undergoing 
treatment with Plasmochin.”* 

“The patient was a male negro, 35 years of age. 
He was admitted suffering from a severe attack of 
ajstivo-autumnal malaria and was treated with the new 
drug, Plasmochin Compound. On the 4th day of his 
treatment, after fever had disappeared and the blood 
film was negative for malarial parasites, he developed 
a profound anaemia, leucocytosis, jaundice, nausea (vom- 
iting) and somnolence. The urine was negative for 
haemoglobin. He died within 48 hours of the on- 
set of this sudden attack. The toxic influence of Plas- 
mochin Compound was suspected to have played an 
important role in the cause of death. 

Microscope Bxamhuition by Dr. F. B. Mallory, 

(U. F. A. 75). 

Hcort.— Negative. - 

5‘/)l£’ru.— Numerous lymphocytes and plasma cells 
in the pulp>; many endothelial* leucocytes in the blood 
sinuses containing red blood corpuscles, often m great 


♦(Clinical notes by Dr. Wilhelm Cordes. m.d. Ger- 
many, Preston Hospital, Cuba, c|o United Fruit Co.. 
Boston, Mass., U. S. A. ) 


numbers (10 to 20 and more). Malarial pigment oc- 
curred occasionally in the red blood corpuscles, both 
free and in phagocytes. 

Liver. — Endothelial cells lining sinusoids were pro- 
minent, occasionally phagocytic, and some contained 
pigment. Some of the liver cells in the centres of the 
lobules contained vacuoles in which were dots and oc- 
casionally threads of fibrin (hydropic degeneration). 
Rarely a liver cell was necrotic and was being invaded 
by endothelial leucocytes. There was slight lymphatic 
infiltration of the peri-portal connective tissue. 

Kidney. — Moderate oedema of tubules. 

Cerebrum. — Negative. 

Microscopic Diagnosis. 

Malarial infection of spleen. 

Marked phagocytosis of R. B. C’s in spleen. 

Early stage of central necrosis of liver lobules. 

Remarks; — It is unfortunate that no bone-marrow 
was included with other tissues. The anremia may 
have been due to the destruction of red blood corpus- 
cles by the malarial infection. The phagocytosis in 
the spleen would seem to indicate this. The early ne- 
crosis of liver cells is probably due to the toxic action 
of Plasmochin, but it is not nearly so active as with 
chloroform or carbon tetrachloride. Possibly Plas- 
mochin has a destructive action on the red blood cor- 
puscles.” — ^Yours, etc., 

D. K. L. BASU IffALLIK, .m.b. 
CiiENGAU, P. 0. Chackasi, Howrah. 

26th August, 1927. 


A CASE OF CEDEMA FOELOWNG CHOLERA. 

To the Editor, The Indian Medicae Gazette. 

Sir, — On the 4th July, 1927 I was called in to attend 
a patient in the coolie line on this tea garden who mani- 
fested all the clinical signs_ and symptoms of cholera. 
I placed him on a combined treatment of Tomb’s 
essential oils mixture and potassium permanganate 
pills (P. D. & Co.’s 'Enteric, coated'). He showed 
marked improvement within 24 hours and was all right 
after 3 or 4 days. 

He then resumed his ordinary duties, but after a few 
days, i.e., one week after the attack, he noticed some 
cedema of both his legs, then of the face. When he 
came to me, I found cedema present in both lower e.x- 
tremities, face and hands. I could not ascertain the 
cause of this cedema. I e.xamined his heart, and found 
it normal. His urine was normal and showed no albu- 
min. I prescribed urotropine, gr, x.b.d., and to my sur- 
prise the oedema disappeared completely after 5 or 6 
d.ays of treatment. 

Can any of your readers throw any light on this 
case ? Could the dropsy have been due to nephritis, 
caused by the toxins of cholera ? But, if so, why was 
there no albuminuria ? — Yours, etc., 

A. K. GHOSH, E.M.P. 

■Medical Officer, Anibari Tea Estate. 

Jaepaicuiu, 

24//; July, 1927. 

LEECHES IN THE THROAT. 

To the Editor, The Indian Medical Gazette. 

Sir. — There have lately been such a number of pa- 
tients presenting themselves at this hospital, suffering 
from symptoms due to leeches in the throat, that I 
write to bring to notice the fact that this condition is 
not uncommon in India, and to enquire whether any 
of your readers can suggest an efficient remedy. The 
chief symptoms are irritation in the throat, and spit- 
ting of blood. The leech is usually concealed from 
view by the soft palate, or the back of the tongue. 
By pressing on the back of the tongue, some portion of 
the leech usually comes into view, and it is most easi- 
ly removed with artery forceps. The leech will not 
normally leave the body until it is forcibly removed 
in this way. 




Nov., 1927.] 


NOTES. ^ 


665 


Slre^oftol" poSed with’wwXng Ld ^irt, wWlst 

an> way before it is drunk.. It is greatly to be desired 
•that some sanitary precautions should be undertaken 

with reference to these wells. _ . • 

SOTposirig that a leech of minute size gets >nto <be 
stomach, will it survive ? And, if so, what would be 
Ae symptoms to be expected, and the best treatment 
for the condition ? In fact, how could it be diag- 
„osed?-yours, etc., ^ 

Assistant Surgeon. 

Civil Hospital. Mailai, Multan District. 

27t/i August. 1927. 


Service Notes. 


Appointments and Transfers. 
Lieutenant-Colonel A. N. Dickson, M.C., i.m.s., an 
.'\gency Surgeon, is posted as Residency Surgeon and 
■ex-officio Vice-Consul, Bushire, with effect from the 3rd 
September, 1927. 

The services of Lieutenant-Colonel H. Hay Thorburn, 

C. I.E., I.M.S., an Agency Surgeon, are placed at the dis- 
posal of the Government of India in the Department of 
Education, Health and Lands, with effect from the 17th 
October, 1927. 

Lieutenant-Colonel T. C. McCombie-Young, xi.d., 

D. P.H., I.M.S., is appointed temporarily to the Medical 
Research Department, with effect from the 1st Septem- 
ber, 1927, and his services are placed at the. disposal 
of the Director-General, Indian Aledical Service, from 
that date. 

The services of Major V. R. Mirajkar, i.m.s., are 
placed permanently at the disposal of the Government 
of the Punjab, with effect from the 18th December, 
1926. 

■ The services of the undermentioned officers of the 
Indian Medical Service are placed permanently at the 
disposal of the Government of Bombay, tvith effect from 
the dates shown against their names : — 

Major M. J. Holgate, i.m.s., 19th October, 1926, 
Afajor B. F. Eminson, i.m.s., 27th February, 1927. 
Major W. C. Spackman, i.m.s., 27th February, 1927. 
The services of Captain S. D. S. Greval; .m.d., i.m.s.. 
Supernumerary Officer, Central Research Institute, 
Kasauli, are placed temporarily at the disposal of the 
Government of Assam for appointment as Officiating 
Director, Pasteur Institute, Shillong, with effect from 
the date on which he assumes charge of his duties. 
Leai’E. 

M.ajor R. B. Lloyd, m.b , i.m.s.. Imperial Serologist, 
has been granted leave on average pay for ’7 months 
with effekt from the 29th Aprjl, 1927. 

Promotions. 

Majors to be Lieutenant-Colonels. 

D. Coutts, M.D.' Dated 27th July, 1927. 

R. Knowles. Dated 1st August, 1927. 

R. B. S. Sewell. Dated 1st August, 1927. 

H®."afin, C.I.E., F.R.C.S.I. Dated 1st August, 1927 
W. J. Simpson, m.b. Dated 1st August, 1927. 

F. Stevenson, m.b. Dated 1st August, 1927 
ipfj ^^“J'beton-West, M.C., m.b. Dated 1st August, 

R. S. Townsend, m.c., m.d. Dated 1st August, 1927, 

, XT .. £°Main to be Major. 
her 19V^^™''^ Shaikh, m.b., i.m.s. Dated Sth Septem- 

Lieutenants to be Captains. 

r w January, 1927. 

S. C. H. Worseldine. Dated 14th April, 1927. 


M. K. Afridi, m.b. Dated 1st AugusL 1927. 

Lieutenant to be August 1927 

G. S. Chawla, m.d., i.m.s. Dated , P' 

The undermentioned gentlemen are appointed (on 
probation) to the Indian Medical Service. 

To be Captain. 

A. J. C. Culhane. Dated 29th April, 1927. 

To be Lieutenants. 

S C. Bakhle. Dated 28th February, 19^. 

S. N. Evans. Dated 28th February, 1927. 

E. G. Montgomery. Dated 7tli March, 1927. 

M. G. Kelly. Dated 7th March, 1927. 

■ P.* J. Kelly. Dated 7th March, 1927. 

E H. Sewell. Dated 7th March, 1927. 

L. F. Burns. Dated 7th March, 1927. 

G. F. Taylor. Dated 29th April, 1927. 

Retirements. 

Lieutenant-Colonel F. W. Sunnier, ai.d., E.b.c.S.E. 

Dated 25th July, 1927. , a a mov 

Major D. G. Cooper, m.b. Dated 1st August, 1927. 
Lieutenant-Colonel L. P. Stephen, m.b., F.R.C.S.E., 
i.m.s., retires 4th July, 1927. 

The undermentioned officer is permitted to retire irom 
the service, subject to His Majesty’s approval:-- _ _ 

Lieutenant-Colonel .Archibald Currie ItlacGilchrist, 
M.D., i.m.s. Dated 24th May, 1927. 


NOTES. 


“WELLCOME” BRAND CONCENTRATED 
SCARLET FEVER ANTITOXIN. 

An interesting new departure in therapy is the 
manufacture by Messrs. Burroughs, Wellcome and Co., 
of a concentrated scarlet fever antitoxin. Although, 
cases of scarlet fever are rare in this country, they do' 
occasionally occur, and some of our readers may be 
interested to know that the Bombay branch of 
Messrs. Burroughs, Wellcome and Co., Cook’s Buildings, 
Hornby Road, Bombay, hold a stock of ■ 10 c.c. phials. . 

The following are some notes on the method of pre- 
paration and use of the new serum... 

As soon as evidence became available that the,, serum 
of horses injected with the . Streptococcus scarlatinas. 
and its products contained specific antitoxin, attempts 
were made by variants of the Banzhaf-Gibson process 
to concentrate the antitoxin. Progress has been some- 
what hampered owing to the absence of any , accurate 
method of testing for potency. 

During the past two years Concentrated Scarlet 
Fever Antitoxin, prepared at the Wellcome Physio- 
logical Research Laboratories, has been under clinical 
test, and the various methods which were available for 
titrating antitoxin have continuously been under exa-^ 
mination. These methods are (a) skin neutralisation, 
(b) Schultz-Charlton blanching, (c) the production of 
passive immunity, and (d) skin neutralisation in goats. 
Methods (a), (b) and (c) can be carried out on 
human volunteers only, but the greatest disadvantage 
IS that the error in these methods of titration is much 
greater than in any of the accepted methods of 
measuring other antitoxins. Method (d) has not 
generally been accepted; with the goats hitherto avail- 
obmined^'”^ results have not been 

^ method has been brought -forward in these 
Laboratories which , promises to give a reasnmhiv 
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A corresponding level of antitoxin content has 
been adopted for “Wellcome’’ Concentrated Scarlet 
Fevpc Antitoxin. 

Passive Immmity. 

It has been found that 2 c.c. of some concentrated 
sera will turn a “ Dick positive reactor ’’ negative 
within 24 hours and keep the reaction negative for 
some days. It is probably wiser to give 4 c.c. or 5 c.c. 
as an immunising dose to contacts in order to obtain 
a sufficiently long passive immunity. 

Treatment. 


between morning and evening milk the range of varia- 
Uon IS relatively enormous. (Cow’s Milk in Infant 
Feeding, British Med. Jour., 2Sth August, il923.) 

W’e are inclined to agree with the writer in World’s- 
Health last January, who described waterless milk as- 
a godsend in the tropics and considered that much 
credit IS due to pioneers, such as the firm of Glaxo, 
who placed this, valuable product at the disposal of the 
Indian practitioner more than fifteen years ago and' 
have not only maintained the original high' standard 
of their product but have steadily improved on it ever 
since. 


Until local experience has been gained in the treat- 
ment of the type prevalent, it is probably advisable, 
when treating severe cases, to use a liberal dosage. 
In the case of diphtheria antitoxin, universal agree- 
ment as to the most appropriate dosage has not yet 
been reached; probably some time will elapse before 
the dosage of scarlet fever antitoxin is generally agreed 
upon. Experience seems to suggest that not less than 
20 c.c. should be given to severe cases, 10 c.c. where 
it is thought advisable to treat mild cases, and from 
20 c.c. to SO c.c. to very severe casds. The serum is 
given intramuscularly in ordinary cases, and intraven- 
ously in very urgent cases. In septic and particularly 
the late septic cases, it is doubtful if any serum at 
present available does much good, though occasionally 
encouraging results have been recorded. It would seem 
therefore, to be advisable, until further experience has 
been gained, to try antitoxin in these cases also. 


WATERLESS MILK. 

Dried milk as it is called in Great Britain, or dry 
milk as it is perhaps more appropriately styled in 
America and France, “has come increasingly into use 
in recent years.’’ In a recently published textbook of 
public health, Professor E. W. Hope says: “Dried 
milk has the advantage of- keeping almost indefinite- 
ly; moreover, it can be kept in the tin without infec- 
tion by flies, the baby's feed only being made up at 
the time of use. Tubercle bacilli and other pathogenic 
organisms are destroyed in the process.’’ (9th Edition, 
1926, p. 112.) 

We do not think it is sufficiently realised in this 
country that the product varies considerably in charac- 
teristics according to the method by which it is pre- 
pared. Two processes of manufacture are now in 
use. The first of these consists in the rapid drying of 
fresh milk on rollers heated by water or steam, and 
the subsequent powdering of the solids thus obtained 
with or without admixture of lactose; the second in 
the projection of milk in the form of a fine spray into 
a chamber with a current of hot dry air, so that the 
milk solids fall on the floor in the form of fine 
powder. 

The powders produced by these two processes differ 
not only in physical characters but also in their re- 
action to rennet. Roller process powders, for instance, 
are not soluble in cold water, whereas spray powders 
are soluble ; but the most important difference is the 
fact that whereas the addition of rennet to reconsti- 
tuted milk prepared from the roller process produces 
a fine flocculent curd, its addition to a solution of 
spray process milk powder forms a dense mass iden- 
tical with that formed in raw milk. This difference 
is important, for it was the character of the curd des- 
cribed by French writers as “just like human milk’’ 
which first led doctors to advocate the use of milk in 
this form for infant feeding. Another characterisitc 
of dried milk which has always been important is the 
constancy of its composition. Nothing is more noto- 
rious than the variation in the composition of the milk 
of one cow, but Dr. James Crowther has drawn atten- 
tion to the remarkable variation in the milk of small 
herds as well. In a paper read at the National Milk 
Conference he pointed out that _ the_ variation of fat 
from day to day is not great in either morning or 
evening milk when considered separately, but as 


INGRAM’S SURGICAL INDIA-RUBBER GOODS. 

We have been asked to insert the following report 
III this column, with a note to the effect that the 
agents m India are Messrs. N. Powell and Co 
Bombay. 

A satisfactory termination has been arrived at in the 
legal action taken by J. G. Ingram and Son, Ltd., of 
the London India Rubber Works, Hackney Wick 
apinst W. ^ Ingram, a firm in Old Ford, before 
Mr. Justice Tomlin, in the Chancery Division, on- 
luesday, June 14th. An injunction was asked for to 
restrain W. G. Ingram from carrying on business as- 
manufacturers and sellers of surgical rubber .goods 
under the name “Ingram’’ or “Ingram’s” without- 
taking reasonable precautions to distinguish their goods 
clearly from those of J. G. Ingram & Son, who deal 
III steam-cured goods (an expensive process). The- 
defeiidant’s business _ is of a totally different kind, 
dealing as they do in cold-cured rubber goods. For- 
iiKiny years the name “Ingram” has been distinctive- 
of the plaintiff s goods, which include hot-water bottles, 
enemas, sprays, gloves, syringes, belts, etc. 

Reluctant as were J. G. Ingram & Son, Ltd., to 
engage in legal proceedings, they felt it was only fair 
to their customers to do so. and it is with feelings of 
relief and p casiire that they are able to announce that 
the action has terminated amicably with an under- 
taking on the part of W. G. Ingram, not to use on or 
in comieetion with their business in surgical rubber 
goods, any name or phrase containing the word 
Ingram, without adequately distinguishing such- 
business and goods from those of J. G. Ingram 8d 
Son, Ltd. 
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Originai^>iticles. 

SOME OBSERVATIONS ON DYSENTERY 
IN PORT BEAIR, ANDAMAN ISLANDS. 

By A. BAYLEY dE CASTRO, 

Junior Medical Officer, 
and 

V. N. DEUSKAR, i,.c.p.s., i.m.d., 

Haddo, Port Blair, Andaman Islands. 

Until recently dysentery has accounted for a 
fairly high percentage of the deaths in the Settle- 
ment of Port Blair, and the following notes are 
based upon a careful study of such cases during 
the past three years. The recent literature on 
the dysenteries in general, and on amoebic dysen- 
tery in particular, is full of interest, owing to our 
more recent conceptions with regard to this 
disease. In this article we do not aim at bring- 
ing forward new and original findings, but at an 
analysis of the disease as studied at P'ort Blair, 
since the recent opening of the special dysentery 
ward. This ward -is practically self-contained, 
and has specially* trained workers, and it is in- 
teresting to note chat since its opening the number 
of deaths from dyientery has appreciably dimi- 
nished, whlLt. the. number of chronic cases and 
of cases with sequelae have also diminished. 

The cases treated during 1926 were as follows : 

Number of Number of 

cases. deaths. 

Amcebic dysentery . . 29 3 

Amoebiasis (intestinal)* ..IS 2* 

Acute bacillary dysentery . . 63 4 

Chronic bacillary dysentery . . 8 2 

Colitis . . . . . . 80 1 

Diarrhoea . . . . IS 0 

Acute gastro-enteritis’ . . 1 1 

Totals .. 211 13 

Notes. ( ) By intestinal amoebiasis is meant amoebic 
infection of the intestine without any symptoms of 
dysentery or diarrhoea. 

(*) One of these was the result of hemiplegia, and 
^“6 °fber was due to mtercurrent pneumonia 
tion probably an acute fulminant Sliiga infec- 

. f II below show the comparative 

incidence and case mortality from amoeliic and 
bacillary dysentery respectively in the Settlement 
during the years 1924-26. Table I shows the 
total strength of the convict population for the 
three years respectively, and Table II the case 
incic ence and mortality for the same years. 

This shows that 582 cases have been treated 

up ot 301 of bacillary dysentery and 231 amoebic 

litJlf. V the case morta- 

fnu • fi "t^.fi'^i.tely been on the decrease, and the 
fall m the incidence for the year 1926 is striking 
The amoebic infection for 1925 at first elaime 
appears to be unduly high and a word of fxpla- 


'I'aulK I. 

Slioiviiig the Sh'cngth of Convicts. 


Months. 

1924. 

January 

8,987 

February 

8,931 

March 

8,791 

April 

8,658 

May 

8,642 

June 

8.563 

July 

8,457 

August 

8,345 

Septembn- 

8,370 

October 

8.287 

November 

8,229 1 

December 

8,191 


1925. 


8,226 

8,197 

8,139 

8,099 

7,991 

7,951 

7,929 

7,872 

7,855 

7,790 

7,440 

7,726 


1926-- 


7,700 

7,709 

7,799 

7,721 

7,573 

6,559 

4,463 

4,427 

7,408 

7,390 

7,292 

7,274 


Table II. 

Shozi’ing the case incidence and mortality from 
Amoebic and Bacillary Dysentery. 
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1925. 

1926. 
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Amoebic 

Dy. 

79 

15T9 

108 

llTl 

44 

11-36 

231 

sentery. 





71 



Bacillary 

Dy- 

162 

21-60 

118 

16-10 

8-45 

351 

sentery. 








Tot m. 

•• 

241 

36-79 

226 

27 21 

115 

19-81 

582?: 


nation here is necessary. More attention to the 
microscopic examination of stools was resorted 
to, and tills not only in cases with dysenteric 
symptoms but for all diarrhoeas and even ap- 
parently normal stools as well. Further, one 
single examination of a stool was found to be 
inadequate and unsatisfactory, and was replaced 
liy eight to ten repeated examinations. It was 
thus that we came to realise the frequent occur- 
rence of symptomless cases, in whom the micros- 
TOpe alone revealed the vegetative form of 
Pntama’ba histolytica, and certainly without this 
aiG an accurate diagnosis on clinical grounds 
"^^uld have been impossible. 

Ihis experience is illustrative o'f the fact that 
amoebic infection of the gut with ulceration can 
continue over prolonged periods without th- 
manifestation of symptoms or inconvenience to 

siiv evidence of the neces- 

sity for use of microscope. 

As it was_both interesting and imnortani- 

Wv the exact proportioe o'f such SComle s 

cases, a careful record for the ven/lQ 9 ^^™ 
maintained, which showed that miitP 
of the total amoebic infectioL^ o? 33 °"^-third 
were symptomless cases. P"' 
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Another interesting feature is the proportion 
of amoebic to bacillary dysentery. It has been 
stated that one-fifth to one-sixth of the total case.s 
of dysentery in India are of amoebic origin. 


our cases were of amoel)ic origin, a proportion 
much higher than the estimated average for India. 

As regards the seasonal 2 Vicidence, that of bacil- 
lary dysentery seems t>\v.-be in accordance with 


CHART NP. 1. 



•A malii Cj.D.v .sen t e ry . 
.Bacillary Dysentery. 
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From the study made in Port Blair fdr the past I what is generally accepted for the f 

three years we found that quite 40 per cent, of ‘ although amoebic infections are believed to nav 
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definile rdatlonAip to acy particular season,' .eee,, ic October, h-t 1^= no such secondary 
yet upon the charts appended for the years r.se lor 

1924-25-26 it will be observed that the seasonal Lliart ii loi me yeai ^ 


CHART NP. Ifl. 

1926 . 



Amoebic Dysentery. 

.... Bacillary Dysentery. 


CHART NP. IV. 

MALAKIA, & RAINrALL . 



curve of amcebic infection more or less corres- 
ponds with the seasonal curve of bacillary dysen- 
tery. 

Chart I for 1924 shows the maximum height 
of the bacillary curye for the month of May 
while that for amoebic infection is in the month 
ot June; a second rise for bacillary dysentery is 


Iieight for both bacillary dysentery and amoebic 
dysentery to be the month of July, and shows a 
close resemblance of seasonal prevalence in both 
diseases. 


lor lyzo the maximum height in 
the case of bacillary inf.ection is seen in. the 
month or June, and that for amoebic in May. 
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'I'hiis it is noted that the amcebic curve reaches 
its maximum either before, at the same time as, 
or after the l)acillary curve; thus also showing 
in the case of amcebic infections a decided ten- 
dency to seasonal prevalence similar to that for 
bacillary, and the only reasonable explanation 
for this- seems to be the marked increase in the 
fly population during these months, which is pro- 
bably responsible for the transmission of the 
amcebic cysts. 

Malaria and rain charts are shown with a 
view to still further tracing the seasonal pre- 
valence. 

With regard to the diagnosis of amoebiasis it 
may be remai’ked that the macroscopic apjrear- 
ance of the stool was in each case confirmed by 
microscopic examination before the diagnosis 
was established, and that nothing short of the 
presence of actively motile Bntamccha histoly- 
tica was accepted as proof positive of the pre- 
sence of amoebic dysentery. By so doing such 
errors as are likely to arise from the macrophage 
elements of a bacillary dysentery stool were care- 
fully avoided, and “ dead ainccbae ” were also 
dismissed. 

The diagnosis of bacillary dysentery was 
■chiefly on clinical grounds, but aided also by the 
microscopic examination of the stools for the 
presence of cellular exudate. These cases 
generally showed acute symptoms and a certain 
amount "of toxremic pyrexia, while the prostra- 
tion was often extreme. 

Those cases that were apyrexial and took a 
mild course without any appreciable prostration 
were -diagnosed as “ colitis,” and in this group it 
is quite possible that a few cases of mild Fiexncr 
infection may have been included, but this was 
unavoidable for want of proper bacteriological 
facilities. 

Other patients who had had several previous 
admissions for dysentery and who ran a chronic 
course were marked as chronic bacillary dysen- 
tery, and in all such cases repeated examinations 
of the stools were made to exclude an amcebic 
origin, for it is always in such cases that a 
diagnosis on the clinical picture alone is both 
difficult and unjustifiable. 

All our acute bacillary cases were acutely ill. 
and in none of our series of the amcebic cases 
was there the same degree of acute illness and 
prostration seen. In fact the amoehic cases could 
faithfully be termed “ walking dysentery.” 

As regards the reaction of the amoebic stools 
to litmus paper, during the year 1925 it was 
tested in nearly every case and was found to be 
acid. 

In none of these amoebic cases was the total 
number of stools passed per diem more than 18, 
while the usual number was 8 to 12. This may 
lead one to believe that the infections must have 
been mild, but such a conclusion would be wholly 
fallacious. We must here make a special note on 
a certain prominent and frequent symptom ob- 
served, especially in the 1925 series of bacillary | 


dysentery cases. This was cedema of the lower 
extremities. 

This oedema did not, necessarily develop in 
long standing, chronic and markedly debilitated 
patients; for instance when No. 38631 reported 
sick (13-7-25) he had this anasarca of both legs, 
and another patient had this cedema and later 
developed marked ascites. He ran a long and 
protracted illness before he finally recovered. 

These cases were not necessarily fatal, but one 
and all were invariably received as acute cases. 

In many cases this symptom had a tendency 
to relapse. 

As remarked above when some patients re- 
ported sick this cedema was already present; 
others developed it after about the second or 
third day, or at a later date while still in hospital. 

We think this is an opportune occasion to in- 
vite a reference to the malaria charts for the 
years 1924, 1925 and 1926, merely drawing atten- 
tion to the months of greatest incidence for this 
disease in relation to the dysentery incidence. 
(We arc very much alive to the importance of 
malarial infection in Port Blair, and the blood of 
all patients admitted to hospital is systematically 
examined. Apart from this, on careful clinical 
grounds the possibility of a severe malarial 
mekena being mistaken for or complicated with 
dysentery was excluded.) 

In amcebic infection, from the .symptoms alone 
it is difficult, if not impossible, to say how a parti- 
cular case will progress until the effect of specific 
treatment is watched, and therefore it is well in 
such cases to give a very guarded opinion, before 
instituting such treatment. Further, we do not 
regard the symptomological aspect of the case as 
of any prognostic value, as even after treatment 
it is impossible to say when a relapse may occur. 
Pious hopes may be entertained in the beginning 
when the symptoms appear to be mild, but may 
lead to a feeling of hojjelessness in tackling it, 
when after a course of 12 to 15 grs. of emetine, 
one finds that the infection still persists just as 
in the beginning, while on the other hand cases 
are met with in which a couple of grains of eme- 
tine bring about a wonderful all round improve- 
ment in the condition of an apparently severe 
case. 

In our series of cases, although some showed 
symptoms which were apparently mild, yet some 
of these were of a most refractory nature. 

During the year 1925 a series of 64 patients 
were treated with a course of 15 grs. of emetine 
intravenously, combined with Decks’ intensive 
bismuth medication, and yet we had subsequent- 
ly 10 relapses within a period of from 46 to 347 
days, thus giving a relapse percentage of 15.62 
per cent., and from the following notes the re- 
fractory nature of some of these cases will be 
easily understood. 

Case No. 1. — No. 47181, Barket Ali, admitted 8th 
May, 1926. Given a course of 12 grs. of emetine 
intravenously in 1-gr. doses with an interval of 3 days 
after the first 6 grs. In this case the vegetative forms 
of the Entatiicvba histolytica persisted in the stools after 
11 grs. had been given.' 


dec., 1927.] 


dysentery in port BLAIR: de CASTRO & DEUSKAR. 


671 


Cuic No. 2.— No. 45083, All, admitted on 12th April, 
1926. But this patient Iiad been in hospital in August, 
1925 for amffibic dysentery and had then had a course 
of 15 grs. of emetine intravenously, so that now ne 
was admitted with a relapse after 201 days. He was 
put through a course of 12 grs. emetine with an interval 
of 6 days after the first 6 grs. 

Fifteen days after this course Bntatiia’ba histolytica 
were again found swarming in the stools and a course 
of another 6 grs, was given, but the stools still showed 
the vegetative forms. He was subsequently put on to 
8 grs. of stovarsol by mouth daily for 10 days. The 
stools started to give a negative reading after the 4th 
day of this treatment. 

Case No. 3. — No. 47095, Ramzan, admitted 6th ilay, 
1926, was treated as Case No. 2, with 12 grs. of emetine, 
but with a 3-day interval instead of 6. In this case 
Bntaiuaha histolytica were recovered from the stools 
12 days after completion of the full course, and 
therefore a further course of 6 grs. of emetine had to 
be given before negative results were obtained. 

Case No. 4. — No. 43091, Adhin, admitted on 13th 
May, 1926. In this case a total of 18 grs. of emetine 
had to be given with 2 intervals of 3 days each after 
every 6 grs. The stool examinations revealed a positive 
result after 11 grs. had been administered. 

Case No. 5. — No. 46580, Mula Singh, admitted 21st 
May, 1926. In this case the stools were positive after 
7 grs. of emetine, but negative readings were obtained 
after a 12-gr. course. Stools examined as late as the 
21st February, 1927, were still negative. 

Case No. 6 . — This was an exceptionally heavy infec- 
tion and a very serious case; No. 46367, Nga Po Chu 
(opium eater), admitted 6th April, 1926. In this patient 
stool examinations were positive after 6, 9, and 13 grs. 
of emetine had been injected. A 15-gr. course was 
therefore resorted to before negative results were ob- 
tained, but in spite of this a 10-day course of stovarsol 
(grs. 8 orally per day) was given afterwards. 

Case No. 7.— No. 42278, Ramswamy, admitted 8th 
April, 1926. This patient was given a 12-gr. course with 
a 3-day interval. The stools were positive after 10 grs. 
but negative after the full course. 

Case No. S.-No. 41239, Tulsi Ram, admitted 3rd 
February, 1926. A 12-gr. course was given and the 
stools were positive after this. He was then put on 
pulvis ipecac, grs. 30 daily orally for a week, when 
the stools became negative for the motile forms of 

passed and were 

tound in the stools for over a month, 

'*3^27, Mirafzal, admitted 10th June, 
nnn patient transferred to Haddo from 

one of the out-station hospitals. He had five previous 
admissions for dysentery and had had a subcutaneous 
or intramuscular course of 12 grs, of emetine a fortnight 
before coming to this hospital. This case is of nartl- 
cular interest as he was one of the so-called “ emetine- 
fast cases and^_ subsequently proved to be both 
stovarsol and yatren-fast" also. 

On arrival his stools were positive for Entammha 
Ser ^2-grs. course a for S 

No benefit resulted and the stools remained as full 
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The history of this patient suggests the question, does 
spontaneous cure occur in intestinal ammbiasis. It was 
limed that in this case the stools automatically became 
negative some days after all treatment to effect a cure 
had been discontinued. The patient was subsequently 
discharged to the post-dysciitery gang under further 
observation for one month on the 19th September, 1.^0. 
In 1926 the patient was admitted for malaria, but 
examination of the stools carried out several times still 
gave negative results. 

Case No. 10.— No. 46726, Basant Singh, admitted 3rd 
August, 1925. He had never suffered from diarrhoea or 
dysentery before. His complaints were very vague, and 
he was markedly debilitated. Instead of diarrhoea or 
dysentery he had constipatioiL which was of a chronic 
nature and for which he had to be treated with cascara 
and aloes. The routine examinations of the stools 
revealed a heavy Biitamceba histolytica infection, and 
he was put on a 15-gr. course of emetine intravenously 
with a six days interval after the first 9 grs. Even 
after the course there was no improvement and the 
stools still gave positive readings. He was next treated 
with stovarsol and then yatren as in the Case No. 9, 
but without benefit. Negative readings of the stools 
examinations in this case were never obtained. 

From these case notes it will be obvious how 
difficult it is sometimes to eradicate the infection 
in refractory cases, 

A* reference to a paper entitled A note on the 
use of emetine intravenously ” by the j’unior 
writer which appeared in the Indian Medical 
Gazfltte for April 1926 may be of interest as 
regards the three queries made therein with re- 
grird to the therapeutic efficiency of emetine in- 
travenously. 

(j) Whether with this treatment (i.e., intra- 
venous administrations), negative stool examina- 
tion results are obtained earlier than with other 
inodes of administration? 

(if) Whether the subsequent effects of 
emetine are of a more lasting nature, and should 
the answer to this be in the affirmative, then, 

(hi) To what extent is the tendency to’ re- 
lapses cut short? Before attempting to answer 
these queries we wish to make it clear that our 
routme treatment for the 1926 series was a course 
ol 12 grs. of emetine with a 3 days interval after 
the first 6 grs.— except in refractory cases where 
this routme was modified to suit the nature of 
the case as shown in the notes quoted above 
After an experience of three years we now con- 
sider ourselves able enough to state that ■— 

1. Negative results of microscopic stool exami- 
nations are not necessarily more quickly obtained 

l4<lrocWoriS™““" administefioa of ometioe 
■apses .0 the extent of 15%®';et°LrSt3- 
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which we coiisiclei' to be in no way lower than 
when emetine was administered by other methods. 

3. From this and from the fact that relapses 
occurred after from 46 to 247 days we are in- 
clined to believe that the action of emetine ad- 
ministered by the intravenous route is not of a 
more lasting nature than by the intramusclar or 
subcutaneous routes. The fact that in 2 of the 
cases quoted above vegetative forms of B. his- 
tolytica reappeared 12 and 15 days after an in- 
travenous course of 12 grs. further supports the 
opinion expressed. 

Amongst other drugs stovarsol and yatren are 
the two that we had the opportunity of using, 
but the number of cases treated is far too small 
to give any definite opinion as regards their 
therapeutic value. 

Stovarsol . — Stovarsol medication was given to 
6 cases, one of these being Case No. 1 cited al- 
ready, and in which it may be claimed that this 
drug did some appreciable good, since tlie stools 
gave negative results after 4 days’ treatment, but 
at the same time the possibility of tlie accumula- 
tive action of emetine having brought about a 
negative i-eading ainnot be ignored. 

Another case in which such a po.ssibility did 
not exist, and where stovarsol seemed to have 
effected a cure was No. 33326, Bhup. This 
patient was discharged after a full course of 12 
grs. of emetine on tlie 5th July, 1926. On the 
13th July, 1926, he was admitted with malignant 
tertian malaria, and as he was known to lie an 
amoebic dysentery case his stools were suiijectcd 
to examination. On the 16th July, 1926, vegeta- 
tive forms of B. histolytica were found and lie 
was promptly put on to stovarsol, grs. 8 a clay for 
10 days. After 2 days of such treatment the 
stool examinations were negative and continued 
to be so. He was further given yatren, 200 c.c. 
of a 2 per cent, solution per rccliiiit for 10 days 
before being discharged from the hospital. 

'J'wo others were chronic cases who had finislicd 
their courses of emetine long before they were 
treated with stovarsol, and were giving negative 
results to stool examinations, but in whom 
diarrhcea had never entirely slopped and they 
were the subjects of frecpient e.'cacerbation.s. 

Progressive deliility and emaciation had 
brought about anasarca of the lower extremi- 
ties, and a moderate degree of ascites. 

These were hopeless cases. They were put 
on to 8 grs. of stovarsol daily for 10 clays, and 
finally as they showed no improvement, on to 
yatren 300 c.c. of a 3 per cent, solution per 
rectum, but without benefit, and finally died. 

Of the remaining two cases one was a refrac- 
tory case cited above as Case No. VI. Here 
stovarsol was used after negative readings wei'C 
obtained with emetine and therefore we are not 
in a position to judge the true effect of this drug. 

The last case was a Burman patient who was 
a heavy opium addict. He was admitted on the 
9-2-26 for benign tertian malaria ; he_ was ex- 
tremely emaciated and under-weight, his weight 


on admission being only 88 lbs. As no reason 
for this could be assigned we were greatly 
puzzled, but the routine examination of the stools 
sliowed B. histolytica present on the 23rd, 24th, 
and 25th February, 1926. He was immediately 
put on to -i gr. emetine intravenously. 

This patient as remarked was extremely debi- 
litated, and was daily drying up ” so to say, 
and we did not consider him a suitable case for a 
full course of emetine; therefore on the 3rd 
March. 1926, after 2-^ grs. had been given and 
although the stools were negative he. was put on 
a course of stovarsol. It is a pleasure to record 
that this hopeless case was finally discharged 
from hospital on the 8th May, 1926, but we can- 
not say whether the credit for this goes to stovar- 
sol, or to the careful nursing, dieting and tonics 
that he was given. 

Yatren. — 'I'his iodine preparation was tried in 
5 cases, to three of whom reference has already 
))een made, i.e., the two fatal case.s in whom no 
drugs brought about any improvement (Case 
Nos. 9 and 10 and the third one. No. 33.326 
Bl.up) that had already Ijenclited by stovarsol. 

The remaining two case.s (Nos. 41820 and 
41176) were solely treated with yatren 15 grs. 
daily by the mouth for 10 day.s and they certainly 
recovered, as evidenced by marked relief of all 
troublesome symptoms and ‘he negative reading 
of the stools at the end of the coarse of treat- 
ment. 

Any opinion of a definite nature on these two 
(haigs w(jul(l be premature, :is the number of 
patients Ire.'ited htis been negligibly .small, and so 
ail that we can remark is that they are certainly 
lU'efnl drugs. The oral method of administra- 
lic>n also makes them simple to use, but the cost, 
e.-'pecially of yatren, is almost prohibitive wlieu 
the use of this ]n'eparation for a large number of 
ca.^cs is considered. 

Of ca.-'CS with to.xic .symptoms after emetine, 
wc have had only three cases, one being the 
clcveloj)n7ent of tachr-cardia and drowsiness of 
which mention has already been made, a 
.second being paresis of the lower .e.xtremities 
in a young Pathan patient after a course of 15 
grs. ; and the other the development of a peri- 
pheral neuritis in a patient suff'ering from amceljic 
hepatitis who was treated will) a total of IS grs. 
of emetine with an interval of 15 days after the 
first 12 grs. which had been administered in -3-gr. 
doses twice daily intravenously. 

Recovery in all these cases was uneventful. 

A brief reference now to amtebic affections of 
the liver may not be out of place. In this settle- 
ment with its high amoebic incidence it is a matter 
of some surprise that hepatic affections of 
amtebic origin are e.xtremely low. 

The senior writer, who has been here more 
than five years, has not met with a single case 
of liver abscess, and of non-suppurative amcebic 
hepatitis the junior writer has seen one very 
typical case (out of hospital) in 1925. _ This 
patient had co-existing intestinal amcebiasis also 



and the response to emetine in this case was 

Dnrin" 1926 we had three cases of non-sup- 
iHirativeliepatitis which were clinically diagnosed 
as of amcebic origin from the history of the 
patients. 


In this low incidence of hepatic implication 
here the role played by emetine must lie an im- 
nortant factor, but when wc remember that quite 
33 per cent, of intestinal infections with 
I'islolvtica occur as symptomless cases, aiyJ 
vvhen this is taken into account, wc cannot help 
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The temperature charts of these cases are ap- 
pended as they give some idea of the temperature- 
controlling- effect of emetine and corroborate the 
often-made statement that of all amcebic affec- 
lons those most readily amenalile to emetine are 
the non-siippurating inflammations of the liver. 


thinking that there must be some other factor at 
work besides emetine that materially helps in 
keqmig down amoebic affections of the liver 
Before concluding this article, a few remarks 
on the pathology as macroscopically revealed ar 
autopsies may be of interest. 
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there. In none of our cases was there ever a 
perforation of the serous la3'er of the gut. 

In some of our long-standing and severe cases, 
areas of necrosed and gangrenous tissue were 
found, identical with the coloured diagram in 
Sir Leonard Rogers’ Dys.cntcry page 40, but in 
none of our cases were we fortunate enough to 
see the early miliary congestion and then abscess 
formation. The entire length of the rectum was 
the only gut that could be said to have a con- 
tinuous lesion (all other areas of the I)ig bowel 
being affected in patches), and this part of the 
infected area always showed an extreme degree 
of hypertrophy and fibrosis, which in some of 
our cases was so extreme as to reduce the lumen 
of the gut to the size of the finger. 

With reference to the above remarks the 
following few post-mortem notes on the condi- 
tion of the large intestine are recorded. 

Case_ No. 1. — No. 46-161, died on the 7th May, 1925 
(chronic bacillary dysentery). Ascending colon normal, 


Case No. 4. — No. 46138, died on 30th June, 1923 
(chronic atncfibic dysentery). Rectum to sigmoid, 
marked fibrosis and thickening of all coats and dark 
green in colour. .-Vrea bordering on a stage of exten- 
sive gangrene. From the ileo-caical junction on the 
side of the caecum to the pelvic colon the bowel was 
soft, thin and denuded in places of its mucous coat. 
Scattered areas of hyperremia were also seen as well 
as active ulcers. 

Case No. 5. — No. 3S643, died on 12th July, 1925 
(amoebic dysentery). Duodenum had scattered pin- 
point luemorrhagic foci ; no hookworms were found 
before or after death. Ileum normal. From ileo-cKcal 
junction on crecal side to rectum the bowel showed 
extensive sloughing and deep haimorrhagic patches. 
Rectum was hypertrophied. 

Case N'o. 6. — No. 46472, died on 21st July, 1925 
(chronic dysentery mixed). From crecum to rectum 
the whole gut was thickened throughout its length. 
Along this length there were alternate patches of con- 
gestion, hasmorrhage and gangrene. Enlargement of 
the mesenteric glands was observed and thickening of 
the mesentery. 

C(i.st’ No. 7. — No. 42399, died on 3rd August, 1925 
(chronic bacillary dysentery). On opening the abdomen 
the first noticeable feature was the dark grey colour 
of the stomach and intestines, and the next feature was 
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the onieiitiini which formed a brittle mass, 7 inches long, 

3 inches broad, and 1 inch thick. The intestines were 
all matted together and on the least pressure being 
applied broke off. An advanced state of putrefaction 
e-\isted. The inside mucous lining was a putrid 
gangrenous mass and this state of affairs e.xtended 
tiiroughout the entire length of the intestines. Ihe 
gangrenous process in the small intestine was not of 
the same degree as in the large gut and was compara- 
tively less advanced. The pyloric end of the stomach 
was of the same gangrenous type as the duodenum, 
while the cardiac half was a dull brownish red colour. 
The hepatic and splenic flexures were firmly adherent 
all around. The peritoneum showed marked thickening 
and was of a greenish tint. 

Case No. 8.— No. 32539, died on 11th August, 192 d 
( amcebic dysentery). The whole of the lower gut was 
markedly thickened and fibrous. Peritoneum was 
thickened. The mucous membrane was thrown into 
deep folds, and scattered about from rectum to splenic 
flexure were small areas of necrotic tissue. There was 
marked congestion and thickening of the cscum. 
Glands near ilco-cjecal valve were hard to the feel. 

Case No. 9. — No. 31976, died on 7th September, 
1925 (chronic bacillary dysentery). From the ileo- 
cKcal junction to the rectum the large gut was oedema- 
tous and had patches of hsemorrhagic infiltration and a 
few soft sloughing areas scattered about. The peri- 
toneum was markedly thickened. 

Case No. 10. — No. 38097, died on 31st August, 1925 
(amoebic dysentery). The transverse, descending pelvic 
colon and rectum was one mass of foul gangrenous 
ulcers. The ascending colon was not much affected. 
Htemorrhagic foci were scattered about the upper end 
of the big gut. The gut was thickened at the two ends 
(ciecum and rectum). Peritoneum thickened and a 
little ascitic fluid present in the peritoneal cavity. 

Finally our thanks are clue to Major J. M. R. 
Hennessy, I.M.S., Senior Medical Officer, Port 
Blair, for his kind permission to puhlish this 
paper. 
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^Sc^S^^^^^^-POSTERIOR POSITION- 
ITS COMPLICATIONS AND TREAT 
MENT; WITH OBSERVATIONS ON 
™gJ|SULIN-GLUCOSE METHOD IN 

By V. B. GREEN-ARMYTAGE, m.d. frcp 

WEUT.-COE., i.m.s. 

_On the 7th August, 1927, a patient was arl- 
niitted to the Eden Hospital, Calcutta, with six 


*An address read before the All-India T 
Conterenee held at Burdwan in NovemLr m ‘ 


inches of omentum hanging out of the vagina. 
She was a primipara, and the history given by 
the midwife was that “ the vertex was present- 
iiv»- with the occiput posterior, and that as the 
patient had been a long time in labour a doctor 
was called in, who gave her an injection ot 

pituitrin.’’ . . ^ 

“ Agonising pains resulted in the birth ot 
dead baby, followed by prolapse of the omentuin. 
On e.xamination a rupture was di.scovered higa 
up in the anterior vaginal wall, which admitted 
three fingers. The whole anterior segment of the 
cervix had been torn away from the uterus. Such 
a termination of a vertex presentation must he 
very rare in Europe, but unfortunately it is far 
from uncommon in this country, where ignor- 
ance is made an excuse for brute force, and un- 
righteousness justifies the use of such a prepara- 
tion as pituitrin which should be on the Poison 
Register. 

In Europe, occipito-posterior presentations 
occur in roughly 10 per cent, of cases, with .a 
foetal mortality of 8 per cent. In the Eden 
Hospital, however, where cases arrived patheti- 
cally late, the foetal death rate is 20 per cent. 
Consequently I have no hesitation in stating that 
our doctors and midwives need awakening to the 
importance of ante-natal care, and the diagnosis 
of posterior positions, for, as Dr. Lee remarks 
“ the posterior position itself, and the operations 
performed by reason of it, cause untold and un- 
tenable suffering ; often the child’s brains are 
damaged, and the mother’s soft parts lacerated 
and destroyed. In the United States three times 
as many babies are lost from this complication 
as from contracted pelves.” 

The condition is often carelessly or ignorantly 
overlooked, and labour blindly allowed to drag 
on until, in desperation, the attendant is obliged 
‘to do something,’— that something often spell- 
ing disaster, for the great majority of cases are 
unrotated occipito-posterior presentations. 

In this connection it is not without interest to 
recollect that, according to their biographers, 
such notable men as Lord :^yron and the ex- 
German Emperor were instances of this presen- 
tation in primiparae. Lord Byron had a defor- 
mity of the foot, and the Kaiser has one of the 
hand, both subsequent to difficult labour which 
probably caused intra-cranial haemorrhage. 

Moreover, _ reverting to the days of the 
patriarchs, it is more than probable that the tragic 
death of Rachael (Gc/awA, Chap. 25, v. 16) was 
cine m a posterior position f for she was elderly, 
and It IS stated “ She had hard labour, but in the 
midst of her hard labour the midwife said unto 
ber Tear not. 


you are going to have another 


Qnn ' 1 1 nave ctUUUlCr 

son. And when her soul was departing for 
pam and death was now at hand, she called the 
name of her son ‘ Benoni ’-the son of my pain 

terest In S? • i should be of in- 

Antln ^ ^ ' Israelites, who believe that the 

rSn who descended from 

V- ael, who was of the House of Eohraitr. 



676 


THE INDIAN MEDICAL GAZETTE. 


[Dec., 1927. 


whose standard was a bull; for the division of 
Ephraim occupied the West, and as the Hebrew 
for ‘ bull ’ is ‘ angle’; they base the origin of the 
Anglo-Saxon race on this term. Moreover, as 
Ephraim became the leader of the ten tribes of 
(he House of Israel, the whole of the House 
became designed by the name of Angle or Bull 
Saxons — in other words John Bull, 

Diagnosis, 

How can the practitioner or midwife anticipate 
a right-occipito-posterior presentation, for 80 per 
lent, of such cases are on the right side? Suspi- 
cions should be aroused in the case of a primipara 
when the head of the child is found unengaged, 
or floating above the brim of the pelvis in the 
early stages of labour. Such a condition is the 
result of non-flexion of the head, and can be 
verified by finding the back far over to the right, 
with the limbs easily palpable in front. 

On the other hand, if there be engagement of 
the head, and deep pressure is made with botii 
hands in the direction of the pelvic axis, it will 
be found that one hand is arrested by a tennis 
ball-like prominence (the fcetal forehead) just 
to one side of the symphysis; whereas the other 
hand sinks deeply into the pelvis on that side to 
which the occiput is directed, and the back is 
felt. 

Another sign, most easily felt in imiltigravidjc 
is that when both hands are- pressed into the 
alidominal wall half way between the umbilicus 
and the symphysis, they sink evenly and deeply 
and without resistance, owing to the fact that 
ill a posterior position the anterior shoulder 
is well away from the middle line, and is there- 
fore not palpable. But in fat patients, or those 
whose abdominal wall is taut, sonietiines nothing 
definite can be determined. In such, perhaps, 
suspicion may be raised by hearing the fcetal 
sounds far out in the flank. 

For my own part, in doubtful cases I lay most 
stress on the fact that in nearly all posterior posi- 
tions there is a tale of premature rupture of the 
membranes, and it is this circumstance that 
guides me when a rigid abdominal wall tells me 
nothing. In such a case the cervix may remain 
like a thick rubiier ring for days, and I know 
of no condition in obstetrics which gives more 
anxiety in this country, where the risks of sepsis 
are trebled. The reason for the early breaking 
of the waters is, of course, that the non-flexed 
head does not fill the lower uterine segment, with 
the conserjuence that the uterine pressure is 
exerted upon the fore-water. Such rapture of 
the mcuibrancs may be regarded as Nature’s red 
flag, zvaruing the midzvife or practitioner of 
‘danger ahead.’ 

Amongst the poor, where a midwife is iji 
attendance, the doctor is often not called in until 
late in labour, and then perhaps only to find that 
the vaginal picture is totally obscured hy aii enor- 
mous caput, which prevents any delineation of 
the fontanelles. In such a case his suspicions 
may be aroused by hearing it, stated that the 


head has remained in staliio quo for hours, or 
that it descends a little with each pain and then 
goes back again, or that there is meconium in 
the liquor ainnii. 

Before any method of treatment is adopted, 
one’s first duty is to give chloroform and intro- 
duce the whole hand into the vagina in order 
to discover the direction of the pinna of the ear. 

Treatment. 

Considering the great mortality and morbidity 
of ocoipito-posterior presentations, the practi- 
tioner should be on the alert to diagnose the 
condition and be prepared to carry out certain 
measures, according to the stages in which he 
sees his patients. These from the point of view 
of treatment can be summarised as follows: 

1. Before labour. 

2. The first stage of labour. 

3. The second stage of labour, 

4. Complications. 

(1) Before, or in the early stages of labour, 
wlien a diagnosis has been made, or the suspicion 
that a right occipito-posterior position e.xists has 
been roused, — provided the head of th,e child is 
not overlapping the brim of the pelvis, and there- 
fore obviously a case for Civsarian section — the 
midwife should apply, under the doctor’s orders, 
a Bnist pad. 

In case this method is not generally known, it 
may be well to ([uute Mr. Buist’s own words. 

‘ The bowel having been well emptied, a binder 
is laid under the jiatient, and two towel pads are 
prepared; one rolled to the thickness of the fore- 
arm, and the other folded 6 inches square. The 
rolled pad is pinned inside the binder, and when 
the latter is drawn tight it should be behind and 
jiarallel to the fcetal back, 'i'he flat pad is also 
pinned to the binder, and when the latter is 
tightened lies on the front of the belly over the 
fa-tal limbs, i)ressing them back. 

The patient is told to lie on the side to which 
the back points, to assist flexion and descent 
of the head. The rationale of the pad and 
binder is simple ; namely, that of two pressures 
acting in o])pusite directions as remote as possible 
from the axis, around which rotation is desired.’ 

This easy method has been very successful in 
my hands ; and only in about 20 per cent, of 
cases has it failed. 

(2) In the. first stage of labour, when pains 
arc strong ancl the membranes are intact, the 
patient must not be allowed to bear down. Give 
morphia, gr. 1|4, scopalamine, gr. 1|200, and 
empty the bladder ancl rectum six-hourly. 

If the head has descended into the pelvis, assist 
rotation by telling the patient now to lie on the 
side opposite to which the back is directed. 

If the membranes have ruptured prematurely 
and the cervix is of the size of two or three, 
fingers, anxieties and troubles loom ahead. I 
would advise that an injection of morphia be 
given and vaginal douches administered four- 
hourly. As time passes, if no further dilatation 
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occvws, the liquor amuii dribbles away and diy 
labour threatens. The foetus may begin to move 
luinultuosly in the abdomen, and later—as nitra' 
cranial stress occurs— its heart sounds will be- 
come slower and slower: meconium-colourea 
liquor amnii will issue from the vagina and 
movements become imperceptible. 

In such a case with a non-dilated cervix, at 
first sight one might feel helpless, but if tip 
"eueral condition of the mother and fptus is 
still good, the Polak method of plugging the 
cervix and vagina with sterile gauze soaked in 
glycerine is well worth trying ; for a few hours 
later, if the cervix will admit three fingers, it 
may be possible under chloroform anaesthesia to 
grasp the head between the fingers and thumb, 
push up the forehead and rotate the head, whilst 
an assistant per abdomen manipulates the back 
and shoulders forwards. 

This condition of non-dilatation of the cervi.x 
is in many cases one of reflex spasmodic con- 
traction, due to irritation of the circular muscu- 
lar fibres by the bard foetal head, and therefore 
is analogous to a ‘ contraction,’ which as you are 
aware is peculiarly liable to occur in cases where 
the membranes have ruptured prematurely, and 
can exist at any level of the uterus. This ring 
is more often a cause of dystocia than many 
realise, and it is also frequently seen in the hour- 
glass contraction associated with retained 
placenta. Smellie in Case 2<53, Collection xxix, 
dated 1746, describes finding a contraction ring 
in front of the shoulders. 

The prototype of such a ^contraction ring’ 
is to be found in the spasmodic stricture of the 
male urethra — a condition which, as you know, 
is no respecter of religions or rank; and, just as 
spasm of the urethra is treated Ijy morphia, hot 
baths, and the passage of a metal catheter, and 
possiijiy even by supra-pubic puncture, so is this 
siiasiu of the cervix peated by morphia, hot 
douches, manual dilatation, and later — if danger 
threatens— by craniotomy. 

If the membranes have ruptured a long time 
before and the f<Etal heart sounds are below 110. 
n js certain that the foetus will not he delivered 
ahve. In such a case, although the cervix is 
only dilated tu three finger breadths, one has no 
right to further jeopardise the life of the mother 

rom sloughing and sepsis. I would recommend 
tliat a cramoclast be applied to the head, after 
perforaUon, and then the patient be placed in 
bed with a weight extension of 4 lbs. attached to 
the craiiioclast over the end of the bed. In the 
course of a few hours the steady pressure of the 
head upon the cervix will cause its complete 
d laution, and the foetus will be born without 

urtlier coniphcations or manipulation. Con- 
traction and retraction will occur and the placenta 
haemorrhage or retention 
. It' hen labour is far advanced, and the head 
is m the pe vis, the Biiist method is of no avail 
Here It IS that the sovereign remedy of patienc- 
comes m-a remedy easy in hospiml or mirs£ 


home, but by no means so in private 

with relatives clamouring for the doctor to do 

Some years ago I read and recently le- 
read the great treatise of Dr. l.'illiam Smellm, 
that most famous accoucheur who practise:, in 
I.ondon ‘■'ome 185 years ago, and I venture to 
think that some of our so-called up-to-date young 
obstetriciams might learn much from the peru-sa 
of his three volumes. For instance, you will 
frequently find the following note; ‘X found tlx 
membranes had been broken a long time^ and 
that the woman was very uneasy and her friends 
imporlimare. I amused them with a palatable 
mixture, of which I directed the patient to take 
two spoonfuls every half hour ; my^ intention, 
being to gain time Also his Casa 2ol, Collec- 
tion' xxvii, where ‘ I prescribed some innocent 
things to aintise the patient and her friends, who 
were extremely anxious and went away after 
having desired that she might not be hurried 
about or fatigued ’. Dr. Smellie possessed 
forceps, but he knew when to use them and the 
advantage of allowing Nature her fullest scope, 
providing the bladder and rectum were empty. 

Premature application of forceps, or their high 
application before the maximum circumference 
of the foetal head has passed through the cervix, 
is a crime; for not only may the child be injured, 
but it is certain that the cervix and soft 2 >arts 
will be torn, witli subsequent prolapse, due to 
relaxation of the pelvic floor. 

Mr. Comyns Berkeley feels so strongly on the ’ 
subject of forceps, and also of the improper use 
of the uterine curette, that he has suggested 
that there should be a special verse added to the 
Litany in the Boo/; of Contuion Prayer, saying 
' From the obstetric forceps and the uterine 
curette. Good Lord deliver us ’ ! 

The busy practitioner, harassed by the relatives 
and worried by tlie many calls upon his energie.s. 
is apt to apply forceps or inject pituitrin, little 
reckoning the dangers incurred, and forgetting 
the fact that 60 per cent, of all gynscologicai 
operations are the result of bad midwifery. 

If the right occipito-posterior bead has been 
tor hours ni the pelvis and no advance has 
occurred, despite strong pains, and the frctal 
heart sounds are good, every endeavour should 
oe made to rotate the head. This manceuvre is 
not really very difficult, and is often successful, 
piovided that ’ 

patient is under chloroform. 

U) Die whole hand can be passed into the 

anterior shoulder and force it forwards 

(4) .T competent assistant is present, to rotate 
the shoulders per abdomen, at the same time and 
direction as the head is rotated. 

Alter rotation a hinder is applied 
• Die case pn then be left to Natur^ or forcens 
n.->evi to assist the expulsive pains. ^ 
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If wamial rotation fails, should forceps be 
applied? For my own part, I do not think it 
matters whether one applies the method o£ 
Smellie, Scanzoni, Lamond Lackie, or Kielland, 
provided one is gentle and does not lacerate the 
mother. Personally, I control the action of my 
forceps by the aid of a de Lee head stethoscope, 
with which I can count the fcetal heart sounds 
without soiling my hands. 



The cle Lee’s Head Stethoscope. 


If this precaution is not taken, cervical or cere- 
bral htemorrhage may ttccur, and one may have 
the mortification of delivering a dead or dying ! 
baby. 

The question as to whether forceps should be 
made to rotate the head is an old one, and has 
cropped up ever since Smellie in 1745 stated that 
‘ it gave him great joy vide Case 258, Collection 
xxviii. But it should be remembered that 
about the same date Smellie also described his 
success with manual rotation, so it may be that 
his ‘great joy’ was mainly due to the fact that 
in those cases in which he succeeded in pushing 
up and rotating the head, he would have been 
equally jubilant had he tried manual rotation. 

The whole art of forceps delivery in these 
difficult cases lies in the co-operation between the 
operator and his assistant. The forceps arc 
applied as usual, and having pushed the head 
backwards, the handles are then rotated in a 
wide circle, whilst the blades remain more or 
less quiescent (just as in the coup dc inaiirc 
passage of a metal sound through the male 
urethra) ; the assistant rotating the anterior 
shoulder of the feetus towards the middle line 
and keeping it there whilst this manoeuvre is in 
progress. In many cases the head will rotate, 
and if so, then the forceps are removed and re- 
applied in the correct position, delivery being 
eft’ected by gentle traction and a pendulum move- 
ment. 

If rotation fails, there can be no doubt about 
it that — so to speak — one is ‘ up against it,’ for 
now one must either use force uuijeurc, or per- 
fortate. At this juncture, personally I set great 
store upon the use of the de Lee stethoscope, for 
if the heart sounds are over 110 I think one is 
justified in attempting extraction, even though 


the occiput is pointing backwards. For steadv 
gentle traction with straight forceps is undoubted- 
ly at times successful, if the head is not large 
or the pelvis small. 

But should the foetal heart sounds be flicker- 
ing or slow, I do not recommend traction. Far 
better is it to perforate the head with forceps 
in situ, and deliver the baby, remembering that 
a dead baby and an uninjured mother are better 
tlian an injured mother together with a dead 
baby. 

The infant has not died in vain, if thereby 
mother and doctor are warned with regard to 
proper ante-natal care, and the advantages of 
induction of labour or Caesarain section in any 
future pregnancy. 

COJIPLICATIONS. 

Rupture of the uterus is one of the rarer 
sequehe of a posterior position, and in the case 
Ijreviously recorded it will be remembered that 
it occurred after the injection of pituitrin. I am 
sb.cwing you to-day, however, two uteri which 
were removed post-inortcni from cases where this 
tragedy resulted from the application of forceps. 
In both specimens you will observe that the 
rupture extends from the cervix almost to the 
fundus in that uncovered portion of the uteru-s 
between the layers of the broad ligament. 

I There can be no doubt that such tragedies 
h;;j)pen in private practice much more frequently 
than is supposed, and I am inclined to think that 
when it is stated that a patient died of shock 
(and not hiemorrhage) shortly after forceps 
delivery, that if an autopsy were procurable rup- 
ture of the uterus would be found to be the 
cause of death. 

The treatment of rupture of the uterus, when 
the baby is born, is therefore of immense im- 
portance, for if there should be any delay the 
patient may die from sepsis or obstruction. 

In the case cited at the beginning of this 
address the omentum was hanging out of the 
vagina; but I have seen other cases where a loop 
of small intestine had prolapsed; two in which 
the sigtnuid colon with engorged appendices 
epiploicre la}' in the vagina; and one in which the 
doctor, having given a lysol intra-uterine douche, 
suddenly realised that very little of the fluid was 
returning — it had passed through the hole in the 
uterus into the peritoneal cavity! 

In Europe such statements as these might be 
considered false; but truth is stranger than fiction, 
and I can assure you that many members of the 
Women’s Medical Service in India can corrobo- 
rate such statements. This being so, it behoves 
me to instruct you in a method which can be 
carried out in a private house, or under condi- 
tions which prohibt the removal of the patient 
to hospital ; for, as you are aware, the possibili- 
ties of hospital treatment in this huge country 
may not exist; and, moreover, even in a big 
town many jjatients may refuse to go into hospi- 
tal. 
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Your motto should be ‘Anna ct age , b l 
and doing’; for many of these desperate casco 
will recover if treated efficiently. 

First remember that these patients raiely die 
of hcemorrhage, because the torn blood vessels 
curl up and retract into the uterus ; therefore 
it is not hcemorrhage so much as shock that one 
has to treat. 

Shock. 

I would advise every obstetrician to carry in 
his bag two ampoules of glucose, which, when 
added to a pint of sterile water, will make a lU 
per cent, solution. This should be injected in- 
travenously, taking at least an hour to do so , 
for, if given faster, there is danger of acute dila- 
tation of the right heart. 

In addition we have a new weapon of defence 
against shock in insulin; for, as you know, 
the first defensive reaction of the organism in 
shock is the mobilisation of all the available glyco- 
gen in the blood stream, to be distributed to the 
body cells to furnish them with energy. 

This supply, however, is soon exhausted ; hence 
the necessity for replenishing the glycogen with 
glucose becomes of extreme importance. 

To combat shock it is necessary to give to the 
body some substance which will give rise to an 
immediate supply of energy, whilst at the same 
time furnishing sufficient fluids to keep up the 
circulating volume of blood ; for the state of 
shock is really an internal asphyxia and aci- 
dosis with oxidative processes held in check. 
Consequently any method for promoting com- 
bustion and oxidation, and at the same time pro- 
viding heat energy, will be effective. 

The amount of insulin to be injected depends 
upon the amount of glucose given. For every 
50 grains of glucose 1 unit of insulin should be 
given; therefore, if you have used 1 pint of a 
10 per cent, solution, you must inject 16 units 
of insulin. 

The total amount of insulin, however, should 
be divided into equal doses ; one part being given 
a quarter of an hour after the intravenous ad- 
ministration has begun; the remainder at the 
end. 

Nixon, from whose paper in the Clinical 
Journal this information has been taken, em- 
phasises the fact that there are some drugs which 
influence the beneficial effects of the insulin 
treatment ; for instance adrenalin counteracts the 
insulin effect, and pitidtrin diminishes 'the sugar 
fall; but on the other hand, ergotoxin, ergotinin, 
andjrnutin, given previously, increase its value. 

Since I learned this method, I am sure that 
1 have been able to prevent shock — or tide over 
patients who would otherwise have developed 
shock after severe operations. It is because of 
the ease and simplicity of the method that I briiiff 
It to your notice, for I am aware that many of 
you are occasionally ‘up against’ the problem 
ot post-operative shock, or the condition of which 
i am speaking-rupture of the uterus. 


and insulin as airecieu auuv^:, i.i;t 

cleansed and a thorough examination made as 

the site of rupture, or the possiliility of pro- 
.... . » . 1 ... ..... 


to 


Irqrsed intestine or omentum. 

If the rupture is extra-peritoneal, with extrava- 
sation into the broad ligament, as a rule, washing 
out the clotted blood and packing with sterile 
gauze is all that is necessary. For, as I have 
said, hiemorrhage from the retracted vessels is 
not common. Therefore all that one has to do 
is to promote adequate drainage. 

Should omentum or gut be presenting in the 
vagina, either through the vaginal wall or through 
a torn cervix, your duty is to carefully cleanse 
the gut with sterile saline and then gently push 
it back into the peritoneal' cavity through the 
hole in the uterus or vagina. This hole can then 
be lightly packed with gauze, acting as a drain. 
For it should be remembered that the circular and 
longitudinal fibres of the retracting utenis auto- 
matically tend to close the hole. 

If omentum alone has prolapsed, as in the 
case cited, the portion which has come down to 
the vulva should be ligatured and cut off, and 
the proximal part — after cleansing — be replaced 
through the hole in the vagina or uterus into the 
peritoneal cavity, and a gauze drain inserted. 

In both cases it is imperative that a posterior 
colpotomy should be done with a pair of scissors 
or a knife and a gauze drain be inserted into the 
pouch of Douglas. The patient is then placed in 
Fowler’s position and given a dose of liquid 
extract of ergot, or an injection of ergotinin 
citrate. 

Such measures as these, if carried out with- 
out delay, are successful in the great majority of 
cases. For example, in the case of the lady who 
was given an intra-uterine douche, and in whom 
the fluid did not return, I carried out the abov'e . 
procedure for the doctor who was in charge and 
can_ assure you that it was a queer sight to see 
a pint of lysol pour out of my incision into the 
pouch of Douglas. Three months later she con- 
ceived, carried to full term, and was delivered 
by natural means. 

Posterioi presentations in India are the com- 
monest cause of vesico-vaginal fistula and com- 
plete rupture of the perineum. Circular slough- 
ing and ulceration of the vagina, with subsequent 
atresia, is another very common complication nf 
po.-lenor positions, and one which is very fre- 
quently seen in this country— a condition almost 
inoperable, and one which gives rise to a great 
deal of mental and physical distress. Both cmid'- 

ffitrami:i~'^^ -d 

onvfrf' m ^.^^^ysodynia owe their 

origin to impacted occipito-posterior positions 

““ r’*- “"'Plication of 

all IS prolapse or hernia of the pelvic viscera. 

Tong and accumulated experience aainpr? tr, o 

o’S?'',”" “ “„sn',,a„re™bTdet'™ 

10 stress the above facts in the hope that doctors 
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and midwives throughout India will awaken to 
the importance of correct diagnosis and treat- 
ment of occipito-posterior presentations. 

N'ote . — Time forlnds my dealing with the 
various intra-cranial injuries of the children, 
mai'v of whom die, tliough others may survive 
with permanent lesions — such as those of Lord 
Byron and the ex-Kaiser; whereas others are 
mentally deficient. Nor can I deal with rh'^se 
cases of rupture of tltc uterus which occur during 
labour before the birth of the hahy, necessitating 
immediate abdominal operation, with removal of 
the foetus, and suhsecpient suture or excision of 
the uterus. 

I have to thank my friend Dr. Kedar Nath 
Das, c.i.it., for lending me from his library 
Smellie’s Treatise on the Theory and Practice of 
Midwifery, Vols. I, TI and Til; edited by A. iT. 
McCIintock, and published by the New Syden- 
ham Society. 


THE MORE EASILY OBSERVED PATHO- 
LOGICAL CHANGES IN TI-IE CEREBRO- 
SPINAL FLUID. AND THEIR CLINICAL 
INTERPRF/l'ATIONS. 

By J. F. OSMOND BOnj.rAN, 

/lutian Afililiiry Host'ital, Karachi. 

Tint object of this is to reiterate the manner 
in which simple examination of the cerebro- 
spinal fluid, without the assistance of a labora- 
tory or expensive apparatus, when combined 
with the clinical findings, can prove of the 
greatest value in diagnosis. 

It is well established that unadulterated 
cerebrospinal fluid is perfectly transjxirenl. even 
when viewed by the strongest illumination, and 
although in certain cases there may he no opacity, 
this opacity when seen is a definite indication 
that disease is present. In order to determine 
this, some care must be taken in collecting the 
fluid. It is best to have at band three tubes when 
withdrawing fluid by lumbar puncture. One of 
these tubes is si^ecially cleaned before being 
sterilised, first being washed in hot soda solu- 
tion, to remove all grease, and then cleaned in 
three washes of spirit. Into the first of these 
tubes the first specimen of fluid withdrawn is 
collected ; this is usually blood-stained from in- 
jury to the anterior plexus of veins. When the 
flow of blood has ceased, the second tube is 
opened, and a few c.c. of fluid collected therein. 
This serves a double purpose, for by this means 
the needle is washed out of any remaining blood, 
and this specimen — although not pure enough for 
cylological examination — is sufficiently pure for 
the Wasserman reaction if needed. The third 
tube, which has been specially cleaned, serves to 
receive the last portion withdrawn. Thus the 
two greatest fallacies in the examination for 
opacity, namely, admixed blood and dirty glass- 
ware, have been avoided. Sometimes cotton- 
wool fibres cause trouble, but after a little care , 


has been exercised in the preparation of the plug., 
this can also be eliminated. , The fluid should 
never be examined by direct light, because it is 
not possible thus to see the finer degrees of 
opacity. The method which has been found to 
give the best results in this connection is the use 
of an ordinary reading lamp placed on a black 
surface, against which only the lower two inches 
of the tube are allowed to he in contact. The 
tube is then viewed from above, and a compari- 
son is made against a tube containing pure dis- 
tilled water, lly this means the fluid is seen illu- 
minated by indirect light, on a dark background. 

Disease. Opacity. Clot. 

Influenzal meningitis slight. 

Meningococcal menin- 
gitis .. •• very slight .. greenish, not 

always present. 

Pneumococcal menin- 
gitis • • . • greyish . . pearl grey clot. 

Tubercular meningitis slight, increased delicate clot with 
by addition of clear fluid. 
N/NaOH. Clot is pathog- 

nomic. 

Gummatous menin- 
gitis . . . • definite. 

Pyogenic meningitis. . gross .. heavy clot. 

Acute early anterior 

poliomyelitis . • faint . . may forint 

Encephalitis lethar- 
gica .. •• very faint. 

Neurosyphilis • • present . ■ clot may form. 

G. P. I. • • definite. 

The colour of the fluid is also of importance. 
If it is still blood-stained after the precautions al- 
ready enumerated have been taken, allow it to 
stand for a short time, when if no sediment of 
red blood corpuscles is formed, and the super- 
natant fluid is still reddened, the admixture of 
blood is not accidental, but is due to some pre- 
existing cause of hremorrhage, such as those 
formed in the subarachnoid hiemorrhages of 
encephalitis Icthargica, from cerebral tumour, dr 
injury to the skull. In this latter connection it 
is interesting to note that the cerebrospinal fluid 
withdrawn may not apirear reddened for a day 
or even longer. If no colour is not obvious, 
the fluid should be examined by the method of 
indirect lighting, but in this case over a white 
background. A yellow colour is imparted to the 
fluid in those diseases of which jaundice is a 
symptom. A very similar colour is also seen in 
tuberculous meningitis. Pneumococcal menin^tis 
gives a greyish tinge, and pyogenic meningitis a 
definite green colour. In those cases in which 
adhesions* have formed, or where tumour or 
deformity cause obstruction to the circulation of 
the cerebrospinal fluid, the fluid when withdrawn 
is of a green colour, and frequently clots im- 
mediately after removal. Specimens collected 
from cases of polyneuritis, of any letiology except 
diphtheritic, are also often greenish coloured and 
show immediate coagulation. 

The estimation of the total protein content of 
the cerebrospinal fluid is easily carried out, and 
constitutes one of the most valuable tests available. 
It is most easily estimated in the following 
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A ■ c nf ^tmcL'ird opacities are made 
manner. tubes, which h^ave pre- 

bv placing in nme sn c sterilised, 

v'iously been ^rum diluted to contain 

twenty 01 0075, 0.05, 0.025 and 

1.0, 0.75, 0.5, ^ as measured by 

0.01 per cent, of 1 of these nme 

Aiifrect’s cU-ops of a thirty per 

tubes of trichloracetic acid, and 

cent, sterile s precipitates thus 

,he tubes sealed off ^be p 
formed are penuanent. o ^, 50^1 fluid 

mation twenty ‘'’•pP?, “A, ' “ rf five drops of 
„e placed In tid solution a^ded, 

I',Kl tS tecIpSte to formed compared agalust 

tains more than 9-®^, • ^ ^ definite indication 

ISfes# 

nf n fiS ner cent, solution of caiboiic aciu 
h added to' one or two drops of the fluid, when, 
if globulin lie present, a blue precipitate w 
formed. 

Profciu Contents. 

0-015 to 0-03% 

0-01 to 0'07% the only general 
disease giving 
increased 
protein. 




Normal 

Ura;mia 


Diseases ol the choroi- 
dal plexus • • 0 04 

Tabes • • • • b O.-i 

Neurosyphilis •• UUa 

G. P. T. ... .. 

Acute anterior Polio- 
myelitis, early . . „ 

Pyogenic meningitis OT 

'I'ubercular meningitis O’l 

Meningococcal • OS 

Tumour above the cere- 
bellum .. . . OT 

Tumour below the cere- 
helium • 0'03 to 0 1 

Encephalitis lethargica up to O'lS/n 
Landry’s paralysis • • up to 0'05 /a 


to O'l % 

to O-08'’'n , . , , 

to O'l % globulin 4 -1- + 


to 0-2 % 
to 0-25% 

to 0*8 % highest total 
protein. 

to 0-2S8i, 


and the 

fhe nuid tamd'lSs’sto 

paralysis of msaim | ^f cholesterm by 

to demonstrate the p ^ ^ ^.^re- 

the a cc of acetic anhyd- 

brosimial fluid thi.s to stand foi* 

ride IS added. After al ow , ^ 5 ^ 

r"cted wiS pure alcohol, when the fdd.t.on of 
pialinic chloride in the presence of choline pio- 

duces octahedral crystals. . 

Laime’s colloidal gold test affords certain 
evidence in some cases. It should be ascertained 
before the test is begun that the gold solution 1 = 
still ruby coloured. Ten tubes are ^ 

these must be thoroughly cleaned. _ I he cere 
brospinal fluid is prepared m dilutions ranj,ing 
from 1 : 10, 1 ; 20 up to 1 :^5120. For this pur- 
pose saline is used of 0.5 per cent, sti engt i. 
To each tulie is then added 2.5 c.c. of the colloi- 
dal gold. The results are read after tlnrty 
minutes or more have elapsed, during which 
period the tubes are allowed to stand. ihe 
colour reaction is expressed by the cyphers 0 , 1 , 

2 , 3 , 4 , 5 , varying from no reaction to the forma- 
tion of a heavy blue precipitate. There are three 
main types of result expressed in terms of the 
three types of curve obtained, namely, the paretic, 
luetic, and the meningitic. The paretic curve 
is shown in cases of nerve degeneration, and 
when the luetic curve is present it may he stated 
there is no paresis. In conjunction with the 
Wasserman reaction of a positive nature, the 
paretic curve would indicate the presence of 
general paralysis of the insane; in the absence 
of a positive Wasserman, a diagnosis of sclerosis. 
Whilst this is true, it should be remembered 
that this test is given in an earlier stage of the 
disease than that in which the Wasserman reac- 
tion would be shown as positive. Cerebral 
abscess gives meningitic results, and cases are on 
record to show that the hemiplegias will give the 
luetic reaction. 


As regards the other components of the cere- 
brospinal fluid, the urea and chloiides run a 
parallel course to their concentration in the blood, 
'fhe chloride content is increased in pneumococ- 
erd meningitis. With regard to the sugar, as 
estimated by Benedict’s method, in the absence 
of organisms acting on it, the dextrose content 
of the normal cerelirospinal fluid, which is about 
0.1 per cent., is found to be decreased in tabes, 
tubercular meningitis, general paralysis of the 
insane, and in the earlier stages of the meningeal 
types of acute early anterior poliomyelitic type. 


Finally we come to the cytology of the cere- 
brospinal fluid. For this examination it is 
essential that there should lie good instruments 
and _ good lighting. A cytological examination 
carried out under adverse circumstances is often 
more misleading than useful. There are four 
main types of cells found, classified according to 
their origin. 

1_. Cells liberated by the actual destruction of 
brain tissue. 

2. Cells formed in the inflammation of the 
soft membranes, and which are almost certainly 
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identical with those seen in the perivascular cuff- 
ing of encephalitis letliEyigica, which are at liberty 
to wander throughout Airy of the prolongations 
of the sub-arachnoid space. 

3. Cells from the inflammation of the cere- 
• bral parenchyma. 

4. Cells derived from the blood, seen either in 
cases of hemorrhage of the cerebral vessels, or in 

^ <,an inflammatory exudate caused by any acute 
suppurative condition. 

Disease. Cytology. 

Normal .. Not more than 6 per c. mm. 

Tubercular meningitis In the early stages some poly- 
morphs, later lymphocytes 
and mononuclears. 

Syphilitic „ Lymphatic. 

Typhoid „ Lymphocytic. 

Meningococcal menin- Early up to 80 per cent, poly- 
gitis . . . . nuclcosis,’ later lymphocytic. 

Pyogenic meningitis .. Up to 98 per cent polynucleo- 
sis. 

Pneumococcal ,, . . 90-95 per cent. polyinori)homi- 

clears. 

Acute anterior polio- Firstly 70 per cent polynuclco- 
myglitis . . sis. then lymphocytic ; drops 

at the end of 14 days. 

Sclerosis ,. Up to 25 cells per cmm.; lym- 

phocytes. 

Brain abscess . . Polymorphonuclcars. 

Encephalitis lethargica Lymphocytic; it should be re- 
membered that at least .53 
per cent, of cases are acel- 
lular. 

Htematomyelia ^ . . Lymphocytic. 

Sinus thrombosis ' .. M first lymphocytic.. then poly- 
, nucleosis. 

Post-basic meningitis of Polymorphs at first seen; later 
infants . . only lymphocytes. 

Mumps . . , , Lymphocytes seen. 

G; P. I. .. Lymphocytic usually as many 

as 250 per c.mm. 

From the above remarks it will be, noticed that 
for the purposes of eliminating a number of 
diseases the protein estimation lierein outlined, 
which can almost he done at the bedside, is the 
' important chemical reaction. This coupled with 
a cell count is nearly sufficient to form a diagnosis 
in relation to the clinical facts elicited. If one 
last word of warning might be added, it is to 
emphasise the necessity of examining cerebros- 
pinal fluid the moment it is obtained, and this 
especially refers to the cytology of the fluid. 

THE SCOPE OF COLLAPSE THERAPY 
(ARTIFICIAL PNEUMOTPIORAX AND 
TIiORACOPLASTY) IN TPIE TREAT- 
MENT OF PULMONARY TUBERCU- 
LOSIS IN INDIA. 

By PURSFIOTAMDAS T. PATEL, m.d. (Loud.), 
.M.R.c.p. (Loud.), D.T.M. & H. (Camb.), i,.m. & s. 
(Bom.), 

Medical Supcrintoidcnt, City Isolation Hospitals 
{Arthur Road) and Maratha Platjue Hospital, 
Bombay, Hon. Physician, King pdzvard VH 
Memorial I-Iospital and Turner Sanatorium 
for Tuberculosis. 

Introduction. 

Pulmonary tuberculosis, although not gene- 
raify believed to be so, is very common in India, 


especially in large towns and cities. The annual 
public health reports from various provinces 
clearly show that it is on an increase primarily 
in the large cities, affecting the larger towns to 
a less extent, and still less the villages. The 
principal predisposing causes are also increasing 
owing to more people adopting town and city 
life with its accompanying evils of overcrowd- 
ing, slums and insanitary conditions. There 
are thousands of houses and chawls-in Bombay, 
which are filthy, dark and hardly ventilated at 
all. In these again in small rooms there are 
staying more than 3 or 4 persons, and even more 
sleejiing at night. In the Improvement Trust 
chawls, etc., owing to the ignorance of people of 
the elementary princijjles of h 3 'giene the avenues 
of air and light are blocked up by means of cur- 
tains, etc. ; even educated people are hopeless in 
their ideas of ventilation, fresh air, diet and 
other elementary ])rinciples of physiology and 
hygiene. Another most important predisposing 
factor is poverty and consequent under-feeding. 
Many are born with low vitality owing to the 
ellecls of these factors on the parents. Added 
to this are evil social customs, such as early 
marriages, the purdah system and the joint family 
system with close social tiesj early marriages 
subject immature and weak girls to repeated 
pregnancies and prolonged periods of lactation 
and the (luotation conies true that “..Many a girl 
hears her first- pregnancy well, her sepond badly, 
and her third never” 5 Wiecause they die of phthisis. 
Many a girl is cri])pled and ages early owing to 
this and such other factors. The purdah and 
zenana system, ^.sjiecially among Mohaniedans 
where the women are shut up in the worst, darkest 
and ill-ventilatud rooms of the house, contribute 
generally also ''(p the detriment of health and 
consequent predisposition to phthisis. Add to 
these factors the constant ill-health due to re- 
jieated attacks of conunonly prevailing illness 
such as malaria and infli\enza and the health of 
the individual is ruined. If by chance there is 
a case of phthisis in the house, owing to the 
joint-family system and close social ties and 
ignorance, it will not be isolated and infection 
will soon spread by careless spitting to the in- 
mates debilitated by the above factors. Young 
healthy children are allowed to associate with 
the advanced cases in the house and the seed of 
the massive infection is sown. There is an ap- 
palling moi'tality in this country from this disease, 
especially in females between 15 and 30 years ot 
age. In the cities of Calcutta and Bombay the 
mortality from phthisis and pulmonary tuber- 
culosis is reported to be about 2 per 1,000, but 
if we look thoroughly into all the statistics there 
is large group of diseases classed under respira- 
tory diseases, the death-rate and mortality from 
which is about 15 or more per 1,000. 1 think 
that at least half of these are due to pulmonary 
tuberculosis, as many cases are not only not re- 
ported properly, but are not even diagnosed. 
ilAilmonary tuberculosis is not only extremely 
prevalent, but also on the increase, and one 


cou»» ,. ».pv.. p-.""" 

" ' ■ ■ I i 


and *'n“S,nf fuU of smoke and Hlk ami with 

r\t ptitfskSSii 

then, and larger towns .mprovc 


ave heint; made in some Indian 
Efforts ate ^ inadequate, 

towns oil these lines but y < • „ people 

Jonni treatment as, cntofsa ihmfy. It .s 



and new centres of industry are formed; young 
persons come from villages to the towns and cities 
for service, education, or for family reasons, and 
within a few months or years show acute signs 
of disease. They then go to their home for a 
change and spread the infection to other inmates 
of the household. 

What is being done for this terrible scourge 
in our country? There are no doubt great diffi- 
culties in the way such as ignorance, poverty, 
religious prejudices and superstition. All these 
are required to be removed by proper education 
and sanitation. In other advanced countries the 
rapid decline of incidence and death-rate of 
tuberculosis has been brought about in the last 
few years by an organised crusade against it 
tliroughour the country. 

The vifasures adopted are. — (1) Improved 
economic conditions and housing. (2) Better 
education in personal hygiene and improved sani- 
tation. (3) Improved medical education and 
improved training of medical men 'in the early 
diagnosis and treatment of pulmonary tubercu- 
losis. (4) Establishment of tuberculosis hospi- 
tals and sanatoria for the isolation and treatment 
of cases and remoral of source of infection. 
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estimated in other countries that about 10, per 
cent, of pulmonary tuberculosis cases are suitable 
for this kind of treatment, and if only relief is 
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to be given there will be many more benefited. 
One can do a great deal of good in many ad- 
vanced cases when there is no other form of treat- 
ment useful and when there are no other con- 
traindications. 

No case is too advanced if only it is one-sided, 
as long as there are not adhesions which will 
prevent the compression of the lung. The 
essential factor is softness of the lung which can 
be. judged by clinical and .v-ray examinations. 
There is no reason why a bilateral operation 
should not be done as long as there is sufficient 
healthy lung tissue for respiratory exchange. 


(1) A reservoir or reservoirs for the gas or 
gases used, which are oxygen, nitrogen, or air. 

(2) A means of displacing the gas by running 
water or an antiseptic solution into them. 

(3) A means of conveying the gas into the 
chest by a tube leading from the gas bottle to a 
hpllow needle. 

(4) A manometer in connection with the latter. 

(5) A means of disconnecting the manometer 
from everything but the needle in the chest, so 
that the intrapleural pre.ssure attained at any 
moment, before, during or after the operation can 



The contraindications are extensive bilateral 
disease with cavitation, chronic fibroid disease, 
and the usual constitutional symptoms against 
any operative shock. 

As far as I know this therapy is carried out 
in a few places only in India. There is a great 
lack' of knowledge on the part of many medical 
men about its utility and scope, and it requires to 
be widely known and special measures should be 
taken to introduce its teaching and technique in 
all the medical schools in this country. 

ArtiEiciai, Pneumothorax. 

Technique and Apparatus . — Generally the 
apparatus is composed of the following parts: — 


be observed independenfly of the hydrostatic 
pressure from the gas bottle and fluid reservoir. 

Many complicated apparatus have been sug- 
gested. The main requirements in a country like 
India for an apparatus are that it should be 
cheap, handy (rubber and glass tubes are not 
easily procurable anywhere and everywhere) and 
portable (as many patients will not come to the 
hospital). I have been using an improvised 
apparatus (see diagram) consisting mainly of a 
douche can and a bottle or Rogers’ cholera flask, 
which can be moved up and down on a stand, a 
graduated U-shaped glass tube as a manometer, 
and a small sized needle from a Potain’s aspira- 
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through the needle for injection into the pleural 
cavity.^ The Hask and the bottle are connected 
by tubing at their lower part. . One of them is 


■mMiiiiaa 


antiseptic solution. The stopcof 
ot the bottle containing the gas is connected 1 
means of a T or Y piece with the pneumothors 










686 


THE INDIAN MEDICAL GAZETTE. 


[Due., 1927. 


needle, the third arm of the T piece being in 
connection with a manometer which is graduated 
in inches or cms. and filled with coloured water. 

There are various gases used. Some use oxy- 
gen at the first sitting and nitrogen afterwards 
from the cylinders; others generate oxygen and 
nitr^lgen Iioth on the spot; while still others use 
air. Oxygen is generated from manganese or 
sodium peroxide (sodux) ; while nitrogen can be 
used ; it is separated out from the air by its being 
sucked through a solution of alkaline pyrogal- 
late which absorbs oxygen, or it can be made from 
ammonium chloride and sodium nitrate. The 
idea of using oxygen at the first injection is to 
prevent gas embolism in case the needle gets into 
a vein in the lung ; while nitrogen is used because 
it is inert and very slowly absorbed. If these 
gases are not available air does as well for all 
injections. 

There are also different types of manometer 
advised to differentiate between the reservoir 
pressure and intrapleural pressure. 

The needles used also are of various patterns, 
some being sharp and others blunt pointed. 

I think that a simple needle such as that in 
Potain’s aspirator and an apparatus as simple 
as it can be, with proper precautions, will be 
quite as good for inducing collapse of the 
affected lung as the more complicated ones 
which sometimes get out of order. 

Teciiniquu op Operation. 

Pyeparaiion of the Patient . — Generally if 
there is much cough or in nervous jiatients a 
sixth of a grain of morphia by hypodermic in- 
jection should be given half an hour before 
the operation. The patient is made to lie on 
the opposite side with a pillow underneath to 
widen out the intercostal spaces. A part of the 
thorax which is resonant and free from adhesions 
is selected, 23referably in the axilla in the sixth 
space, and painted with iodine. A local amesthe- 
tic is advisable so as to minimise the pain of the 
puncture with a large needle and also the risk of 
pleural reflex or pleural eclampsia. A 2 per 
cent, solution of novocaine with a little adrenalin 
is quite sufficient. It is first injected as a bleb 
under the skin and then along the proposed 
course of the needle into all the layers of the 
chest wall down to the pleura. The puncture 
needle is connected with the apparatus by a piece 
of rubber tubing, and a glass cannula containing 
cotton wool, all being sterile. The whole appara- 
tus is tested as to its proper working. The con- 
nection with the gas bottle is shut off, the needle 
only communicating with the manometer, which 
is adjusted to 0 (zero) pres.sure. The needle 
is firmly pushed through the anaesthetised tract, 
attention being concentrated all the time on the 
manometer. When the pleura is reached a dis- 
tinct resistance is met with, and after going 
through it the entrance into the pleural cavity is 
.-shewn by the sudden record of a negative pres- 
... sure of some 10 to 20 cm. of water by the mano- 
meter,. with respiratory excursions of 4. to. 6 cm. 


The excursions of fluid become more marked on 
deep breathing and coughing. Only after these 
infallible signs of the penetration of the needle 
into the pleural cavity are obtained, is one justi- 
fied in proceeding further. The communica- 
tion with the gas bottle is opened and the gas 
is allowed to flow into the pleural cavity slowly, 
first at a negative pressure of one half of that in 
the pleural cavity so as to minimise the risk of 
gas embolism. As soon as it is seen that the 
gas flows easily and the manometric excursions 
are well marked, the pressure is increased and 
300 to 400 c.c. are allowed to flow in at the first 
time. The connection with the gass bottle is then 
cut off, the intrapleural pressure noted, and the 
needle withdrawn; the tissues are lifted up with 
the needle and massaged so as to prevent the 
occurrence of surgical emphysema. The punc- 
ture is sealed with a little collodion. A record 
is kept of the pressure before and after filling, 
and also of the amount of gas injected. It is 
not advisable to bring the intra-pleural pressure 
to positive till about the third filling, otherwise 
ton rai>id a collapse may lead to distress and 
dysimrea and the squeezed out sputum may be 
aspirated into the healthy lung. 

Intervaes. 

Refills . — No general rule can be laid down as 
to the interval which .should elajsse between each 
two refillings, except that the intervals had better 
be too short than too long. If the disease is of 
chronic nature with some fibrosis, more frequent- 
ly repeated fillings and a more sustained pres- 
sure are desirable, especially in the early stages. 
Roughly the intervals may be lengthened by one 
day e.xtra each time. The normal pleura has 
been shewn to absorb 80 to 100 c.c. of nitrogen 
per day; but after some months this is reduced 
to 25 to 50 c.c. and the need for refills becomes 
less and less, till the patients go on two or even 
three months between two operations. Refills 
are generally easy, but on no account .should the 
precautions taken at the first filling against all 
possible dangers and complications be relaxed. 

'/Imoiint . — ^The amount introduced at the 
second and subsequent occasions depends upon 
the conditioii of the patient during the opera- 
tion. When the patient complains of any feeling 
of tightness or pressure in the chest, or becomes 
at all cyanosed or develops irregularity of the 
■pulse, the admission of gas should be stopped. 
Any severe symptoms from jsositive pressure can 
be immediately relieved by opening the tap in the 
needle. The quantity of gas for a secondary in- 
jection varies from 300 to 1,000 c.c., according 
to the amount of absorption -anej capacity. Z-ray 
examinations are frequently of great value 
throughout the course, indicating the amount of 
immobilization of the lung. 

Pressure . — The pressure obtained at later 
fillings varies greatly according to the amount 
injected and the presence of adhesions. But 
when a positive pressure is attained, the increase 
should be steady and sustained till a good com- 
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pression is obtained with about 10 to 15 c.c. of 
water. The pressure obtained and the patient’s 
sensations are of more importance than the 
quantity of gas introduced. 

Duration. 

On an average the injection has to be made 16 
to 20 times, which may take from one to two 
years. I do not mean by this that the patient 
has to stay for two years in the hospital; but 
when once the pneumothorax is complete and the 
diseased lung weii-collapsed and the patient is 
well and up and about, whicli generally takes 
about 4 to 6 movrths, he can go out of the hospital 
for light work in healthy surroundings. He then 
reports himself for observation and refill, if 
necessary, to keep up the pressure. The absorp- 
tion of nitrogen is slower, and intervals grow 
longer as compression becomes well established. 
It is better to keep him in bed for a few hours 
after the refill and then he can go out on the 
same day. After two years the healthy portion 
oi the lung may be allowed to expand, but it is 
better to keep the patient under observation for 
some years in case the healed focus breaks down 
it IS well to warn the patient of tlie dangers of 
too early discontinuance of the treatment after 
the symptoms have disappeared, as the cliances of 
mi compression is not maintained 

mi • anatomical recovery. 

This brings us to the question of “ How pneu- 
Mhorai- therapy acta.” Various explanaS, 
are given of the benefit which follows the col- 
lapse of the diseased lung, and the following 
seems to meet the case best. “ 

(1) Simple niechanical influence by immobili- 
sation, which IS known to be very effective in 

Wit^n nV disease of other parts of the body. 
With this immobilisation, tliere occurs alsn r, 

same tune exrpssivr. At the 

diminished and the suread are 

Dr. Rivie,4: nndmThom 1 t'rur' 

ip work as a clinical assislam fnl" 

?sr“ 


I Tfce stage of cllnSf ry ’‘S’’*™'' 

uotictdlTSTr: are 

theatrical. They are <renera;k striking, even 
measure which closely^Fnit Ls^'if 
3 diseased organ • the fpwot r ^ SNcision of 

t'vo. thoiirsometfmes 
sputum for a time increases from^£- 

^uses, from being squeezed 


out of the collapsing lung, then diminishes, be- 
comes mucoid and, together with cough, may cease 
altogether. This loss of cough and sputum is per- 
haps more convincing to the patient himself than 
anything else. He generally gradually improves, 
though the weight may be slow in responding. It 
is a particularly happy and striking point about 
this therapy that it soon enahle.s the patient to 
return to a more or less normal existence. 

The Stage of Clinical Recovery . — After a time 
this stage is reached and the patients think they 
are cured, but this is a mistake. They should be 
induced to continue the treatment till the stage of 
anatomical recovery is complete. This means a 
true healing of the diseased lung, which takes some 
lime and its achievement is difficult to determine. 
Only then can the diseased lung be safely allowed 
to re-expand. This time necessarily varies with 
the amount of disease originally present. One 
or two years is the least required for safety. 
One would wonder what sort of an organ it 
appears when a lung so long collapsed is allowed 
to re-e.xpand. It is quite certain that a fnlly 
functionating lung may be and often is regained. 

I orlauini has recorded a case where one Itiuij 
was kept collapsed for 8 years, yet after re- 
expansion it was able to do the whole work, while 
the other was compressed for disease of the 
opposite side. 

Dangers of Complications.—So far I have 
described the brighter aspects of the operation, 
but hke other operations this has its dangers also 
I have not seen any of the major accidents which 
somewhat clouded its early liistory, and I can sav 
with confidence that with proper precautions one 
IS hardly confronted with them. I have mven 
some hundreds of injections during the last 12 
years but liave not had a single accident Gas 
embolism IS a great danger, which is to be avoid- 
ed by mtelligent observation of the manometer 
and according to some by the use of oxygen 
the firs operation. Some also advise a sneciS 
needle, but although we used air or nitrogen and 

with ,l.e .„ove.rt«.t, of rSpiti ' 

and fy„4r.^=3li= r’ 

seen one case suddenlv aF \ I have 

asphyxia during the roinse 
hy immediate injection S IF “P’ 
dangers will be mmimised if 
’ kept on pulse and resoiratin!, 
and regularity. Pleurisv rapidity 

sion, also occurs durinp-^tbia without effu- 
««cl the reactiiL^rs ^ of treatment 

occur during refills arp^ri, ^ which 
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Conversion of an artificial pneumothorax into 
a natural pneumothorax by giving way of a weak 
spot in the lung has occurred in some cases ; these 
require care in refilling. An empyema may also 
occur and may require aspiration and refills, or 
thoracoplasty. Surgical emphysema in various 
cellular spaces may also follow, but the air gets 
gradually absorbed.. 

Thoracoplasty. — ^I'his operation for diminu- 
tion of the volume of the thorax on the affected 
side by means of resection of portions of ribs Is 
another method of collapse therapy for dealing 
with these one-sided cases, where artificial pneu- 
mothorax cannot be induced owing to adhesions, 
or where there has been recurrent simple or 
purulent fluid, and in' some cases of natural 
pneumothorax. It is also useful in fibrotic 
cases and cases with extensive cavities. For this 
operation also the disease must be mainly unila- 
teral. I have had only one case in the series 
given; this was after a failed artificial pneumo- 
thorax. The final result is excellent and the 
patient is in perfect health. For the technique 
etc. of the operation a competent surgeon should 
be consulted and operation performed in con- 
junction with him. 

I believe that collapse therapy has a great 
future before it and I should like to urge its 
recognition as a form of treatment which has re- 
volutionised the outlook of cases of phthisis which 
are past the early stages. Every such case should 
be considered carefully with this end in view. 
Markedly one-sided cases and cases with repeated 
liajnioptysis should all be given the chance. 
Even if an operation once initiated has to be 
abandoned, or if the attempt to produce it fails, 
the patient is no worse off than he was before. 
On the other hand, some of the advanced cases 
have been given several months of comfortable 
life when no more than temporary relief from 
symptoms can be hoped for. Some people are 
very sceptical about it and say the cases requiring 
treatment are very limited and the operation docs 
not solve the problem of curing phthisis, because 
the underlying difficulty in phthisis is a complete 
breakdown of the immunising machinery and 
there is always a chance of relapse, but however 
the case may be, I think if there is the possibility 
of deriving benefit in any cases by the induction 
of pneumothorax, which helps us not only to re- 
duce the toxjemia and other symptoms, but gives 
tijne to improve the patient’s resistance by ordi- 
nary hygienic methods, the treatment should be 
adopted. So let us not forget to give to such 
cases, otherwise for the most part hopeless, this 
chance of improvement. In conclusion I heartily 
concur with the statement made by one well quali- 
fied to do so that artificial i)ncumothorax is the 
greatest advance in the treatment of pulmonary 
tuberculosis made in the last twenty years. 

Conclusions. 

(1) There is a very great prevalence of pul- 
monary tuberculosis in the big cities in India, 


and hence there is scope for every form of scienti- 
fic treatment for some of the cases. 

(2) Considering the various conditions men- 
tioned above, the percentage of cases suitable for 
some form of collapse therapy is as high as that 
in Europe, i.e., about 10 per cent. 

THE ANTIMONY TEST IN THF, 
DIAGNOSIS OF KALA-AZAR. 

By R. N. CHOPRA, m.a., m.b. (Cantab.), 

MAJOR, I.M.S., 

J: C. GUPTA, MB. (Cal.), 

AND 

N. K. BASU, M.B. (Cal.), 

(Troin the Department of Pharnuicolo(jy, Calcutta 
School of Tropical Medicine and Hyijiene.) 

The standard of precipitate formation ivith 
the Antimony test. 

Since the publication of our paper on the anti- 
mony test for the diagnosis of kala-azar in the 
Indian Medical Gazette last June, this reaction 
has been extensively used in Calcutta for the 
diagnosis of this disease. We have further ex- 
tended our observations and gained information 
which will be of interest to the medical profession 
in this side of India. We would like to point 
out at the outset that there has been a certain 
amount of misapprehension regarding the 
standard of precipitation for the test to be con- 
sidered as positive. Not infrequently' sera ap- 
pear to have been returned as positive whenever 
any sort of precipitate is produced by bringing 
a solution of an antimony compound in contact 
with the serum or oxalated blood in a Dreyer's 
tube. We would like particularly to emphasize 
the fact that all cases in which a mere precipitate 
is formed are not necessarily positive reactions, 
as given by kala-azar sera; the fldcculent ap- 
pearance of the precipitate is of prime import- 
ance, and unless flocculation is quite marked and 
evident, the test should not be considered positive. 
We have found it convenient to divide all the 
sera into four groups. (1) Strongly positive 
sera (-j- -j- -f-). Under this heading are in- 
cluded all the sera from patients in whom the 
disease is well advanced. The precipitate here 
forms immediately and is thick and flocculent and 
once seen there cannot be any doubt about it. 
The precipitate conglomerates into a thick mas.s, 
generally at the junction of the serum and anti- 
mony solution and is difficult to break by shaking 
the tube. The precipitate is also insoluble and 
will not dissolve if the tube is kept for 24 hours 
or even longer. (2) Positive sera (4--f or +). 
In this class are included those sera in which a 
definite flocculent precipitate forms, but the pre- 
cipitate is not so thick as in the first group. These 
' are generally early cases of kala-azar of 1 to 2 
ihonths' duration. In this class, the precipitate 
is obviously flocculent and as a rule there is little 
need for dottbt. The precipitate has the same 
tendency to collect together into a mass at the 
junction of the two fluids, though the mass is not 
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so thick. The precipitate sometimes settles at the 
bottom of the tube and is quite insoluble after 
24 hours. With the blood test the flocculation 
in these two classes of sera is also quite niaikecl 
and cannot be missed. If, however, there is any 
doubt, examination with an ordinary magnifying 
glass will soon verify whether it is flocculent or 
not. (3) Doubtful sera (±). Under this 
category come the sera in which definite preci- 
pitate, or in some cases varying degrees of hazi- 
ness, appear at the junction of the two fluids. 
The' precipitate or haziness, however, has not a 
flocculent character. This precipitate is often 
noticed in such conditions as chronic malaria, 
leukemia and infectious diseases, such as tuber- 
culosis, leprosy and syphilis, etc. ; all these being 
accompanied by a great deal of disturbance of 
metabolism and changes in the constituents of the 
serum. If the tubes are allowed to stand for a 
few hours sometimes the precipitate entirely dis- 
solves; these cases are generally definitely not 
kala-azar. In other cases the precipitate still re- 
mains, even after 24 hours, and these may be 
early cases of kala-azar. In the latter, signs of 
flocculation may be seen on careful examination 
with magnifying lens. These latter cases should 
all be looked upon with suspicion as there is 
possibility of their turning out to be kala-azar. 
The blood test with this class of sera gives an 
unmistakable haziness but no definite floccula- 
tion. (4) Totally negative sera ( — ). In this 
group are included those sera in which no preci- 
pitate whatever is formed and there is not even 
a slight haziness at the junction of the two fluids. 
These are generally the sera from perfectly 
healthy individuals and from those suffering from 
a majority of other diseases. The blood test also 
in these cases remains perfectly clear. 

It will be seen from the above that there is a 
class of sera which may give a positive or a 
doubtful antirnony test. To differentiate these 
sera from typical kala-azar sera we have adopted 
a method of simple dilution of the serum with 8 
to 10 times its volume of distilled water in the 
way it is done when doing the Widal reaction. 
This diluted serum is tested in the usual way 
with a 4 per cent, solution of an organic antimonv 
compound, such as urea-stibaraine. In advanced 
kala-azar cases a distinct white flocculent preci- 
pitate appears immediately at the junction which 
settles down at the bottom of the tube in a short 
time. Non-kala-azar sera give no such precipi- 
tate. '■ 


The blood test which we have descrii 
{Indian Medical Gazette, August 1927) is a 
more sensitive in this respect, and if prope 
c^ried out and the flocculation carefully obse 
ed, some of the_ doubtful cases (with the ser 
test) can be easily eliminated. 

There is another point which should also 
borne in mind when performing this test 2 
that IS that the different brands of urea-stibam 
and allied compounds put on the market are ] 


absolutely uniform in their composition. We 
have at least on two occasions during the last few 
months come across batches of these compounds 
though physically differing very slightly from the 
good drug, which gave a precipitate even with 
perfectly healthy sera when they were brought 
in contact with it. When this is the case it can 
easily be detected by testing a few healthy bloods, 
and if a precipitate is formed, the particular com- 
pound should be rejected for use. 


Diagnostic value of the Antimony test. 

Our further observations in connection with 
this test lead us to confirm the views we have 
already expressed about its diagnostic value in 
the previous papers we have published. In the 
following table we give a resume of sera from 
suspected kala-azar cases in the kala-azar and 
general out-patient departments of this School. 
The test was performed on these patients and 
the diagnosis confirmed later by other methods. 


A perusal of Table I will show that out of 256 
kala-azar sera examined, 235 gave positive anti- 
mony reactions and 21 gave doubtful reactions: 
the same sera tested with the aldehyde test gave 
184 positive, 40 doubtful and 32 negative reac- 
tions.^ In malaria, syphilis, leukaemia and tuber- 
culosis the antimony test gives a slightly larger 
number of positive reactions than the aldehyde 
test, in leprosy, skin diseases the balance is 
slightly in favour of the antimony test. In 
filariasis, dysentery, epidemic dropsy, sprue and 
healthy sera the honours are equally divided. It 
will be seen that the antimony reaction is more 
sensitive than the aldehyde reaction and, there- 
fore, gives more positive reactions with kala- 
azar sera; their diagnostic value in excluding non- 
kala-azar cases is about equal, the differences 
being so small that one can hardly draw any de- 
finite conclusions one way or the other. We 
would like to point out in this connection that we 
had not discovered the value of the “dilution 
method till lately so that in the majority of 
these sera this was not applied. The use of this 
method will undoubtedly increase the value of the 
antimony reaction in excluding non-kala-azar 


- — — aulc Lu sausry ourselves 
rom observations on a large number of sera that 

^ appears much earlier than 
the aldehyde reaction. Out of the 3 patients 
examined between the 10th and 12th day of ttie 
disease all gave negative aldehyde but Lubtful 
antimony reaction; out of the 12 patie^s exa 
mined between l_5th and 21st day oi he disSL 
ah 12 gave positive antimony, but negative aldf 
hyde reaction. All these were 

peripheral blood cuiture. for flSateJ 

reaction, while only 4 gale a 
reacuon and 26 were eltirely.^gaSS, 
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Tabi,® I. 



No. of 

Antimony test. 

Aldehyde lest. 

Remarks. 


cases 

done. 

4- + 4- 
+ 4“ 

-L 

— 

+ + + 
+ + 

[ + ) 
i 

1 

Kala-azar 

256 

235 

21 

■1 

184 


32 

Out of the early cases, 16 gave positive blood cul- 

Malaria 


7 

18 

29 

3 

20 

31 

ture for flagellates, 18 positive spleen puncture, 
the rest were diagnosed by clinical and other 
findings. 

Diagnosed from negative spleen puncture findings 

Leprosy 

54 1 

55 

5 

4 

46 

7 

6 

42 

and majority with malarial parasites in the 
blood ; positive cases were chronic malaria 
with enlargement of spleen. 

This scries includes 10 cases of advanced leprosy 

Syphilis 

15 

0 

2 

1.1 

0 

0 

15 

which were particularly selected by Dr. Muir 
as giving a positive aldehyde reaction. 

W. R. was strongly positive in all. 

Skin cases e.g, dermati- 

20 

0 

2 

18 

0 

5 

17 

I'jom Col. Acton’s Skin Out-patient Department. 

tis, leucodernia, sar- 
coicles, etc. 









Lucamia 

6 

2 

0 

4 

0 

6 

0 

4 cases which g.ave positive antimony test and 

Tuberculosis 

y 

4 

0 

5 

0 

4 

5 

Filariasis, dysentery, epi- 

66 

0 

0 

66 

0 

0 

66 

doubtful aldehyde reaction were advanced 
(moribund) tuberculars.. 

demic dropsy, sprue 
and normal healthy 
cases. 









Tot.w, 

43 1 


47 




208 



N.B , — The aldehyde reactions in most cases were done by ourselves, and it is (]uitc jiossible that our standards were 
not exactly the same as Dr. Napier's. 


Variations in the Antimony test daring tin- 
course of Antimony injections. 

We have also carried out .systematic observa- 
tions as to the variations which take place in this 
reaction after injection of the antimony com- 
pounds administered to kala-azar patients for the 
treatment of their disease. Table II gives a 
resume of our observations in this connection. 

Tabbe II. 


Variations in the antimony test daring treatment. 


No. of Cases. 

No of 
injections. 

.'V.MTi.MOiVY Test. 

+ -h 4- 

-f- 

i 

— 

8 

1 

8 

0 

0 

0 

8 

2 

8 

0 

0 

0 

8 

3 

8 

0 

0 

0 

8 

4 

8 

0 

0 

0 

8 

5 

8 

0 

0 

0 

11 

6 

11 

0 

0 

0 

11 

7 

11 

0 

0 

0 

10 

8 

10 

0 

0 

0 

8 

9 

8 

0 

0 

0 

8 

10 

8 

0 

0 

0 

6 

11 

6 

0 

0 

0 

5 

12 

2 

1 

2 

! 0 

4 

13 

1 

9 

1 

0 

2 

14 

0 

I 

1 

0 

■ 2 

15 

0 

1 

1 

0 

' 2 

16 

0 

1 

1 

0 


The method adopted was to test the blood of 
patients receiving antimony injections in the hos- 


pital on the day following each injection. The 
drug used in all these cases was area-stibaaiine, 

.\ perusal of the table will show that generally, up 
till the 10th or 11th injection, the antimony test 
remains unaltered. After that the strongly posi- 
tive I'eaction of the blood begins to alter, i.e., be- 
comes positive or doubtful. Our series of cases 
unfortunately is not large enough to draw any 
definite conclusions as to whether the reaction 
could be used as a criterion of cure of the disease, 
but they certainly show a tendency in that direc- 
tion. Napier considers that as a rule 10 to 1.5 
injections, of one of the new organic antimony 
derivatives such as urea-stibamine or the Von 
Heydcn compounds, are necessary to cure the 
disease. It is a curious coincidence that the 
change in the reaction of the serum to the anti- 
mony test begins about that period. 

The Antimony test in Dermal Leishmaniasis. 

We have also investigated how cases of dermal . 
leishmaniasis reacted to the antimony test. 
Through the kindness of Lt.-Col. PI. W. Acton, 
I.M.S., we were able to examine 30 cases of this 
disease of varying degrees of severity. Twenty- 
nine patients out of this series gave an absolutely 
negative reaction, only one giving a strongly posi- 
tive reaction. In this latter case there was slight 
enlargement of the spleen and cultures of the 
peripheral blood showed growth of the flagellates, 
ft would appear from this that in cases of dermal 
leishmaniasis there is not such a great disturb- 
ance of metabolism as in cases of visceral leish- 
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nianiasis. and that the blood in the former disease 
does not undergo such marked changes as m the 
latter disease. 

Discussion. 

The antimony test for the diagnosis of kala-a 2 ar 
is dependent on die alterations in the composihon 
of the blood produced by the disease. ine 
alterations wlrich take place in the blood and 
bring about these changes we hope to deal in a 
separate paper; but it may be mentioned here that 
our observations lead us to conclude that pro- 
bably it is in the euglobulin content of the serum 
which is increased and which is responsible for 
the formation of the fiocculent precipitate. 
Wliether this increase is brought about by changes 
produced in the normal metabolic processes of the 
body due to the disease, or whether it is due to 
the introduction of foreign protein from the 
disintegration of the parasites it is difficult to 
say. The fact that a strongly positive test may 
occasionally be obtained in conditions other than 
kala-azar may possibly point towards the former 
view. In the patients one meets with in Bengal, 
however, it is not possible definitely to exclude 
leisJuiuinia infection. We have, therefore, 
undertaken to do the test on a large series of cases 
in an area where kala-azar is not endemic and 
the results will be published in due course. 

Summary and conclusions. 

(1) In performing the antimony test for the 
diagnosis of kala-^azar the fiocculent appearance 
of the precipitate is of prime importance, whether 
the test is done with the serum or oxalated blood. 
When the serum is" used for the test, in positive 
cases the precipitate collects together into a mass 
at the junction of the two fluids. This mass 
does not break up on shaking and does not dis- 
solve if the tube is allowed to stand for 24 hours. 

(2) Further observations on a large series of 
kala-azar and non-kala-azar cases confirm the 
value of the test as a diagnostic measure for kala- 
azar. Our results show that the antimony reac- 
tion is more sensitive than the aldehyde reaction 
and therefore gives more positive reactions with 
definitely kala-azar sera. The difference in 
their diagnostic value in excluding non-kala-azar 
sera appears to be very small. 

(4) The reaction appears much earlier than 
the aldehyde test; generally sera from patients 
obtained on_ the 15th to 20th day of the disease 
give a positive reaction. 

(5) The variations produced in the test durino- 
the course of treatment of the disease with anti- 
mony injections have been worked out. The test 
remains positive up to the 10th or 11th injection 
and then begins to become less marked Our 
series of cases is at present too small to draw anv 
definite conclusion, but they tend to show the 
possibility of the test being used as one of the 
criteria of cure of the disease. 

(6) In dermal leishmaniasis the test is as a 

rule negative. ® ^ 


We have much pleasure in expressing our 
c^ratitude to U.-Col. H. W. Acton i.m.s., ti c 
officiating Director of the Schoo , for hib help 
and for giving us facilities to work out this test 
ill the Out-patient Department, as well as m the 
Cannichml Flospital for Tropical Diseases. 
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THE TREATMENT OF BUBONIC PRAGUE 
BY INTRAVENOUS INJECTIONS OF 
ANTI-PRAGUE SERUM. 

By A. S. DAWSON, 4..\i.r,, 

Medical Officer, Thonze, Tharraiaaddy District, 
Burma. 

P'BiOR to the vey successful results obtained by 
the introduction of this valuable remedy, medical 
practitioners had to depend on such germicidal 
agents as tincture of iodine, hypertonic saline 
solution— as it is called, and much talked of by 
observers who happen to be medical men of 
repute. W e are told that the iodine does its work 
by inducing “ leucocytosis,'' which in turn Idlls 
the Bacillus pcstis; whilst intravenous hypertonic 
saline does its work by diluting the toxins of the 
plague germ, or possibly again by inducing leuco- 
cytosis, which in its turn kills the Bacillus' pestis, 
wherever it may be. We have noticed some 
good results to follow both these lines of treat- 
ment, but plague caused by the Bacillus pestis is 
a septiciemia, and the high fever associated with 
the disease means that the blood is loaded with 
toxins. ■ Hence the most direct method of com- 
bating this very fatal disease is by introducing 
into the blood stream such remedies as anti- 
plague serum. After considerable experience of 
plague, my method of treating the disease is as 
follows : 

As soon as one knows the case to be one of 
plague, there should be no hesitation in giving an 
intravenous injection of 30 to 40 c.c of anti- 
plague serum, and a further dose of 20 to 60 c c 
of the same serurn into the cellular tissue of the 

theTm ’ aspect of the thighs or 

ffie flanks— whichever site may be most suitable 
The dosage of serum given may. depend on the 
temperature of the patient, bJt no hesitation 
should occur m spite of even a very high tern 
perature, such as 106°F. 
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Immediately following on the injection, within 
six hours the temperature will fall to normal or 
to 99°F., and the results are so encouraging that 
even if you see the patient on the first day of 
disease and in an unconscious condition, you may 
hope to save his life, I am emphatic in saying 
this, as this is my experience in this town ol 
Thonze, where I have dealt with more than 200 
cases of plague during the epidemic years 
1924-25-26-27. Of 50 cases which I first saw in 
a moribund condition I have a record of 16 cases 
successfully treated by this method, but others 
were past recovery under any line of treatment 
when first seen. Sometimes cases which 
appeared to be hopeless recovered within 24 
hours. 

One important point to bear in mind in 
administering this remedy is that, at the time of 
reaction when the temperature is very rapidly 
dropping to nbrmal or sub-normal with profuse 
sweating, the patient’s relatives should be warned 
that fatal cardiac collapse may supervene if the 
patient sits up, or tries to move. Absolute and 
complete rest in bed is indicated, and even turn- 
ing on one side or the other without assistance 
should be debarred, as the heart is very weak in 
plague — a special and peculiar feature of this 
disease. In all cases of plague the tendency to 
sudden heart failure is most marked, and a stimu- 
lant heart tonic is always indicated. I usually 
administer the following prescription; 

Liquor adrenalin hydrochloride 

(P. D, & Co.) . . . . m .X.X.X.X 

Tincture digitalis, (P. D, & Co.) . . m xxx 
Spirit, amnion, aromat., B. P, . . m xxx 
Aquam .. .. adoz. 1. 

to be administered every third hour, or as often 
as necessary, even every second hour. The 
Parke Davis and Co.’s tincture of digitalis ap- 
pears to be more reliable than any other, and it 
is most essential that such a tincture shall be 
fresh and potent. Old stock tincture of digitalis 
in the tropics is very liable to have deteriorated 
and to be useless. 

The serum which I have used was that 
obtained from the Pasteur Institute of Paris, ob- 
tained through Messrs. E. M. de Souza and Co., 
Eangoon. The success of this treatment very 
largely depends upon the freshness of the serum, 
and the fresher the serum, the better the results 
with it. 

The following is a list of 6 out of 16 cases in 
which administration of this “ Anti-Pestaux 
serum ” appeared to me to have saved life. 


My experience with anti-plague serum has 
been so satisfactory, and I have seen so few 
references to this line of treatment in your 
journal, and in other journals dealing with 
tropical medicine, that I am prompted to send in 
these few notes. 


UREA STIBAMINE SOLUTION AS A 
TEST IN KALA-AZAR. 

By ATINDRA NATH SEN, m.b., 

Teacher of Materia Medica, Campbell Medical 
School, Calcutta. 

Major Chopra’s test in kala-azar has been 
tried by me on the serum of patients suffering 
from various diseases. I have been alile to 
study the test on 42 cases only. It is too early 
to pass any positive opinion as to the certainty 
of the test in kala-azar, but from what I have 
gathered from my personal observations, I am 
sure that, with proper application, it will clear 
our doubts in most cases. I cannot say it is 
better than the globulin test. The advantage, 
however, is that the result of the test is visible 
in a few minutes and quite distinctive. The 
procedure is simple and can be carried out by 
anyone in the mofnssil. 

Technique . — All my cases were tried with a 
standard solution of urea stibainine, 0.1 gram 
dissolved in about 3 c.c. of distilled water. The 
solution was stocked in a blue phial fitted with 
a medicine dropper, and it kept very well for 
over 7 or S days. Even after that time the 
solutions gave the tests quite satisfactorily. 

The blood of the patient (about 2 c.c.) was 
ol)taincd by a Record syringe from one of the 
antccubital veins. ^ 'I'lic syringe was cleansed in 
rectified spirit and was used after the spirit 
evaporated. 'I'lie blood was ejected into wide 
tc.st tubes which were usually kept immersed in 
cold water. About an hour or two after, the 
clear scrum having separated, was poured or 
pipetted out into finer narrow test tubes. If 
the serum is slightly tinged red this does not 
interfere with the test. The urea stibamine 
solution was then dropped slowly into the narrow 
test tubes, held in a slanting position. The 
solution was always found floating on the top of 
the serum. Out of the 22 non-kala-azar cases 
I tested, in 10 cases at the junction of the two 
liquids a thin pale precipitate was formed. 'I'lie 
precipitate, however, does not permeate through 
the urea stibamine solution, nor is it white. It 
forms a sort of thin pellicle at the plane of con- 
tact. In the serum of kala-azar cases the pre- 
cipitate is thick, heavy, and of a white curdy 
type, appearing either instantly or within half a 


Case No. Name. 

1. Kaffiadir 

2. Vellyan 

3. Hawabi 

4. Sadiq 

5. Grace X 

6. ma Ni 


Caste and 


Highest 

age. 

temperature 

. . Hindu 

19 years 

1C5‘‘F. 

.. Hindu 

20 „ 

lOdTL 

. . Mahomedan 

4 „ 

10.3°^ 

. . Mahomedan 

17 „ 

103“F. 

. . Indian ChrisUan 

6 ,, 

106”F. 

. . Karen Christian 

24 „ 

103“^, 


Lesions present. 
Gland in right axilla. 
Right femoral glands. 
Glands in right axilla. 
Right femoral glands. 
Glands in right axilla. 
Right femoral glands, 
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minute. I have called the reaction + + + 
whenever it was heavy and dense, and + + A 
the precipitate was dense, but not settling to the 
bottom within an hour or so. But the clear urea 
stibamine solution was permeated in both cases 
by a turbid white precipitate. With the sign 
+ + I never mean the test as only partially 
positive. It was definite, but the reaction 
was slightly less marked. 

Of the 42 cases tried by me, 20 were positive 
cases of kala-azar, corroborated by blood exa- 
minations, the globulin test, history, and the 
results of antimony injections. Of these 20 
cases, 9 gave a -] — h reaction and all the other 
11 gave -1 — ! — h with the urea stibamine solu- 
tion. The globulin test was positive in 13 and 
partial in 2 cases. This test was not done in 5. 
The urea stibamine solution test was absolutely 
negative, i.e., no precipitate of any kind was 
formed, in 12 cases out of the 42 cases tried. 
Of these 12, one was a cured kala-azar patient 
(No. 27). He received 26 injections of urea 
stibamine last year. He looked quite healthy 
though he had an enlarged spleen, and had been 
quite free from fever for over six months. 
Case No. 38 also deserves notice; she had 15 in- 
jections of urea stibamine. She seldom gets 
any fever now hut has come for ascites with 
cirrhosis of the liver. She gave the reaction 
+ +• 

In 4 cases out of the 22 non-kala-azar ones, 
Nos. 14, 16, 34, and 35, I observed a -j- -j- re- 
action in the first three, and + -f- + (twice 
examined) in the last. No. 14 was a case of 
ankylostomiasis, and the other three were all 
tuberculosis of lungs. None of the above cases 
had any spleen or liver enlargement. The glo- 
bulin test was not done in the first two, but was 
positive in the latter two. 

One thing however which I noticed in most 
of these reactions was the setting like a jelly of 
the serum and the urea stibamine solution. This 
has nothing to do with the .test. I submit below 
a list of the patients in my wards in the Campbell 
Hospital, on whom the tests were observed. The 
blood examinations were done by my colleague 
Dr. J. N. Maitra, m.d.. Teacher of Pathology in 
his laboratory, for which I am highly obliged.’ 


Case No. 1.— Rukini, H. F., aged 
dropsy for about si.x months. Heart 
anasarca anaemic. 

Hb— 40%, R. B. C. 

w. B. c. ;; 

Polymorphonuclear 

Lymphocytes 

L. M. 

U. S. reaction . . 

Case No. 2.~Jugal, H. F., aged 30. 
for over 4 months. Heart dilated, 
spleen normal. 

Hb— 46%, R. B. C. 

W. B. C. 

P. M. 

Lymph. 

L. M. 

U. S. reaction 


45. Epidemic 
dilated. General 

2,900,000 
1,400 
41% 
55% 
4% 

— Very slight. 

Epidemic dropsy 
enlarged liver, 

• ■ 3,400,000 
3,000 
58% 
38% 
4% 

.. Very slight. 


Case No. 3.-Radha, H. F., aged 38. Rheumatism 
with swelling of knee, elbow and shoulder for about 
a week. Spleen and liver were normal. 

U. S. reaction . . — Very slight. 

Case No. 4-Kiron, H. F., aged 30. Fever for over 
5 months; irregular at intervals of 4 or 5 days, spleen 
q- -p -f. Liver enlarged; primary chancre oit vulva, 
suspected case of kala-azar. Patient left hospital. 

U. S. reaction -j- -f. 

Case No. 5.— Mona 23, H. F., kala-azSr. Spleen 
q. q. q. Liver +, had 2 injections of Sod. Ant. Tart. 
Very anxmic. 


R. B. C. 

800,000 

W. B. C. 

2,400 

P. M. 

S8% 

S. M. 

38% 

L. M, 

2% 

Eosino 

U. S. reaction -j- 4- 
Globulin test Partial. 

2% 


Case No. 6. — Shoila, H. F,, 32. 

Hemiplegia -for 

year. Liver and spleen normal. 


Hb— 50%, R. B. C. 

. . 3,500,000 

W. B. C. 

5,600 

P. M. 

60% 

S. M. 

36% 

L. M, 

4% 

U. S. reaction — absolutely negative. 

Case No. 7 . — Suniti Bala, H. F., 

aged 30. Fever 

year. Spleen 4- 4- 4'. 


Liver 4- kala-azar. 

Hb— 26% R. B. C. 

, . 1.900,000 

W. B. C. 

800 

P. M. 

50% 

S. M. 

46% 

L. M. .. 

4% 

U. S. reaction -f -f-. ■ 


Globulin -)-• 



2.900,000 

3,800 


Case No. 8.— Priya Bala, H. F., aged 25. Spleen and 
liver normal. Vague symptoms of palpitation, ano- 
rexia, etc, 

W. R. moderately positive. 

U, S. reaction absolutely negative. 

Case No 9.— Kamala, H. F., aged G. Malaria: Fever 
for some days spleen not enlarged. Yielded to quinine 
injection. ■* 

Hb— 42% R. B. C. 

W. B. C. 

P. M. 

S. M. 

• * • . 8 / 

B. T. malaria parasites. Widal negative *1 in 20. 

U- S. reaction • absolutely negative. 

Case No 10.— Budhu, H. M., aged 8. Typhoid fei 
Spleen and liver both slightly enlarged. 

44%, R. B. C. . . ■ 3 3Qn non 

W. B. c. .. ' yS 

L. M. 

No malaria parasite. Widal -f 1 iu' IQO 
u. b. reaction absolutely ' negative. 

Case No. 11.— Janab Ali, M. M., aged 30 Rain a- 
Splcen was +. +. Crepitation at rfght apex 
Hb— 46%, R. B. C 
W. B. C. 

P. M. 

S. M. 

L. M. 

U. S. reaction q- q-. 

Globulin test q-. 


• 3,200,000 
22,000 
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Case No. 12. — gurendra, H. M., aged 37, Spleen 
+ +. Liver +. Bowels loose: Kala-azar. 


Hb— 40%, R. B. C. 

. . 2,600,000 

W. B. C. 

2,600 

' • P. M. 

45% 

S. M. 

44% 

L. M. 

3% 

Eosino 

8% 

U. S. reaction -p -p. 


Globulin test -p. 


Case No. 13. — ^Fazel, M. M., 35. 

Kala-azar ; Spleen 

-p -p. Anajmic, fever about ten months. 

Hb— 36% R. B. C. 

. . 2,400,000 

W. B. C. 

1,200 

P. M. 

44% 

S. M. 

54% 

L. M. 

27o 

U. S. reaction -p 4-. 


Case No. 14. — Umed Ali, M. M., 

aged 36. General 

anasarca about five months. Very 

aiTOinic. Ova of 


ankylostoma found in stools; spleen and liver normal. 

U. S. reaction + +. 

Case No. 15. — Sahadeb Gbosh, H. AI., aged 38. Cir- 
rhosis of liver. Ascites. No history of h;cmoptysis ; 
about 6 months ill. 

U. S. reaction very slight. 

Case No. 16. — Sweeper, lil. IvL. aged 20. Tubercu- 
losis of lungs, right apex ; aiucinic. Spleen not at all 
enlarged. History of hremoptysis. 

U. S. reaction 4- -f. 

Case No. 17. — Ram Polay, PI. !M., aged 25. Fever 
for about a week, influenza, spleen and liver normal. 
History of syphilis. Chancre about 8 years ago. 

U. S. reaction — absolutely negative. 

Case No. 18. — Gulzari, H. 'M., aged 30. Influenza. 
Fever for about one week. Liver and spleen normal. 

U. S. reaction — very slight. 

Case No. 19. — Gosto, H. 1^1., aged 37. Kala-azar. 
Spleen -p + -f. Albumen and casts in urine. Had 
dysentery in the wards and then developed lobar 
pneumonia. 


Hb-36%, R. B. C. . . , . 2,-100,000 

W. B. C. .. .. 2,300 

P. M. .. .. 55% 

S. M. .. .. -lOG. 

L. M. .. .. 5% 

No malaria. 


U. S. reaction + -P -p. 

Globulin test -P. 

Case No. 20. — Jifaan Kauai, PI. M., aged 20. Kala- 
azar. Liver enlarged. Spleen -p -p -p, tender; fever 
1 year. 


Hb— 26%, R. B. C. .. .. 1,700,000 

W. B. C. . . . . 800 

P. M. .. .. -10% 

S. M. .. .. 56% 

L. M. .. .. 4% 


No malaria. 

U. S. reaction -p -p -p. 

Globulin test +. 

Case No. 21. — Gopi Chand, PI. M., malignant malaria. 
Fever 15 days. Liver enlarged; spleen + -p. 


Hb— 40%, R. B. C. . . . . 2,600,000 

W. B. C, ., .. 1,400 

P. M. .. .. 48% 

S. M. .. .. 48% 

L. M. .. .. 4% 

Crescents found. 

U. S. reaction — very slight. 


Globulin test -p. 

Case No. 22.— Korbaii Shah, lil. M., aged 20. Kah- 
azur, fever for about li years. _ Spleen +, ansmic. 
had 3 injections of urea stibaniinc. 


Hb— 30%, R. B. C. 
W. B. C. 
P. M. 

S. M. 

L. M. 


. . 2,200,000 
2,000 
36% 
60% 

, . . 4% 

No malaria. 

U. S. reaction -p -p +• 

Globulin test -p. 

Case No. 23. — Sk. Korban Ali, M. M., aged 24. 
Pneumonia. Meningism. Hyperasthesia. Spleen nor- 
mal. Lumbar puncture fluid normal. 

Plb— 60%, R. B. C. .. .. 4,300,000 

W. B. C. .. .. 22,200 

P. M. .. .. 82% 

S. M. .. .. 16% 

L. M. .. .. 2% 

No malaria. 

U. S. reaction absolutely negative. 

The cereljro-spinal fluid gave a positive reaction 
-p -P with the urea-stibaniine solution. 

Case No. 24. — Romjan, Itl. AL, aged 14. JIalaria; 
Spleen -p. Liver -p, responded to (]uinino. 

Hb-38%, R. B. C. .. .. 2,500,000 

W. B. C. .. .. 4,200 

50%. 
64% 
4% 

No malaria parasite detected, 
absolutely negative. 

Globulin test — negative. , ■ 

Case No. 25. — Pancharatan. PI. M., aged 40. Lobar 
pneumonia. Unconscious. Cyanosed; died after ad- 
mission: U. S. reaction — absolutely negative. 

Case No. 26.— Narayan, H. M., aged 30. Typhoid 
fever, was delirious; died after admission. Spleen and 
liver normal. 

Hb— 58%, R. B. C. .. .. 3.800,000 

VV. B. C. .. ., 2,600 . 

P. M. .. .. 55% 

S. M. .. .. 41% 

L. M. .. .. 4% 

No malaria. 

Widal -p 1 in 100. 

U. S. reaction absolutely negative. 

Case No. 27. — Puma, PI. .\I., aged 20. Rnlarged 
spleen -p -p -p. Liver -p ; took 26 injections of urea 
stibamine last year : low irregular fever for over si.x 
mouths; had a short attack about a mouth and a half 
ago: feels yuitc strong and healthy. 


P. M. 
S. M. 
L. Ivl. 

U. S. reaction - 


PIb-60%, R. B. C. 
W. B. C. 
P. M. 

S. M. 

L. iM. 


3,900,000 

4,200 

54% 

42% 

47o 

No malaria. 


U. S. reaction absolutely negative. 

Globulin test — doubtful. 

Case No. 28.— Dharma, PI. ,M., aged 22. Kala-azar. 
Fever 6 months. Spleen -p -p, amemic. CEdema of 
lower limbs and face. 

Hb— 50%, R. B. C. . . . . 3,300,000 

W. B. C. .. .. 5,000 

P. M. .. .. 5S% 

S. M. .. .. 38% 

L. M. .. .. 4% 

No malaria. 

U. S. reaction -p -p. 

Globulin test -p. 

Case No. 29. — Kishori, PI. M., aged 8. Fever 2 
years; anajinic emaciated; spleen -p -P -p, kala-azar. 
Plb— 20%, R. B. C. .. .. 1,300,000 


W. B. C. 

P. M. 

S. M. 

L. M. 

U. S. reaction -p -p -p. 
Globulin test -p, 


800 
38% 
58% 
4% 

No malaria. 
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helminthic 


infection INCIDENCE: MUKERJEE. 


ICala- 


Csc No. 30.-Sadat Monclol M. aged 
azar, 5 niontlis. Spleen d + d • 2.400.000 


Hb-38%, R. B. C. 

W. B. C. 
P. M. 

S. M. 

L. M. 


2,400,000 
1,800 
48% 
48% 
4%_ . 

No malaria. 


1,900,000 

1,200 

44% 

50% 

2 % 

4% 


U. S. reaction + + +• 

Globulin test +. 

Case No 31 .— Babunandan, H. M- Kala-azar. 
Fevfr 9 months. Ascite.s; after tapping, spleen and 
liver not enlarged. 

Hb-30%, R. B. C. 

W. B. C. 

P. M. 

S. M. 

L. M. 

Eosino 
U. S. reaction + + +. 

Globulin test +. 

Case No. 32.-Kali, H. M., aged IS. Kala-azar. 
Fever for a year. Spleen 4- -f +• 

Hb-18%, R. B. C. .. l-’^OO.OOO 

W. B. C 800 

P lil. . . • • "16^ 

S. M. .. .. 50% 

L. M. _ .. 

Widal — reaction 1 in 20. 

U. S. reaction + -f -p. 

Case No. 33.— Hazra, H. M., aged 40. Kala-azar. 
Spleen + 4- -f -{-• Liver 4-, 2 years fever; anemic. 
Hb— 26%. R. B. C. .. .. 2,000,000 

W. B. C. .. .. 4,000 

P. M. .. .. 56% 

S. M. .. .. 40% 

L. M. .. .. 4% 

No malaria. 

IJ. S. reaction 4- 4- 4-. 

Globulin test -p- 

Case No. 34. — ^Tilak Bahadur, H. M., aged 20. 
Spleen not enlarged at all. Fever with rigor off and 
on. Harsh breathing and crepitation at left apex. 
He responded to quinine apparently but I was doubt- 
ful. 

Hb-46%, R. B. C. .. .. 3,200,000 


11,600 
74% 
22 % 
4% 

No malaria. 


W. B. C. 

P. M. 

S. M. 

L. M. 

U. S. reaction -p -p. 

Globulin test -p. 

Case No. 35. — Kartick Chandra, H. M., aged 55. 
Hremoptysis. History of diarrhoea. Tubercular focus 
in right apex. Spleen not enlarged. 

Hb— 50%, R. B. C. .. .. 3,400,000 


Case No. 37 .— Kalipada Das, PI. M., aged 35, 7 days 
fevS S^ldeen and liver normal; gurgling of mtes 


4,800 
53% 
42% 
3% 
2 % 


3,700,000 
11,800 
78% 
■' 20 % 
2 % 


W. B. C. 

P. M. 

S. M. 

L. M. 

Eosino 

y,' S. reaction -p -p -p (twice examined.) 

Globulin test 4-. 

Case No. 36.— Barendra, I. Ch., male, aged 12, 7 days 
fever with rigor; spleen 4- ; liver normal. Yielded to 
quinine ; malaria. 

Hb— 50%, R. B. C. 


W. B. C. 
P. M. 

S. M. 

L. M. 


3,800 
52% 
44% 
4% 

rr Q malaria parasite found. 

U. c>. reaction — absolutelj^ negative. 

Globulin test — not done. 


3,700,000 


800 

40% 

56% 

4% 


tines. „ 

I-Ib— 50%, R. B. C. 

W. B. C. 

P. M. 

S. M. 

L. M. 

Widal negative 1 in 20. 

No malaria parasite found. 

Case No. 38.— Sanatani, PI. F- aged 25. Fever 
months; took 15 injections of urea sti bamine, seldom 

tmooo 

B. C. .. 

P. M. .. 2°!’ 

L. M. .. •• 4% 

Globulin — ; not done. 

U. S. reaction -P -p. 

Case No. 39.— Golapi, H. F., aged 30. Kala-azar, 

fever 6 months. Spleen -P 4- 4- 4" nnn 

Hb-40%, R. B. C. , . . • . 2,600,000 

W. B. C. 

P. M. 

S. M. 

L. M. 

U. S. reaction -p -p +. 

Globulin test -p. 

Case No. 40. — Thakomoni, H. F., aged 32. Kala- 
azar, ascites ; spleen -p -p -p ; bronchitis. 

Hb— 38%, R. B. C. . . , . 2,700,000 

W. B. C. ,. .. 5,000 

P. M. .. .. 76% 

S. M. .. ,. 20% 

L. M. _.. ... 4% 

No malaria. U. S. reaction -p + ■!*• 

Globulin test -p (Partial). 

Case No. 41. — Nasar Mondol, M. M., aged 40. Kala- 
azar: duration of fever li years. Spleen -p -p; Liver 
■p -p. 

Hb-40%, R. B. C. .. .. 2,900,000 

W. B. C. .. .. 2,000 

P. M. .. .. 48% 

S. M. . . . . 48% 

L. M. . . . . 4% 

U. S. reaction -p 4- -p. ' 

Case No. 42. — Rampal Singh, H. M., aged 35. Gives 
history of fever for only 8 days during this present 
attack: spleen 4- -p, very weak. Unable to walk 
about. Complained of headache. Fever came down 
after 10 days. (Kala-azar). 

Hb— 54%, R. B. C. .. .. 3,900,000 

W. B. C. 

P. M. 

S. M. 

L. M. 

No malaria. U. S. reaction -P -p. 

(This case could not be observed as he left hospital.) 

am greatly indebted to Major E. W. O’G. 
Kirwan, m.b.^ E.r.c.s.i., Superintendent of the 
Campbell Plospital, for allowins 
these cases. 


1,400 

48% 

48% 


I/O 


Ig me to publish 


HELMINTHIC IN- 
FECTIONS IN THE CARMI'CH^I 

tropical DisgTsES, 

^ A. K. MUKERJI, M.B., 

Assistant Research Worker, Hookworm Research 
Laboratory, Calcutta School of Trobical 
Medicine and Hygiene. 

In a recent paper, Chatterji (1927) has 
described the incidence of helminthic and proto- 
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zoal infections in the surgical wards of the Cal- 
cutta Medical College Hospitals during the years 
1925 and 1926. It will be of interest to compare 
the findings during the same period in the Canni- 
chsel Hospital, attached to the Calcutta School 
of Tropical Medicine, with those of its 
neighbour, the Medical College Hospitals. 

Examination of the stools of every patient ad- 
mitted in the Carmichffil Hospital is a part of the 
routine procedure adopted in the Bacteriological, 
Plelminthological, and Protozoological Depart- 
ments and here the helminthic infections only are 
considered. All stools are examined l)y Lane’s 
direct centrifugal flotation method and also by 
McVail’s thick smear and levitation process. By 
a combination of these two methods, it is un- 
likely that any infection has been overlooked. 
The findings are shown in the annexed tal)le, and 
to facilitate comparison Chatterji’s figures for the 
Medical College Flospitals have also been in- 
cluded. 


On the back it extended from the 6th dorsal 
vertebra to the anus, with involvement of both 
buttocks. A part of the abdomen on the right 
side had escaped. The scald was of the second 
degree throughout. 

As the patient was not in a condition of ex- 
treme shock, the scalded condition was first 
treated. The area of skin surrounding the in- 
jured surfaces was cleansed with soap and water 
with the aid of a brush; and the actual scalded 
area was carefully cleaned up by manual appli- 
cation of soap and water. After drying, the 
whole area was dressed with gauze smeared with 
vaseline, blisters being carefully snipped and 
their contents allowed to escape. The vulva re- 
quired separate dressings which had to be more 
frequently changed. The utmost care was 
taken to preserve full aseptic precautions whilst 
dressing the case, and bandages were applied 
rather lightly. 

For the first three days, the patient remained 


Tahi,1v. 



1925. 

1926. 

: 1 

Total. 

Medical College 
Hospital. 

Total No. of stools examined 


1 

0/ 

1 '0 

859 

1 

1 M) 

1,524 ! 

( 

0/ 

/o 

371 

0/ 

/o 

1 

Ova of Ankylostonia 


1 

267 

245 

28-5 

1 

423 ' 

27-6 

43 

11-6 

„ „ Ascaris htmhricnides 

78 

117 

84 

9 8 

162 

107 

20 

5-4 

„ Trichuris trichinra .. 

95 

14'3 

108 ^ 

12-6 

203 

13-4 

11 

3-0 

„ „ Ttcnia saginala 

1 

0-15 

7 

0-8 

8 

0*47 

2 

0-5 

„ „ Ilymenoleffis nana ... 

1 

0-15 

1 

0-1 

2 

0-12 

5 

1-3 

„ „ 0.vyuris vcrniicularis 



5 

OT) 

5 

0-3 

3 

0-8 

„ and iarv® of Slronpy- 
hides. 

S 

rns 

13 ! 

1-5 

21 

1-27 

7 

1-9 

,, ol Trichostrongylns •• 

1 

015 

5 

0-6 

6 

0-37 

. . 

• . 

,, „ Heteroderaradicicola' 


. « 

2 

0-2 

2 

0-13 

. . 

. » 

,, „ Fasciolopsis buski . ■ 

« • , 

bT5 

1 

0-1 

1 

0-06 

• • 


„ „ BerticUa salyri 

I 

* • 

• • 

1 

0'06 

• • 

• • 

1 


RiCi'ErENCE. 

Chatterji, D. M. (1927). The Incidence of Intestinal 
Parasites in Calcutta Hospital Population. Indian Med. 
Ga:;., 62, No. 5, p. 252. 


A Mirror of Hospital Practice. 

A CASE OF EXTENSIVE SCALDING. 

By NOOR HUSAIN, m.b., b.s., 

Medical Officer, Kistwar, Kashmir State. 

S., A FitMAivE child, aged 2-^ years, whilst play- 
ing in the kitchen, fell into a large basin full of 
boiling hot milk, on the 25th May 1927. She 
was instantaneously pulled opt by a servant^ close 
by ' and I saw her two hours after the accident. 
She was then in a condition of acute restlessness, 
and the extent of the scalding was extremely 
severe. In front the scalded area reached from 
below the xiphisternum to the vulva, and involv- 
ed the inner side of both thighs to the knees. 


in rather a collapsed state, which was combated 
by giving brandy, strychnine, adrenalin, and 
saline infusions. There was also an inflamma- 
tory fever, ranging from 99° to 103°F. 

On the 9th day after the accident, the patient 
complained of griping abdominal pains; these 
were paroxysmal in character, and each paroxysm 
lasted about one or two minutes, with marked 
restlessness, a pinched facies, and rigidity of the 
abdominal wall. She passed three or four stools 
daily, semi-solid, of a greenish colour, and con- 
taining mucus. No blood was passed. She was 
now put on to castor oil emulsion, and bismuth- 
starch-opium enemata administered. 

As to actual tenderness of the abdomen, it 
was practically impossible to elicit definite infor- 
mation on the point; but she cried out at every 
manipulation of the abdominal wall. The abdo- 
minal wall, however, was quite flaccid between 
the paroxysms. Finally, the 11th night after 
the scalding, she was in an extremely restless 
condition, and subsequently pulseless. She died 
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the following morning at 6 a.m. on the 12th day 

after the injury. . , , 

The abdominal dressings were only renewed 
thrice during these 11 days; no suppuration oc- 
curred; and on the 10th day the raw surfaces 
were healing up. An autopsy was unfortunate- 

ly not obtainable. ^ . 

The case has puzzled me. In the first instance 
the initial collapse was severe, and lasted for 
three' days. Subsequent to that, however, the 
patient appeared to be doing well, when, on the 
9th day, the acute abdominal symptoms set ui. 
Can any of your readers throw any light on the 
cause of death? 2 

{Nole.~Th& case, which is _a very interesting one in 
its clear and detailed information, is surely one of those 
rare cases of death from duodenal hemorrhage, follow- 
ing upon extensive burning or scalding. Carless, in 
the 11th edition of Rose and Carless’ Snygcry (1924), 
p. 132, writes, ‘One of tlie most interesting sequela:, 
though at the present day it is admittedly unconiinon, 
is ulceration of the duodenum. The ulcer is of the 
usual duodenal type and occurs close to the orifice of 
the bile-duct. It probably results from the elimination 
by the. liver of some irritating substance derived from 
the septic changes in the burnt tissues which is capable 
of inducing thrombosis, or of producing ulceration.’ — 
Editor, I. M. G.) 


A CASK OF , BULLET WOUND OF THE 
ABDOMEN. 

By Asst. Surgeon ABDUL SAMAD KHAN, m.b., n.s.. 

Egerton Hosl>Ual, PesUaxvar City. 

Nikmal, Hindu male, aged about 18 years, 
was admitted to the Egerton Hospital, Peshawar, 
at 3 a.m. on the 25th May 1927, with an abdo- 
minal bullet wound. The point of entry was 
the size of a two-anna bit, and situated in the 
left 10th intercostal space in the infrascapular 
line. The exit wound — very similar in appear- 
ance-— was just below the left costal arch in the 
anterior axillary line. The injuries had been 
received about 10 p.m. 

The patient on admission complained of ab- 
dominal pain, and had slight vorniting, but with 
no blood; the abdomen was slightly distended 
and tender on pressure on the left side; pulse, 
120 per minute. He could not pass any flatus. 

Immediate laparotomy was carried out the 
abdomen (being opened by a left para-rectal in- 
cision. It was found to be full of blood, and 
on mopping this out, it was found that the 
stomach had been perforated through and through 
at the fundus and was incidentally quite emp^ 
whilst the bullet had grazed the spleen. The 
opening m the stomach was dosed by a double 

anterior and 

posterior surfaces; the abdomen was closed and 

was pul ,0 bed and kept in FowlertpS 
frOTi the very beginning; position 

der Vh patient had a ten- 

der abdomen, but with free drainage, and for 


the first seven days progress was normal. The 
only diet allowed was feeds of ^sodium bicarbo- 
nate, glucose Welter, fruit juices, tea, etc. 

On the eighth day after operation, sudden 
colicky pains set in, with vomiting and stoppage 
of flatus. Repeated high turpentine enemata 
were given, combined with local turpentine 
stupes, but without effect. His condition got 
worse and definite signs of intestinal obstruction 
set in, with a rapid, feelile pulse, and vomiting, 
which finally became of a fiecal character. 

The abdomen was therefore .again opened on 
the 2nd June, in the mid line. The small intes- 
tine was found kinked at two places ; firstly 
through adhesions contracted to the site of the 
original operation wound, where the peritoneal 
catgut stitches had probably given way and ex- 
po.scd a raw surface; and secondly, by adhesions 
between the coils of the small intestine, due to 
slight p’astic peritonitis. The adhesions were 
broken ('own and the gut systematically examined 
and reduced. 

The abdomen was then closed. The patient 
had a tentative movement of the bowels two 
hours after operation, and made an uneventful 
recovery, being discharged cured on the 15th 
June 1927. 

The interesting features of the case are the 
following : — 

(1) The uneventful recovery of the patient 
for the first 8 days, due to timely operative 
measures available within 12 hours of being 
wounded. 

J2) The importance of drainage in all such 
injuries of the gut, combined with Fowler’s posi- 
tion immediately after the operation is finished. 

^ (3) The formation of adhesions and sudden 
kinking of the gut with symptoms of intestinal 
obstruction ; a possibility which should always be 
borne in mind in such cases. 


THE DIAGNOSIS OF GANGRENE OF THE 
SMALL INTESTINE AND PARTIAL 
INTESTINAL OBSTRUCTION. 

By Dr. P. V. GHARPURE, m.d.. 

Grant lifedical College^ Bovibay, 

Ths very interesting account and discussion 
published in the British Medical Journal of May 
/th, p 863, and June 4th, pp. 1033 and 1034. 
prompts me to send to you for publication the 
following account of two cases I have so far 
come acrciss during the last five years. 

Case No. 1.-— A well built male patient ac^ed 
35 years was admitted in tbe Sir J. J. Hospital 
Bombay m the wards of the Senior Physkian’ 

1st jLmarTl922^fn‘'^''"^^ the wards, on the 

Site '>“7= teloreZ- 

«oa ~ 
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elimination of the water; the suspected history of 
syphilis, helped by a blood examination, in the 
absence of an^ leading signs and symptoms 
tempted the diagnosis of “ tabetic crisis,” and on 
this strength I gave a hope of longer life to the 
poor man’s relatives. On the 2nd, January in 
the evening at 5 p.m. I suddenly noticed that 
the pain was worse; the abdomen got distended 
and he started vomiting with well marked resist- 
ance which made me think of commencing peri- 
tonitis. I do not recollect whether he was pass- 
ing flatus. An exploratory laparatomy was 
decided on and done, and on the operation table 
there was found thromirosis of the superior 
mesenteric artery, and gangrene of the small in- 
testine. The patient died on the 3rd January in 
the morning. {Post-mortem could not be ob- 
tained.) 

The point that I noticed about this case was 
the pain, in the absence of any definite signs, and 
a persistent slow pulse varying between 50 and 
60 per minute as recorded by repeated ob.serva- 
tions till the complicating symtoms just before 
operation, when the rate was faster. 

Case 2. — The second case was a stout male 
farmer, aged 35, coming from up-country on 
25th February 1926, while I was working as 
Honorary Physician, Out-Patients Department, 
Sir J. J. Hospital. His history was as fol- 
lows ; — 

“ Pain in the abdomen of 15 days duration, 
more after food, no vomiting, no constipation, 
distension of the abdomen.” 

Examination revealed but .slight resistance to 
palpation in the umbilical region, and a slow 
pulse. The general impression created at that 
time made me think on the mere strength of the 
marked slow pulse rate and the severe persistent 
pain, in the absence of physical signs, of a diag- 
nosis of “thrombosis of the superior mesen- 
teric vein or artery,” and I sent the case imme- 
diately for urgent operation. The patient was 
prepared for this and an exploratory laparatomy 
■done, and the surgeon did not find any lesions in 
the abdominal vessels or organs. Tlie abdomen 
was closed. The patient died the same night and 
I had the good fortune to obtain an autopsy on 
the body. The post-mortem revealed extensive 
gangrene of the whole of the small intestine, a 
firm thrombosis in the superior mesenteric vein 
extending right up to vena jmrtre and its branches 
in the liver, causing a large infarct of the size 
of 6 in. X 4 in. in the liver. 

{Reference: Path. Depart. Post-Mortem 
Records, Vol. XXII, page 874, dated 26th 
, February 1926.) 

■ These cases suggest that a slow pulse in the 
presence of the combination of the symptoms 
referred to by writers in the British Medical 
Journal of May and June may be of importance 
in deciding on a diagnosis of thrombosis of the 
superior mesenteric vein or artery. 


ATROPINE SULPHATE IN STRANGULA- 
TED HERNIA. 

By Capt. N. N. GHOSH, m.b.. 

N’arayanr/anj. 

In medical practice atropine sulphate is relied 
upon to relieve the acute pain caused by spas- 
modic contractions of involuntary muscle, such 
as occur in renal and intestinal colic. The acute 
pain of strangulated hernia is also due — in the 
majority of case.s — to spasm of involuntary 
muscle of the strangulated coils of intestine. If 
the spasm is relieved, reduction of the hernia 
may be much easier. 

With this idea in view, I began to administer 
atropine sulphate in doses of l|50th grain in 
such cases, and have succeeded in effecting re- 
duction of the hernia in cases where the applica- 
tion of ice and subsequent gentle traxis failed. 

fl’he following is such a recent case: Mr. — , 
aged_ 50 years, had been the subject of scrotal 
hernia for years. On the 26th June 1927 stran- 
gulation of the hernia suddenly set in in the 
afternoon. A local doctor, who was called in, 
applied ice and tried to reduce the hernia without 
success. I was called in after dark and found 
the patient in great agony and very restless. 
The swelling was about the size of football, 
elongated and very tender. I advised an injection 
of gr. l(50th of atropine and to continue the 
application of ice, and to send the patient imme- 
diately to the Mitford Hospital at Dacca for 
operation. This was done. Luckily, the stran- 
gulation was relieved and the hernia reduced 
whilst the patient was still on his way to Dacca, 
and he returned without any necessity for having 
to undergo operation. 

Injection of atropine .should be given a trial 
in all such cases, as long as the spasmodic state 
persists. Of course, once the paralj'tic state has 
set in, it would be useless. I would be glad 
if other readers of your journal would give an 
account of their experience with the method. 


LUMINAL-SODIUM IN THE TREAT- 
MENT OF TETANUS. 

By GIANCHAND BLAGGANA, jr.p.r.., 
l\c Sadar Bacmr Male Dispensary, Delhi. 

The cost of anti-tetanic serum in this country 
is so high that it is I)Ut rarely available for the 
treatment of cases. "We have consequently to 
fall hack upon other lines of treatment; and in 
this connection I have found hypodermic injec- 
tions of “ luminal-sodium ” of great value during 
the past three years. In fact, it is so useful 
that I now very rarely use the anti-serum. The 
following are illustrative cases. 

Case 1. — Shauqat, aged 34 j^ears, Mahomedan 
girl. Admitted on the ISth October 1925 with 
iock-jaw and stiffness of the neck of one week’s 
duration. Quite unable to take nourishnrent. 
A recently healed wound present on the right 
occipital protuberance. 
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She was at once given 1 c.c. of the luminal- 
sodium solution hypodermically, followed by 
daily doses of 2 c.c. of the same solution. 

On the 20th, she was able to open her mouth ; 
on tlie 31st the injections were stopped; and on 
the 8th November she was discharged cured. 

Case 2. — Siraj-ud-din, Mahomedan, male, 
aged 13 years. Admitted on the 4th February 
1926 with tetanus of six days’ duration. Cannot 
open his mouth, with stiffness and pain all over 
the body. Rhonchi and crepitations over the 
bases of both lungs. Emaciated and not taking 
his nourishment well. There is an unhealthy 
chronic ulcer on the left leg. Given at once 
3 c.c. of the luiminal-sodium solution, stimulant 
expectorant mixture, and plenty of hot water to 
drink. 

The next day he could open his mouth a little, 
and the convulsions had ceased; but they recur- 
red with some severity on the 6th. On the 7th 
• he was given 2 c.c. of the luminal-sodium solu- 
tion with 10 nun. of liquor adrenalin chloride 
added to it. This was repeated daily. On the 
12th there was abdominal distension and diar- 
rhoea, and on the 13th and 14th a tendency to 
suppression of urine. By the 19th, the patient 
could open Ins mouth well and speak well. On 
the 25th cellulitis developed in the right arm at 
the site of the injections. The injections, how- 
ever were continued; and he was discharged 
cured on the 8th March. 

The formula used is as follows 

R. Luminal-sodium gr. xxx. * 

Aqua distill, steril. 10 c.c. 

Solve et filtra. Signa. For injection. Dose* 
VPodennically. (The water used for' 
dissolving the powder should be boiled for half 
an hour, and cooled down to 85 °F The soiu 
tion should be kept in a well-stoppered bottle 
and used before it is a Week old.) 

NOTES ON TWO CASES OF UNDIAG- 
NOSED FEVER. 

Bj' LOUIS H. L. N.A.CKENZIE, 

Major, i.m.s., 

Civil Surgeon, Hacara 

altrib„,er,„ a *>’<= 

!•= bad eaten in H, 

to have been somewhat smffflv^f was also said 
IHU in general he Tppeare i • ^ 

27Jh Say"' 
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■ai torearmi' More °“"r 

and abdomen. Tongue with f p ® diest 

m limbs. HemovesShem t : ' 
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ing of joints. Constipated. Possibly some deli- 
rium last night. Vomited again. 

29th May . — Rash very marked and consisting 
of the original spots much increased in number 
and also dark red blotches. Bowels loose — pro- 
bably due to 'medicine given the night before. 
Pains all over. Some cough and redness of the 
fauces. 

2)9th May . — The dark blotches are disappear- 
ing and the child presents a typical measles ap- 
pearance with more rash on the face, forehead 
and neck. For a day or two he has complained 
of photophobia and the eyes are injected and 
wateiy. 

31jt May . — The condition remains the same, 

1st June . — Fresh crop of rash, but eyes and 
general condition better. 

2ndJune . — ^Very much better. The rash from 
now on began to fade rapidly and during the 
period of fading there was a distinct “branny 
desquamation.’’ Brown stain spots were visible 
on the 4th of July. Koplik’s spots were not seen 
at any time. The spleen 'was not palpable. 
Ihe mastoid gland could not be felt after a few 
days. Headache was not complained of. Eye 
trouble, drowsiness and fretfulness were most 
marked during the middle part of the fever 
Convalescence was very rapid. 

patient was a British officer 

pfttnf ^ 

He was stated to have had an evening temoera- 
ture on the 6th of June of 102'’F. On die foK- 
mg morning his temperature was normal but he 
was said to have had “ spots ” on his forehead 
Tliey were not visible at midday 

Chesf ' forearms and 

• . Koplik s spots. Tongue with white 
fur. Some cough. Pain i„ ey\s H^dS e 
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small boy I was prepared to find his illness due 
to that. Chicken-pox however was soon ruled 
out. 

So was measles of which, so far as I could 
discover, no other cases existed in the neighbour- 
hood. 

Typhus appeared to be the most likely diag- 
nosis, though the symptoms and their course were 
not typical. 

I had a case of what I considered to be typical 
typhus in a British officer in the same bungalow 
about a year previously, and there were some in- 
teresting sequels to the above narrated cases. 

1. A few weeks after I had sent these notes 
to the Superintending Surgeon I met him in 
Kashmir. He told me that on reading my cases 
he came to the conclusion that they were exactly 
similar to two which he had himself recently 
seen. 

2. In September I was back in the Gilgit 
Agency and on tour in Hunza, about 60 miles 
from Gilgit, the compounder, an intelligent 
Indian with 30 years’ experience, described to 
me an outbreak of a small epidemic which he 
had thought to be typhoid. In all there were 
about 15 cases, of which 8 were fatal. The 
disease spread very definitely up stream; it ori- 
ginated in a house to which a week or so before 
there had returned a man who immediately pre- 
vious to his return had lived in the compound of 
the officer who was No. 2 case; and questions 
as regards the signs and symptoms of the disease 
left no doubt in my mind that it was the same 
as that which I have described. 

The mortality was surprising in view of my 
small experience, but hygiene and nursing were 
undoubtedly nil and treatment, if any, very 
sketchy. I am quite certain that these cases were 
perfectly distinct from ordinary typhus. There 
was no history of tick-bite in either case. 


A CASE OF INTESTINAL OBSTRUCTION. 

By M. UMAR, 

Officiating Civil Surgeon, Bijnor, U. P. 

BudhAj Hindu male, aged 60, was admitted 
to hospital suffering from severe and diffused 
abdominal pain, with a drawn and pale facies, 
and a subnormal temperature. There was no 
passage of either faeces or flatus, and bilious — 
but not stercoraceous — ^vomiting was present. 
The abdomen was extremely distended; the 
pulse weak, rapid and thready. 

He was given three consecutive enemata, with 
no result. At the suggestion of one of my 
assistants a high enema with a big tube was 
given, but also without result. 

Operation . — ^As surgical measures appeared to 
be the only possible line of treatment, he was 
anaesthetised and the abdomen opened by an 
incision from 2" above the umbilicus to 1" above 
the syraphyisis pubis in the middle line. The 
great omentum was found to be adherent in four 
places to coils of gut, and this had apparently 
produced the obstruction. In removing these 


adhesions, the gut was perforated slightly in two 
places and had to be sutured with purse-string 
sutures. The abdomen was full of a reddish 
fluid, and apparently peritonitis had set in. 
After thorough cleansing of the abdomen, the 
intestines were replaced and the abdomen closed 
in the usual fashion. 

After operation the patient was allowed 
nothing at all except ice to suck for three days. 
Flatus was passed in large volumes and the 
abdominal distension disappeared. On the 
second day after operation a small, watery 
stool was passed. A day and night attendant 
'was placed in charge of the case, and the patient 
made an uneventful recovery. The_ cause of the 
obstruction appeared to be plastic peritonitis 
with adhesion of the great omentum to the gut. 


A CASE OF TRANSPOSED VISCERA. 
By M. S. PAL, r.xt.p.. 

Medical Officer, DeamooUe Tea Estate, P. 0. Doom 
Dooma, Assam. 

Gokul, a young male tea coolie on this estate, 
was admitted to hospital with malaria. On exa- 
mination his spleen was impalpable, but there 
was a hard mass about two inches in width pro- 
jecting below the costal region in the right 
hypochondrium, which was suspected to be an 



enlarged liver. The patient gave a history of 
dysentery some months previously, but was not 
passing blood or mucus at the time of admis- 
sion. He was treated, however, with quinine 
and emetine. The fever subsided the next day, 
but the supposed hepatic enlargement remained. 
After six injections of emetine, gr. 1 each, the 
enlargement on the right side remained, and 
the patient was examined by Dr, Moncrieff Joly, 
my Principal Medical Officer. He discovered 
that a distinct splenic notch could be felt in the 
mass on the right side; the heart was also lying 
to the right side; and the larger lobe of the liver 
to the left. The conditions present are illustra- 
ted in the diagram. 

I am much indebted to Dr. Joly for permis- 
sion to publish the notes on this case. 
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THE MOFUSSIL DISPENSARY. 

■ In our issue for January 1927. we published 
a special article” by Lieut.-Col. A. H. Proctor, 
on “ The Dispensary Treatment of Malaria 
, in India an article which we especially included 
in that number by way of contrast to tire account 
contained in the same number of Sir Ronald 
Ross’ historical and pioneer work in India on 
the transmission of malaria. We hoped that 
from this our readers would draw the lesson that 
discovery is but one element in public health 
control, and that a wide gap may yawn between 
discovery and the practical application of its 
results. 

In his article Colonel Proctor had certain 
criticisms to make of the moficssU dispensaries 
scattered all over India; and his remarks must 
have roused a sympathetic echo in the breasts of 
the many civil surgeons all over India who have 
such dispensaries under their control. It was 
not so much criticism of the men in charge of 
these dispensaries, as of the inadequacy of the 
dispensaries that Colonel Proctor put forward. 
The mofussil dispensary in India is the pioneer 
outpost of modern scientific medicine in the wilds, 
but it is usually deplorably under-equipped, 
under-staffed, and under-valued. 

As we expected, Colonel Proctor’s remarks 
have not passed without challenge, and we have 
received — some months ago, we regret to say — 
a long letter from Sub-Assistant Surgeon Amullya 
Kumar Bhattacharya, p.m.p., in charge of the 
Dalgram Charitable Dispensary, Rangpur, 
Bengal, contesting Colonel Proctor's evidence. 
We have hesitated for some time whether to 
deal with this matter in our editorial or in our 
correspondence columns, but consider that the 
time has now come to bring forward the very 
. mipo^ant questions at issue. The burden of 
Ur. Bhattacharya’s complaint is that it is not 
the men in clmrge of these outlying dispensaries 
who are to blame, but the system by which they 
are starved of funds, staff, and reasonable equip- 
ment. His letter is too long to reproduce verba- 
tim, but we take the following extracts from it. 

“Colonel Proctor has made the Indian medical 
practitioner of the sub-assistant surgeon class esoe- 
cially responsible for the failure of inrUn ^ 

.. Uca, 'SLl ‘ He'triL" Th'l 

to mad medical pracitionSf'™? 5,1 ll" 


mcuicdi practitioners over the ronnfr., — t 
believe, undermining what little faith ‘ ^ u’ ^ 


rcsDonsible for this under-training? Is it not reason- 
able to ask that when a sub-assistant surgeon is quali- 
fied his qualification should be of a high enough 
statulard to enable him to grapple with his duties. I 
soite of the stigma which it is sought to attach to 
the status of the sub-assistant surgeon, the majority 
of these officers are doing excellent work when placed 
in independent charge of rural and even of sadr dis- 
pensaries. The uneducated masses m India have still 
a very strong faith in the causation of tl'sease by the 

hiflucL of evil spirits (o//.as), and still worship 

such spirits and offer sacrifices to them for tbc cure 
of disease. The illiteracy of the masses, rather than 
the incapacity of the doctors concerned, is the cniei 
obstacle in the way of the progress of modern scien- 
tific medicine, 

“ Further, a man is only able to show his cmcicncy 
when he is provided with full facilities. Until re- 
cently a sub-assistant surgeon \vas regarded as a sub- 
ordinate by both the commissioned officers of the 
medical services, and by the assistant surgeons over 
him; he was not even allowed to perform any im- 
portant surgical operation independently, nor encour- 
aged to use a microscope. Experience can only be 
gained by practice, and it is precisely experience 
which was denied to the sub-assistant surgeon. 

“ Still more, a sub-assistant surgeon placed in charge 
of an outlying dispensary is handicapped in every 
way. He is given a salary of Rs. 30 to Rs. 40 a 
month — or less than what is earned by an ordinary 
raj mistri*; for a year’s work he is given a stock of 
drugs costing from Rs. 200 to Rs. 500, according to 
the class of dispensary concerned, without any atten- 
tion being paid to the attendance at his _ dispensary 
or its real requirements. The surgical instruments 
provided are just sufficient for ordinary minor sur- 
gery, but inadequate for anything else; arrangements 
for sterilisers, etc., are conspicuous by their absence; 
whilst his staff consists of a compounder — who is 
generally untrained, and with no knowledge of asepsis, 
on a pay of Rs. 15 to Rs. 20 p.m.; and a servant at 
Rs. 7 or Rs. 8 p.m. Some of the more fortunate 
dispensaries are provided with sweepers, but not all. 
The patients concerned are illiterate; they are fully 
convinced of the virtue of mantras and ojlias; they 
expect a final cure of any disease, however severe, 
within 48 hours. Thus a patient who is suffering 
from kala-azar is informed that three months’ treat- 
ment will be necessary before he is completely cured, 
but one rarely sees him after the second injection of 
antimony, as he believes that the improvement already 
noticed indicates cure. Further, sera and vaccines— 
which form so important a part of modern therapy 
— are not available in the mofussil dispensary ; and 
tetanus has to be treated by injections of magnesium 
sulphate or carbolic acid, and diphtheria on sympto- 
matic lines. 

“To turn to diagnosis, very rarely indeed is a Dis- 
trict Board dispensary — and far less a municipal dis- 
pensary-provided with a microscope. The medical 
practitioner in Calcutta can refer his patients to this 
that, or the other laboratory for skilled microscopic 
examination. In the mofussil the doctor has to be 
content with a clinical diagnosis on symptoms and 
signs, and he will in the first place treat most cases 
of _ fever with quinine, unless the clinical diag- 
nosis is all against malaria. Colonel Proctor writes 
bureiy we can so organise our medical relief that 
each case of m^alaria shall receive 90 grains of quinine 
m solution when he visits a dispensary. It is not 

a malaria patient to walk seveS 
miles daily to obtain 15 grams of quinine.’ But he 

nn illiterate villager 

on taking 30 grams of quinine in 24 hours, usually 
suffers from cinchonism, and throws away the. rest of 


benefit of our overseas readers, we m 
SorkmS ^ ^ carpenter or he 
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the medicine supplied to him. Further with regard 
to stocking of mofitssil dispensaries with cinchona 
febrifuge, patients show great reluctance to take the 
“ red ” cinchona febrifuge mixture, and clamour for 
the “ water-coloured ” quinine solution. There is no 
chance to treat these patients effectually, for very 
few of' them turn up for a ' second day’s dose of 
medicine. 

Malaria, kala-azar, influenza, rheumatism and 
gastrd-enteric troubles are the commonest troubles 
treated in the charitable dispensaries in Northern 
Bengal. Every member of the medical profession will 
recognise that the full diagnosis of these disorders 
demands full laboratory facilities, and their adequate 
treatment is often a prolonged affair. The treatment 
afforded in the ordinary mofussU dispensarj' cannot 
be more than a matter of a few days or a few doses 
of medicine. The dispensary records show that the 
average number of days attended by a patient is, at 
the most, two; whilst some fifty per cent, of patients 
do not even attend in person, but send a relative for 
a dose of medicine. Taking one thing with another, 
it is not justifiable to state that “ the scattering of 
these under-trained medical practitioners over the 

country is paving the way for the revival of 

the indigenous systems of medicine.” 

"Turning to the surgical side of practice in mofns- 
sU dispensaries, some 75 per cent, of such patients arc 
admitted in an absolutely " rotten " condition — some- 
times even in a moribund state. In spite of this, as 
far as I am aware, it is the surgical work in the 
mofitssil dispensaries which has led most to their 
popularity with the people. Yet the difficulties arc 
enormous; an insufficient and untrained staff, a 
wholly inadequate stock of surgical instruments, the 
utter want of proper facilities for sterilising and for 
aseptic surgery, and finally the complete want of 
anything in the way of skilled nursing. Even accom- 
modation for such cases is often severely restricted. 

In spite of all this, cases of scrotal tumour, hydrocele, 
hernia, vesical calculus, liver abscess, ovarian cyst, 
perforating wounds of the abdomen, etc., are daily 
successfully dealt with in the mofussil dispensaries 
of India. 

“ To turn, yet again, to obstetric practice in the 
iiiofiissil, nephritis in pregnant women is a common 
complaint, and, if untreated, is apt to prove very fatal. 
But the popular belief is that this is due to posses- 
sion by a ghost — the bhutcr dristi. The maternal 
mortality due to septic attendance on cases by rela- 
tives and untrained women is simply shocking. The 
septic and untrained country dai, and mantras and 
pujas, make up the usual scheme of attendance, and 
the results are too horrible to contemplate. On one 
occasion I was called in to a case of transverse 
presentation where the dai had applied such forcible 
traction that the child’s arm had been pulled away 
at the shoulder joint; both mother and child were 
dead before I arrived. Can such a state of things be 
paralleled in any other country in the world? 

“ In conclusion, and in reply to Colonel Proctor’s 
article, one would like to streSs that what we press 
for is not condemnation, but reform. The present 
conditions being what they are, one would like to 
make the following suggestions for improvement; 

(1) The idea that insufficient treatment is better 
than no treatment at all in the mofussil dispensaries 
should be abandoned. In the case of class IV and 
V dispensaries the local committee should be made 
to e.xecute a bond certifying that the funds available 
are sufficient and that the sources of income are sound 
and reliable. The civil surgeon should pay particular 
attention to this matter on his visits of inspection. 

If this is not the case, the dispensary should be 
closed. 

(2) Every dispensary should be a pucca brick 
building, ' with separate sections for aseptic surgical [ 
work, septic cases,' and microscopical work. It is ( 


amazing to, think that aseptic surgical technique should 
be demanded in dispensary buildings which consist 
of bamboo matting with one or more sides open to 
every wind that blows. 

(3) At least four beds should be provided in every 
dispensary. This is the minimum requirement for 
emergency and serious cases; even in the most remote 
village. Nursing to be carried out — if at alt — by 
the relatives. 

(4) Every dispensary should be in charge of a 
medical man of at least five years’ experience. A 
fully qualified compounder, a trained dresser, a 
trained midwife, and a sweeper should form the re- 
maining part of the establishment. 

(5) The pay of the officer in charge and of the 
establishment should be such as to keep them free of 
pecuniary an.xiety. The following grades may be 
suggested : 

Officer in charge. Rs. 100 to Rs. 200 p.m. 

Comiiounder. Rs. 25 to Rs. 40 p.m. 

Dresser. Rs. IS to Rs. 25 p.m. 

Servant. Rs. 12 to Rs. 15 p.m. 

Sweeper. Rs. S to Rs. 10 p.m. 

(6) Each dispensary should hold a sufficient stock 
of medicines and surgical appliances for the work 
which it is normally called upon to carry out. Such 
sera and vaccines as arc ordinarily used or needed 
should be held in stock — if necessary for issue to 
patients at cost price on payment. 

(7) Every dispensary should be provided with a 
microscope and the few essential stains and reagents 
for ordinary work. 

(8) The dispensary should ordinarily remain open 
to the public for four hours in the morning; and 
•the officer in charge should be free during the after- 
noon for microscope work, writing up cases, surgical 
work, and special duties. 

(9) The custom of giving medicines to patient's rela- 
tives should be stopped, and everyone requiring treat- 
ment should be made to present himself at the dispen- 
sary in person. 

(10) The Public Health Department should provide 
the dispensary with a reasonable amount of prophylac- 
tic anti-cholcra and other vaccines in order to meet the 
outbreak of epidemic disease as soon as it occurs. 

(11) The managing committee of the dispensary 
should be really representative and efficient, and tlie 
medical officer concerned should be c.v-officio a member 
of the committee. (At present he is not so; vide 
rule 20 of the Bengal Dispensary Manual.) 

“ Finally,” writes Dr. Bliattacharya, “ every medical 
student preparing for the E- -M. F. examination should 
be given full training in ordinary microscope work, and 
also special training in tropical diseases; since he will 
in the future be called upon often as the sole member 
of the medical profession available to attend the sick 
and suffering in rural areas.” 

We have tried to give the gist of Dr. 
Bhattacharya’s letter, as far as possible in his 
own words. We submitted lus letter to Colonel 
Proctor, who writes as follows; 

" I agree with him in nearly everything he says 
about mofussil dispensaries. As a matter of fact my 
article was really a plea for the abolition of the in- 
ferior qualification of sub-assistant surgeon, with all 
its implications of inferiority which it carries. It lyas 
meant as a protest against the establishment of medical 
schools at district headquarters hospitals. Only one 
result can follow ; namely that the status of the sub- 
assistant surgeon will sink still lower and lower, and 
his pay will follow the same course. Already com- 
pounders — some of them not qualified — are obtaining 
posts on tea gardens as “ doctor babus ” in competition 
with trained sub-assistant surgeons. 

“ The recruits for the Campbell kledical Schgol have 
just as good educational qualifications as those at the 
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Afedical College Hospital. Why should' we no - 
deavour to train them to University 
any case, my article was a criticism, not of the mdi 
vXaT b It of the system, and your correspondent has 
j^j'^my statements out of their context. I was in no 
wav blaming the sub-assistant surgeon for Ins poor 
ShnS and I readily admit that some of them are 
doing most excellent work under very adverse condi- 
tions. The pity is that men of that stamp should have 
been deprived (through no fault of their own) of 
makinc full use of their abilities. 

“ You ask for a solution of the problem of the moftts- 
sil dispensaries. My own ideas are (o) Government to 
take owr and staff an efficient and up-to-date district 
headquarters hospital. Neither District Boards nor 
Municipalities nor voluntary organisations can main- 
tain one. It should be complete, with surgeons, phy- 
sicians, sisters, and nurses. The mofiissil dispemanes 
should -be either adequately staffed with an efficient 
medical officer in charge who has held the post ot 
either house physician or house surgeon, with proper 
remuneration and staff and adequate finances for 
drugs, surgical equipment, etc.; comfortable quarters 
and suitable dispensary buildings: or, where these 
cannot be provided the dispensaries should be abolished, 
and suitable local medical practitioners subsidised to 
practise in these areas.” 


A policy by which the isolated mofussil chspen- 
sarfes were linked up by motor ambulance trans- 
port to large, well staffed, and well equipped dis- 
trict headquarters hospitals seems not impossible. 

The alternative — of subsidising medical prac- 
titioners to practise in the countryside— has^now 
been on trial for some years m the Madras Presi- 
dency, and it would be of interest to learn what 
have been the results. Decentralisation in 
matters of public health has meant that the dif- 
ferent provinces have approached this problem 
in clifEerent ways. Whatever the future, the 
newly introduced factor of mobile transport is 
one which must tell in the long run. ^ 


Current Topics. 


Medical Education in India. 


The correspondence which we have quoted 
raises one of the most fundamental questions in 
the whole of medical policy in India. To conie 
down to bed-rock fact, what is it that this 
country — or rather subcontinent— requires in 
the way of medical attendance for the masses; 
quality or quantity? For ourselves, we would 
unhesitatingly vote in favour of quality, rather 
than quantity. “ A little leaven leaveneth the 
whole ” is not merely a biblical quotation ; it is 
sound common sense. And if district head- 
quarters hospitals are to be elevated to the status 
of teaching medical schools, as is now the case 
in certain districts in Bengal, then their staff and 
equipment must be made thoroughly up-to-date 
and efficient. 

With regard to the mofussil dispensary . 
matters are different. These dispensaries are — 
so to speak — the front line trenches, or perhaps 
rather the first-aid stations and casualty clearing 
stations, in the war against disease. If so, 
there are two alternative policies ; either to regard 
them as positions to be lightly held, or as van- 
tage grounds which can be permeated and thrust 
forward by reinforcements from behind. The 
money available does not appear to be adequate 
to staff and equip these dispensaries in a proper 
manner, but the fact remains that they have ren- 
dered immeasurable service for many decades. 
It would appear to be better to regard them as 
first-aid posts, rather than as clearing hospitals. 

Within the last few years the Indian villages 
and countryside have lost the splendid isolation 
which once was theirs. The motor bus now 
penetrates wherever roads — more or less 

passable — and bridges — more or less flimsy 

will permit it. One can travel f rom ' Calcutta 
to Bombay by motor bus, although the journev 
would admittedly be an uncomfortable one And 
where motor transport is available for the 
healthy, it can also be made available for the sick 


Report by SIR NORMAN WALKER. 
(British Med. Journ., 20th Aug,, 1927, p. 312.) 


During the early part of the present year Sir Norman 
Walker visited the medical colleges and associated hos- 
pitals of several Indian universities, and in. a report to 
the Secretary of State for India, which is printed in 
the minutes of the Executive Committee of the General 
Medical Council, he summarizes his observations. 

Until quite recently medical education in India \yas 
directed and controlled by the Indian Medical Service. 
“ That it is as good as it is,” says Sir Norman Walker, 
“and in many respects it is excellent, is almost entirely 
due to the zeal, energy, and versatility of that Service.” 
With the Indian Medical Service the various colleges 
grew up in close relationship, all the professors were 
presidency medical officers, and at first and for many 
years all of them were Europeans. So long as the 
Government was solely responsible for staffing the 
colleges almost all the candidates were holders of 
British qualifications, inasmuch as entrance to the Indian 
Medical Service, from which the staffs were drawn, 
could be gained only by_ passing an examination in 
London. But medical administration, including provision 
for rnedical education, has now become a provincial sub- 
ject in India, and the change has been followed in the 
colleges everywhere by a great diminution in the number 
of European teachers. Methods of providing teachers 
other than through the Indian Medical Service have been 
called for, and the men whose teaching experience has 
been small and whose training as teachers has been 
brief have been appointed to professorships. Sir Norman 
VValker thinks it would be well if young men of promise 
after a couple of years’ service in a -scientific depart- 
ment of an Indian university, were sent abroad to carry 
th«r studies further under different conditions before 
being appointed to chairs. 


^ ..s.. 11 ^ pumta uuL uiat me 

IS no pre-registration examination in India; and also th 
all age limitations for the matriculation examination ha- 
been removed, so that not a few candidates pass at the a' 
of fourteen, and after two years spent in studying for ti 
intermediate arts or science examination, find it possib 
to commence the study of medicine proper at 16 whic 
IS one year earlier than in Great Britain. The level < 

is admittedly lower than 

Great Britain, and no British university accepts the matt 
culation examination of an Indian university as equivalei 
to Its own. _ After pointing out that it is LsLr to wo 
hard for nine months out of twelve in Greai 
than in lndia. Sir Norman WalkerluggeSrl tf 
medical curriculum proper, that it would be ^ell if a 
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the Indian universities followed the lead of Calcutta in 
establishing a curriculum of six years (eighteen terms) 
and continued in the curriculum the study of chemistry, 
physics, and biology as applied to medicine. 

At present the length of the medical curriculum varies 
in different universities from thirteen to eighteen terms. 
In anatomy, physiology, pathology, and materia medica 
and pharmacology India shows to great advantage, and 
the laboratories are generally satisfactory in building and 
equipment. Hygiene is taught usually by the officers of 
the public health department in the respective provinces, 
and the teachers are well qualified and experienced. 
Forensic medicine — a very important subject in India — 
is taught by lecturers, usually the civil surgeon or his 
assistant, or by the police surgeon in addition to his 
ordinary work. The teaching in systematic medicine, 
surgery, and midwifery is along lines similar to those 
followed by medical schools at Home twenty years ago. 
In practical midwifery there has Irceii an improvement 
during the last five years. Madras has an excellent 
maternity hospital, and in Bombay the new Wadia 
hospital will provide opportunities for teaching second 
to none. The teaching of midwifery and gynxcology 
in the Calcutta Medical College is at a high level, and 
in Lahore an excellent modern maternity hospital is well 
on the way to completion, but in Lucknow things are riot 
so far advanced. 

So far as hospitals im general are concerned, 
Sir Norman Walker says that some of the new ones 
are really excellent, and India is to be congratulated on 
its hospital architects. The ophthalmic department is 
nearly always a special feature of Indian hospitals. In 
Madras the ophthalmic hospital, thanks to the zeal and 
perseverance of Colonel R. H. Elliot and his successors, 
is one of the finest in the world. The special depart- 
ments for diseases of children, ear and throat, skin, 
venereal diseases and tuberculosis, have a long way to 
go to catch up with ophthalmology. The arrangements 
for the teaching of mental diseases also leave much to 
be desired. There are many large asylums in India, but 
they are rarely in close proximity to the medical colleges. 
With regard to research, Calcutta has one of >the 
foremost schools of tropical tnedicine in the world, and 
institutes at Kasauli, Bombay, and Madr.is are all doing 
admirable work, but it is greatly to be desired that 
research should be active in many centres, notably the 
universities. 

On the general subject of organization of medical 
education Sir Norman Walker states that what India 
lacks is a co-ordinating authority between the universities. 
That universities should be independent and should 
follow the lines which seem to them most fruitful is 
generally admitted by educationists, but when medicine 
is concerned the public interest is involved to a greater 
degree than with any of the other faculties. Here 
independence and autonomy must be combined with a 
minimum standard maintained for the public benefit. 
Some more satisfactory basis than periodic visitation and 
inspection through the direct agency of the General 
Medical Council should be found. The number of medi- 
cal colleges has doubled since Sir Norman Walker’s 
first visit of inspection to India in 1922, and the need 
for setting up some co-ordinating authority comparable 
to the General Medical Council, with which the Council 
could communicate, grows more urgent. The absence 
of any such directing authority in India is really the 
chief obstacle to a satisfactory solution of the problem. 
Pending the setting up of such a body, he suggests that 
a commissioner of medical qualifications and standards 
with a permanent office at Delhi should continue and 
extend the work already done by the pouncil’s inspector, 
Colonel R. A. Needham, who has just completed the 
last of a series of visits and reports extending over a 
period of five years, and is now at Home- on long leave. 
The General Medical Council would willingly accept the 
suggested commissioner as their visitor, until a central 
authority can be established, and his regular reports 
would be of much assistance in determining whether or 
not recognition should be accorded or continued. 


The Control of Malaria. 

By S. P. JAMES, m.d., 

UliUT.-COn., I.M.S. 

(British Med. Jonrn., 27th Aug., 1927, p. 347.) 

At the recent annual meeting of the British Medical 
Association held in Edinburgh, Lieut.-Col. S. P. James, 
I.M.S. (Retd.), read a paper before the section pf 
Tropical Diseases on the conclusions of the Malaria 
Commission of the League of_ Nations regarding the 
problems of malaria prophylaxis. We think that the 
following summary of Col. James’ paper may prove of 
interest to our readers. 

(1) One of the first and most important conclusions 
stated by the Commission is that at the present time, in 
the vast majority of the numerous regions where malaria 
prevails, antimaiarial measures should be limited to an 
endeavour to reduce the severity and, so far as may be 
possible by the same measures, the incidence of the 
disease. They arc of opinion that measures designed to 
accomplish more than that (and -particularly measures 
aiming at “ eradication ”) arc not a wise proposition, and 
can be justified only in very exceptional circumstances. 

(2) A second conclusion of general interest is that it 
is not always necessary to deal with malaria by a method 
arising directly out of the knowledge that the_ disease 
is transmitted by mosquitoes. In this connection the 
Commission cites various regions and localities in which, 
in the past, malaria was robbed of its importance as a 
cause of sicknes.*' and death without any knowledge of 
the iutiology of the disease, and without any reduction 
of anopheles having occurred, as well as various 
localities in which the same result is being_ brought about 
to-day. The Commission observes that, since the advent 
of the knowledge that malaria is transmitted by 
mosquitoes, there has been a tendency to forget that 
there are many methods of dealing with the disease, 
and that some of them are effective even without an 
attempt being made to reduce mosquitoes. Therefore 
they are of opinion that in certain circumstances it is 
verj' desirable for antimaiarial workers to throw off the 
tyranny resulting from the general belief that because 
mosquitoes carry malaria their elimination should be the 
chief object of concern and expetiditure. 

(3) A result of the Commission’s inquiries which is 
closely related to the conclusion just stated is the recog- 
nition that there is not yet any single method of malaria 
control which can be described as being superior to all 
others and therefore to be adopted in every country. 
There arc, as has already been said, a number of methods 
of control, and some of them are constantly being 
improved. Each or any of them may, either wholly or 
in part, render valuable service in a country if it is a 
method well suited to the local conditions. This suit- 
ability or .adaptability to local conditions is one of the 
most important matters to be considered in a choice of 
methods, and it is essential to the success of the method 
chosen, hlalaria control is a local problem to a much 
greater degree than is the case with the control of other 
infectious diseases. Therefore in every country, and very 
largely in every area, there must be preliminary examina- 
tion to ascertain the local conditions before deciding 
what method of malaria control is best adapted to them. 

(4) The question arises whether it is better to utilize 
•several of the known antimaiarial methods at the same 
time, or to concentrate all .available effort on one care- 
fully selected method. This is a specific question which 
was put to the Commission by the public health authorities 
of several countries visited. The answer given was that, 
in the opinion of the Commission, it is better to liinit 
the action taken to one or two selected methods, which 
can then be brought to a high degree of perfection. Ifi 
after fair trial, these one or .two measures are found 
to be insufficient to rob the disease of its practical 
importance from the public health point of vdew, further 
methods can be systematically added until the desired end 
is attained. 
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(S) As regard’s the particular methods of malaria 
control to be adopted in any country or area, the Com- 
mission considers that there should be considerable 
freedom of choice. It deprecates the adoption of 
measures in a country on the ground that they have been 
successful in another, whetlier, periraps, circumstances 
and conditions are quite different. Each country, and to 
a more limited extent each locality, must work out its 
own salvation ” in this matter, and the suggestion is 
made that countries and localities should do so in greater 
degree than has hitherto been the case. On this point 
the Commissimi states that in some of the countries 
which they visited there was evidence of an endeavour 
to follow too slavishly the antimalarial policy adopted 
in some other countries without ascertaining its suit- 
ability to the local circumstances and conditions, and in 
some instances without interpreting correctly its purpose 
and without giving full weight to the considerations 
which determined its adoption. As an example, they 
note that, in the world generally, there is a widespread 
misapprehension regarding Italian antimalarial methods, 
and that, in some countries, money, energy, and time 
have been misapplied in the false belief that the Italian 
e.xample was being followed. 


(6) It is usual to classify antimalarial measures as 
direct and indirect. The Commission adopts that classi- 
fication but defines the terms more strictly than is usual. 
In the Commission’s view there are only two direct 
antimalarial measures— namely, killing the malaria 
parasite in man, and killing the malaria parasite in 
infected mosquitoes. In comparison with these two 
measures, anything else that can be done to control 
'"alana is necessarily indirect. For example, no one 
who has made a particular study of antimalarial cam- 
paigns can doubt that general antilarval measures in the 
field, as usually carried out in practice, are an indirect 
method of trying to deal with human malaria — that this 
line of action is concerned with something which is 
remote from the particular knowledge of the etiology and 
epidemiology of malaria which we are fortunate enough 
to possess to-day. ^ 

. (7) Adopting this restricted definition of direct and 

malaria, the Commission 
^ggests that m every malarious locality certain direct 
methods, which they term “ primary measures ” and which 
are concerned with malaria-infected individuals and 
he interior of the houses in which they live are 
. '®P^”®able. As regards measures relating to mal’aria- 
m ected individuals, the Commission com derT tS 

localities, the first and most important thing to do is to 

IS indispensable. The Commilsinn Quinind 

organized communities satisfactorv rl! m 

treatment should brarmnged for 
wherever possible the services nf^nr’ suggests that, 

tioners already established in the^ 'bclliw^'^sh'* 

purpose wouId°b(r"served useful 

results that mav be obtained unduly the 
ensuring early discovery and 

and carriers. They have ascertpin^ri m ‘^^ses 

which they visited nothinn- ;= countries 

mild eharLter of \he manifest^bn^ ‘he 

locality where there are prSn^ me!' 

are fully equipped as to thp /i' ^ medical men who 

of the disease, "^fs compared withT/\' 

fatal manifestations in a similar 
without that e.xpert medicll aS L.f « 

that the good results are >-ealize also 

tion of severity and mortality than^fn^m reduc- 

mcidence. This is not surprising in*® .^eduction of 
knowledge that quinine is not an effeM' 
for new infections or relapses aS P'-ophylactic 
relapses, and m view of the 


difficulty of attaining the “ minimal effective standard ” 
in the execution of the measures. Regular inspection 
of school children and of organized classes of the 
adult population must be part of the system, and 
an _ endeavour must be made to follow up all 
patients in their homes. The officer who is in charge 
of the measures tvill need assistants, especially for 
house-to-house inquiries. In some countries duly quali- 
fied female “ health visitors ” who have received the 
necessary training may be usefully employed in this work. 
In small districts the office can be combined with kindred 
health duties, such as school nurse, tuberculosis visitor, 
etc. 


{vj 1 ne otner primary measure which the Com- 
mission recommends is the systematic killing of adult 
female anopheles mosquitoes which can be found in the 
interior of dwelling-houses. It would take too long to 
describe in this paper the epidemiological and experimental 
grounds on which the Commission has arrived at the 
conclusion that this measure, if it could be effectively 
carried out, would have very remarkable results As to 
the manner in which it should be done, the Commission 
considers that, wherever it may be practicable to 
persuade householders themselves to undertake it that 
^langement is preferable to an organized arrangement 
by the authorities for killing mosquitoes in houses by 
periodic fumigation or other means. In the Commis- 
sion s view the measure should be regarded as an import- 
ant Item in the sanitary education of the inhabitants 
areas. The Commission thinks that it 
should be a duty of the medical men and assistants who 
visit households to explain to the occupants how malaria 
^"i^ demonstrate to them 

adult anopheles mosquitoes 
which are present in the house. It should be exTained 
also how to make the house inhospitable to anopheles bv 
removing cobwebs and dirt, clearing out reSs and 
dark corners, whitewashing, arranging for morf itJht 
and air, and other simple means suitable to the particufar 

ind health^ V siSs 

and health nurses, who have been properly instrucLd 

teach the inhabitants to have the same d*islike anrf 

tion to the presence of gorged and 

m their houses as cultured people alreidy^^^^rn’^?^ 

presence of bed-bugs lice mH ^ 

gusting vermin. If® this educational 

cessful it may be hopped tha?rrirT"kilhW^^' 

anopheles mosquitoes in houses will Tn,!" ^ 

part of the housewife’s dailv routine 

more showy but less useful much as other 

ing. and cleknin^ The 

costing nothing. It is known f mm rh advantage of 
menta? laboratory work that’ one^nf^^ experi- 

give malaria to as manV af th rV «n 
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'"S' a""'"' thesfinfectys^^^ 

sures, the^ or direct mea- 
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of endeavouring to combat *^ke idea 

the people themselves rather than in 
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are so primitive, and their economic position and social 
status and culture are so poor, that it is not possible in 
practice to apply direct antimalarial measures in a 
manner which enables them to be brought to the 
“ minimal efifective standard.” Except the free distribu- 
tion of quinine, no effective antimalarial measure can be 
applied in these regions until the land has been brought 
into such a condition that it is worth the while of the 
inhabitants to settle pennanently upon it, and until those 
permanent settlers have reached a fair standard of 
housing and living. Nothing is more favourable to a 
high incidence and severity of malaria than _ frequent 
movements of a population hitlier and thither in search 
of a bare living, and very few things have a greater 
effect in reducing malaria than the stability of the popu- 
lation which comes when a place where the conditions 
of life are tolerable is found. Agricultural reclamation 
of the land, so that people may be settled permanently 
upon it with a fair prospect of gaining a livelihood, and 
perhaps a decent house and moderate comfort, is, 
therefore, a measure which tends indirectly to produce 
a great reduction of malaria. In general, the better the 
agricultural reclamation is carried out from the point of 
view of increasing its productiveness, the quicker will 
malaria seem to disappear as an important cause of sick- 
ness and death — provided always, of course, that the 
people themselves share in the improved prosperity by 
being able to adopt a higher standard of housing and 
living. It is hardly necessary to say that, when reclaimed 
land is worked by hired labourers who receive only a 
small daily_ or weekly wage and live a life of great 
hardship in' temporary huts and hovels, there is no 
improvement of malaria among them. Indeed, in the 
tropics (and even in some parts of Europe) highly cul- 
tivated areas where these conditions obtain continue to 
be among the most malarious in the world. This 
indicates that the actual measures necessary for agricul- 
tural reclamation or improvement of the soil (drainage, 
etc.), are not the factor which causes the health of the 
people to improve, but that the good result is due to the 
better conditions of living and housing which the 
increased productiveness of the soil enables the people to 
obtain. In this connection the Commission notes that 
the changed conditions of life just referred to, and the 
subsequent reduction of malarial incidence and severity, 
have often been brought about in the absence of any 
measures intentionally based on modern knowledge of 
the etiology and epidemiology of malaria, and they illus- 
trate this truth by describing a small scheme of “boni- 
fication without antilarval or other antiraosquito methods ” 
which was demonstrated to them during their tour in 
Sicily. The place is now an example of “ anophelism 
without malaria.” For these and other reasons the con- 
clusion to which the Commission has come is that, of all 
indirect methods of reducing malaria, most importance 
must be attached to general schemes which aim at 
improving the economic and social conditions of the 
people and their general well-being and standard of 
life. 

(12) The Commission has ascertained that almost 
everywhere in the countries which they visited terms 
like “ bonification,” “ assainissement,” etc., are misunder- 
stood and misinterpreted except in the particular countries 
where the terms originated. They find also that in some 
countries the false belief still prevails that the actual 
measures which are necessary for makirrg land more 
suitable for cultivation and more fertile are the means 
by which the reduction of malaria is brought about.^ In 
particular the drainage which is necessary _ for agricul- 
tural land reclamation is often credited with being the. 
chief agent concerned. It is assumed that the drainage 
acts by reducing the breeding places _ of anopheles 
mosquitoes. In support of this belief it is often said 
that even the ancients knew that drainage reduces malaria, 
and that this antimalarial action of drainage was ex- 
plained when the role of the mosquito was discovered. 
One result of the belief is that some countries have 
adopted drainage on a large scale as their first line of 
attack against malaria. . The Commission does not desire 
to limit tlie output of public works of proved utility. 


but, having regard to the financial aspbet of its mandate, 
they are equally unwilling that countries should continue 
to believe that the kind of drainage which is necessary 
for agricultural reclamation of the soil is an important 
antimosquito measure. For it is now known, unquestion- 
ably, that the open ditches and canals by which swamps 
and marshy areas are drained for agricultural purposes 
are often more prolific breeding places of anopheles than 
were the original swamps themselves. The Italians are 
well aware of this. They do not regard the “ large 
bonifications ” as an antimosquito measure, and they know 
that such a bonification may increase the abundance of 
anopheles in the area reclaimed. But they know also 
that in an area where bonification has been completed, 
and where, in consequence, the inhabitants settle perma- 
nently in better houses and in all the other circumstances 
of a moderately good standard of life, malaria tends 
more or less quickly to lose its importance as a cause 
of sickness and death. This good result more than com- 
pensates for an increase in the abundance of anopheles 
in the general environment. Thus it appears that the 
measures themselves are only a means to a definite end 
which is to be pursued despite the knowledge that some 
of the measures may be of a kind which actually favours 
the incidence and spread of malaria. 

(13) The Commission deals in separate chapters of 
the report with various other problems of malaria pro- 
phylaxis, particularly with the organization necessary 
for the work, and with different antimalarial and anti- 
mosquito methods — such as quinine treatment and 
prophylaxis, larvicides, the applicability of antilarval 
measures, housing as an antimalarial measure, and 
propaganda. 

(Id) For various reasons which are given in the 
report, the Commission is unanimously of opinion that 
the scientific study of malaria must be continuously 
pursued in the laboratory and the field. They consider 
that the best prospect of discovering a method of dealmg 
with malaria which can be applied in affected localities 
with the small amount of money and means that can 
usually be provided, lies in renewed activity in the study 
of the disease in all its aspects. Therefore they suggest 
that each Government which has not already done so 
should establish a small central permanent organization 
of selected workers who would devote their whole time 
to malaria research. In this connection they suggest 
(<j) the establishment in one_ or two malarious areas of 
each country of an “ obserrational station ” where certain 
routine epidemiological inquiries should be made at 
regular short intervals for several years; (b) the estab- 
lishment in each country where malaria is used thera- 
peutically of a laboratory for the cultivation of a pure 
strain of malaria in mosquitoes, to be used, under expwt 
supervision, for the purposes of tlie treatment. The 
establishment of such a laboratory in a properly organized 
hospital automatically provides an opportunity of study- 
ing the clinical and parasitological features of rnalana 
contracted in the natural way, as well as the circum- 
stances governing the infection of _ anopheles_ and tlie 
persistence of the infective virus in those insects. _ It 
also enables a satisfactory study to be made of the action 
of quinine and other drugs which are used for the 
treatment of malaria. Examples of each of these insti- 
tutions are described in the report, as well as an pample 
of a station for “ experimental malaria control.” 


League of Nations. 

Rej'ort of the Meetings of the Eighth Session of the 
Health Committee, held at Geneva in October, IJ-o. 

Tins Health Organisation of the League of Nations 
is doing very excellent work, but there is a feeling that 
much of this work is unknown even in educated circles, 
and a danger that this organisation may; in time be 
regarded like every other health organisation; to be lett 
alone and only taken notice cursorily say once ^ 

But the investigations and enquiries undertaken by the 




CURRENT TOPICS. 


707 


Health Committee are no ordinary routine. They are 
carefully chosen because of their fundamental or urgent 
importance, and it is disappointing that the world at 
large is not better acquainted with this work. The com- 
position of the Committee is a guarantee of the sound- 
ness and the authority of its opinions and condusipns. 
The work for 1926 includes medical, epidemiological, 
biochemical, and statistical problems of international 
concern, and the report is very interesting to every 
branch of the profession. 

The report of the Malaria Commission has been issued 
separately and is reviewed elsewhere in our columns. Its 
further studies will consist of (a) malaria in deltas; 
(b) major sanitary measures in malaria; (c) Jaboratoiy 
problems; (d) relations between meteorological condi- 
tions and malaria. 

An important commission is investigating the standard- 
isation of biochemical products, and various anti-sera 
Cdvsenteric, scarlet fever, tetanus, whooping couglH, are 
being examined to determine their efficiency and if pos- 
sible to fix uniform standards for these. 

A special report has been submitted by Profes- 
sor Calmette regarding tuberculin, some standardisation 
of which seems very desirable. A similar examination 
of the various methods of preparation and standardising 
' vaccine (small-pox) lymph are under examination and 
some uniformity in potency and purity is being aimed 
at. In some countries (Holland and Germany) cases 
of encephalitis have been noticed in conjunction with 
vaccination and some Dutch observers are of the 
opinion that the conjunction Is real. The enquiry is 
proceeding. 

With regard to the International List of Causes of 
Death, this was drawn up by the International Institute 
of Statistics who are apparently rather jealous that no 
outside agency should encroach on its preserves, A Joint 
meeting of the two bodies is to be convened however 
to discuss the improvement of the list which is highly 
desirable. A special feature of the Committee’s acti- 
vities is the arrangement of intercbanaes of public health 
personnel of various countries. An interchange of sani- 
tary engineers has already been held, and a party of 
port health officers visited the basins of the Baltic and 
the North Sea. This year a party of health officers is 
visiting India. There Is also a proposal to institute 
. international continuation courses in public health in 
various countries. It is suggested Iiolding the first of 
these in Paris, the language used being French. 

A conference of health experts on Infant Welfare 
submitted important resolutions. It was agreed to 
study the various immunisation processes against infant 
aiid_ child diseases and a comprehensive enquiry into the 
various causes of infantile mortality in Europe was 
recommended. Unification of Infant Death Rcaistration 
and adoption of a uniform definition of “ dea'd birth" 
were also recommended. 

An interestii^ discussion took place on a proposal to 
establish an Epidemiological Bureau for Africa in 
Algiers. Information regarding infectious disease on the 
hast Coast of Africa is at present transmitted to the 
Singapore Bureau but such information for the rest of 
-Africa IS not furnished anywhere. Algiers seems suit- 
able to collect such information from Western and 
Northern Africa. _ Such would be valuable not only to 

cLntH.!' but to many Mediterranean 

Countries. It was agreed that work of an experimental 

the Committee 

committed themselves to a definite proposal. 

’"<^'catcs in some measure the activities of 

lie l eSS Organisation of 

c i.,ciigue of Nations, and it is necessary tfiat- 

heaW,"S arrUlS 

A. D. S. 


Tuberculosis and Venereal Diseases in 
Pregnancy. 

(British Med. Jonrn., 13tli Aug., 1927, p. 247.) 

Tiitv importance (a) of tuberculosis, and (b) o 
venereal diseases in relation to pregnancy vvas discitssed 
in the section of Obstetrics and 

Annual Meeting of the British Medical Association held 
in Edinburgh in July of this year. 

(a) Pregnancy has an unfavourable effect on tuber- 
culous patients, leading to aggravation of symptoms and 
the production of fresh lesions. The reason i.s_ not quite 
clear but it has been shewn that a comparatively high 
proportion of pregnant women lose the_ capacity of 
giving a positive skin reaction to tuberculin, recovering 
it only some time after confinement. 

The flaring up of the disease may be only temporary; 
it may be limited to the reappearance of some bacilli^ in 
the sputum, which had remained sterile for a long period 
before, to a transient loss of weight with abnormal 
temperatures. But it may also be, and it too_ often is, 
quite serious, characterized by the rapid extension of the 
existing lesions or by the appearance of severe lesions in 
the hitherto sound contralateral lung. Many a woman, 
who had the most favourable prospects for making^ a 
complete recovery has lost all her chances and has died 
because of an intervening pregnancy. 

Regarding the treatment of pregnant tuberculous 
patients, artificial pneumothorax, though far from ideal 
was considered to be preferable to the iduction of abor- 
tion. 

(b) Venereal Diseases: I. Syphilis . — The frequency of 
this disease in the average ante-natal clinic in Great 
Britain is at most 5 per cent. The diagnosis is made on 
the clinical and obstetric histories and on the results of 
the Wassermann reaction. The last mentioned is not 
absolutely infallible : a small proportion of patients whose 
bloody serum is negative subsequently give birth to 
.syphilitic children. 

E.\-amination of the products of conception is con- 
sidered to be of great value, but stress is laid on the 
fact that the placenta of a live syphilitic infant may 
appear to be perfectly healthy both to the naked eye 
and miscroscopically : the pale, greasy, bulky placenta 
typical of syphilis and caused by endarteritis obliterans 
of the fcetal capillaries in the chorionic villi is found 
only in the macerated foetus. The presence of round 
cell infiltration around the walls of the umbilical vein is 
important, and should be looked for by miscroscopic 
examination of a piece of cord taken from as near the 
toal end as possible. In the fresh dead feetus or the 
dead infant the most typical changes are found in the 
liver, lungs, thyroid gland and pancreas. 

Treatment. 

’ mind principles should be borne in 

(o) It should commence as early in pregnancy as 
possible, or better still, a full curative coursfof treat 
ment should be completed before pregnancy is allowed. 

(b) Ihe patient should be treated by arsenical com- 
S pregnancy-no matter wLther she seems 

.Mill .JMtarofSfitS"""’ 

cury are more dangerous than arsenic f 
albuminuria, however thev mnv ifo • “ ® 

If there is albuminuria it tay be Scestart 
treatment, except by potassium 

albuminuria lasts In some rpr as the, 

may be due to syphilis tind then albuminuria 

carefully watched, may be tried treatment. 

Method of Treatment. best rpcUto t . 
by the use of novarsenoben^t ft ol^fained 

with a small dose of 0.3 or O^S 
carefully to 0.6 or 0.75 gram increasing 

given once weekly, and^ontinT,^^ ' ijections should be 
are given, A ca„M 
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albuminuria. After this there should be a month’s inter- 
val, during which mercury in the form of 10 minims 
of grey oil (corresponding to 1 grain of metallic 
mercury), is administered intramuscularly into the but- 
tock once weekly, the site of injection being massaged 
so as to aid absorption. Intramuscular bismuth — prefer- 
ably one of the insoluble compounds such as bicreol — 
may be given as an alternative twice weekly. In the 
case of both bismuth and mercury treatment the most 
careful attention should be paid to the state of the teeth. 
These courses of arsenic and mercury or bismuth should 
be given alternately until the end of pregnancy. After 
delivery treatment should be continued ; a course of treat- 
ment of eighteen months’ duration, as outlined above, is 
the minimum, and it is well to continue treatment for 
a year after all tests are negative. In the case of 
hu.sband.s with old and probably cured syphilis it is well 
to advise a prophylactic course as a safety measure for 
some weeks preceding marriage. Finally, it must be 
emphasized that there is no proof of the cure of syphilis 
except reinfedtion, and that antisyphilitic treatment 
should be repeated in every pregnancy, no matter whether 
apparently cured or not. 

11. Gonoirlicea . — Gonorrhoea in pregnancy seldom 
gives rise to acute symptoms such as cystitis. Infection 
usually occurs primarily (a) in the ducts and glands of 
Bartholin; (b) in the urethra and periurethral gland, 
especially Skene’s glands; (c) in the racemose glands 
of the cervix. 

Hoiv to E.vamtnc a Case of Suspected Gonorrhoea. 

Examination can only be properly carried out with the 
patient in the lithotomy position, and in a good light. 
In private practice this position can easily be obtained 
by a pair of lithotomy straps. The gland of Bartholin 
is first e.xamined by picking up the labium majtis at the 
junction of its posterior and middle thirds betrveen tha 
finger and thumb. Normally the gland is not palpable. 
If any enlargement is felt it is almost invariably due 
to gonorrhoea. It may, if only slight enlargement and 
induration are present, be caused by very old-standing 
infection. 

Next the orifice of the duct should be e.xamined; this 
is a pin-point opening at the junction of the hymen with 
the labium minus, near the posterior end of the latter. 
An area of rosy redness spreading on to the adjacent 
mucosa is suspicious, but it is not so strong evidence as 
enlargement of the gland. It may be possible to squeeze 
a little pus from the duct; if so, it should be spread on 
a glass slide and allowed to dry in air, being afterwards 
sent to a bacteriologist for examination. 

The urethra should next be examined, care being taken 
that the patient has not passed urine for three hours. 
The urethra should be milked from the neck of the 
bladder downwards to the external meatus, and if pus 
is obtained a smear, and possibly^ a culture, should be 
taken. The absence of Bartholinitis and urethritis, 
however, by no means excludes gonorrhoea. 

The cervix should then be examined, preferably using 
a bivalve speculum, which gives the best exposure. In 
acute infection it usually appears purple and congested, 
and bleeds on touching. In more chronic cases there may 
be actual desquamation of epithelium, the well known 
erosion. Often it is bathed in mucopurulent secretion. 
A swab must be taken from the cervical canal, care being 
taken not to trespass above the internal os. Smear or 
culture is again made. The cervix, _ however, may look 
perfectly normal, and yet gonococci may be obtained 
from the canal. A swab merely from the vagina is 
generally of no value whatever in excluding gonorrhoea. 

What is the value of a negative smear? A negative 
smear is of little value in diagnosis and it should be 
repeated on at least three successive occasions. The 
gonococcus is most likely to be found just after a period, 
but this test is not available in pregnancy. We may, 
however, give a provocative injection of 200 million gono- 
coccal vaccine and examine the discharge twenty-four, 
forty-eight, and seventy-two hours later. If in doubt 
regarding the diagnosis it is always better to treat the 
case as if it were gonorrhoeal. 


Treatment, 

The multiplicity of remedies in gonorrhoea is evidence 
that none is very efficient. Almost the weakest antiseptic 
will kill the gonococcus if it can be brought into contact 
with it, but the organisms lie entrenched in the peri- 
urethral or cervical glands beyond the reach of most 
local applications. 

The patient should be in the same position as for 
diagnosis and the external genitals cleansed with a solu- 
tion of lysol or mercury perchloride. With a bivalve 
speculum the cervix is exposed, and from it and the 
vagina all mucopus is wiped, either with a dry sterile 
swab or with sodium bicarbonate solution. The latter 
removes mucus better and leaves a clean surface. The 
portio and vagina should now be swabbed with a silver 
or other preparation, such as 10 per cent, protargol or,' 
neoprotosil, or 1 per cent, picric acid in spirit; as good 
results are obtained by swabbing with saline solution. 
In pregnancy the parts must be handled very carefully, 
and special care be taken in making application to the 
cervical canal, lest premature labour be induced. One 
may, however, very gently swab the canal, using a 
Playfair’s probe dressed with cotton-wool dipped in the 
selected solution, and rotating the .probe carefully. It 
is rare to find urethritis persisting at this stage, but if it 
is, it may be necessary to inject, with a glass syringe 
carrying an acorn nozzle, a silver or other preparation 
such as 1 per cent, picric acid or 1 in 1,000 acriflavine, or 
1 per cent, silver protein ; or, as an alternative, medi- 
cated urethral bougies may be used containing 10 per cent, 
neoprotosil or any similar preparation. Sometimes there 
is a chronic infection of Skene’s ducts, and it is neces- 
sary to inject them by means of a blunt-pointed hypoder- 
mic needle, or they may be destroyed with a cautery. 
Finally, the cervix and vagina are dusted with an 
astringent dusting powder such as dermatol, which helps 
to keep the surface dry. Twice a week is generally 
sufficient for local treatment, and in most cases there 
is no need for rest in bed. 

Detoxicated vaccines are of considerable assistance in 
clearing up the discharge, starting with a dose of 
5.000 million, repeating once weekly, and gradually 
increasing to 50,000 .million, which may be continued till 
the end of pregnancy. 

With the treatment outlined above it is almost always 
possible to get the discharge cleared up in a few weeks, 
and before delivery occurs. Very few of the cases cause 
trouble in the puerperium. 

Douching is dangerous, and less effective than the 
method above described, and should have no place in the 
treatment of gonorrhoea in pregnancy. 

Finally, it must be emphasized that the only absolute 
test of cure of gonorrhoea is the absence of the power to 
reinfect the male, and that treatment must be continued 
after pregnancy is over until at least all clinical evidence 
of disease is eradicated. 


Bismuth in the Therapy of Syphilis. 

By Dr. D. LEES, d.s.o., m.b., f.r.c.s. (Edin.). 

{British Med. Jounu, 20th Aug., 1927, p. 298.) 

In a paper read before the Section of Venereal 
Diseases at the Annual Meeting of the British ^Medical 
Association at Edinburgh, Dr. Lees summarises the 
present position of bismuth in the therapy of syphilis. _ 

(1) Bismuth is an active antisyphilitic drug_ and is 
more rapid in its destructive action on the Spirochata 
pallida in vivo than mercury ; it is not so rapid as the 
salvarsan group of drugs in this respect. 

(2) Bismuth influences the surface lesions of syphilis 
as rapidly as the arsenobenzols, and more rapidly than 
mercury. 

(3) Bismuth, with few exceptions, is less, active than 
the arsenobenzols in influencing the Wassermanii test, 
but is more active than mercury^ in this respect. 

(4) The combined administration of bismuth ana 
arsenic is more potent than either drug alone and is 
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free from danger if given in therapeutic doses. The 
same holds good of arsenic and mercury. 

(5) The administration of metallic bismuth in iso- 
tonic glucose solution is remarkably free from pain 
and side-effect, and in this respect is better tolerated 
than either ajsenic or mercury. 

(6) ^ Bismuth is a very valuable drug in cases of 
syphilis which are intolerant to treatment by arsenic or 
mercury. 

(7) Bismuth is a very valuable drug in the treatment 
of any patient who has advanced organic disease, whether 
the latter is due to, or is intercurrent" with, the syphilis. 

(8) The intramuscular injection of an insoluble com- 

pound of bismuth gives better therapeutic results with 
less ^ toxic effects than other methods of 

administering it, such as the intravenous administration 
of colloidal bismuth or the intramuscular injection of 
the salts of bismuth. 


addition of bismuth and its salts to the other 
available methods of treatment docs not as yet justify 
anyone m Jes.seiiing the length of time over which every 

obsLvaL^n'’^"^ 


(10) Apart from cases of intolerance to other drucs 
^ to the treatment of syphihs 

and should not be used alone, even in the very earliest 
cases of infection. ^ '-‘ouesi 


as the patient is under treatment, they are apt to recur 
wlien treatment is discontinued. One patient, a man 
aged 44, has been receiving treatment at intervals for 
more than fifteen years, and although he has not had a 
single clean negative Wasscrinann reaction he has not 
had any recurrence of interstitial keratitis. During this 
time he has had about seventy-five injections of 
arsphenamine, LSO of mercury, thirty-five of bismuth, 
and mi.xcd treatments at intervals. 

Usually when treatment was begun in early infancy, 
the Wasscrinann reaction became negative after about 
four courses of arsphenainine and mercury and remained 
so, A relapse to a positive Wassermann reaction after 
the scrum has once become negative was rare, having 
occurred in only four cases of the series. 

Although the symptoms of those suflering from 
neurosyphilis have either become less severe or have 
entirely disappeared under treatment, in no case has the 
cerebro-spinal fluid become negative. Afeningitis has 
been fatal m all ca.scs. 

• syphilis of the kidney was diagnosed dur- 

ing life m fourteen cases, and in each instance was 
confirmed by autopsy. 

Not_ including the four patients who had a relapse to 
a positive Wassermann reaction, a negative result in 
29 per cent, of the cases has been obtained. 


A Study of Conganital Syphilis. 

By A. BENSON CANNON, m.d. 

(Jount. Amer. Med. Assoc., Vol. 89, No 9 
27th Aug., 1927, p. 666.) ’ 
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Bismuth in the Treatment of Congenital 
Syphilis, 

By CARRON S, WRIGPIT. 

(fount. Amcr. Med. Assoc., Vol. 89 No 6 
6th Aug., 1927, p. 424.) ' ’ 

Dr. Wrigiia in an important and interestimr naner 
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results are obtained by a combined treatment with 
emetine-bismuth iodide and yatren; the former is given 
orally in capsules, the latter is used as a rectal lavage. 
In administering emetine-bismuth iodide, there are 
certain precautions to be adopted — the patient should be 
absolutely at rest and no solid or liquid food should have 
been administered within 4 hours of taking the drug. 
The yatren lavage consists of 200 c.c. of 2i per cent, 
solution; emetine-bismuth iodide is given every night 
and yatren lavages in the morning. Treatment is con- 
trolled by the sigmoidoscope. 


Pain and Radiology. 

By M. J. HUBENY, m.d. 

(Journ, Avicr. Med. Assoc., Vol. 89, No. 4, 

July, 1927, p. 271.) 

Pain is a most important subjective symptom: its 
significance and the assistance in its interpretation which 
can frequently be given by roentgenography are stressed 
by Dr. Hubeiiy in a recent issue of the Journal of the 
American Medical Association. _ . . . . • 

With modern methods of diagnosis pain, which is a 
purely subjective phenomenon, can almost be classed 
as an objective symptom. Often, for example, pressure 
might elicit pain, or movement might produce it; regard- 
less of the stimulation, the questions of tlie precise 
nature of the pqin, where and at what times experi- 
enced, are important factors, and however subjective 
the pain might be from the standpoint of the patient, 
its interpretation always presents to the physician a 
problem in objective diagnosis. 

Pain as the initial or outstanding symptom is common 
to many pathologic conditions not always easy to 
differentiate. The first consideration should be to deter- 
mine whether the condition is medical and amenable to 
medical treatment, or whether the pain indicates the 
onset of some serious surgical condition that may require 
operative relief. For instance, a number of noti-surgical 
conditions may cause upper abdominal pain, such_ as 
simple gastric indigestion, food or ptomaiii poisoning, 
or the ingestion of poisonous drugs or substances: or 
conditions above the diaphragm, such as pleurisy, pneu- 
monia. pulmonary abscess or infarct, thoracic aneurysm, 
mediastinal inflammation or neoplasms, may produce 
pain in the upper part of the abdomen. It is therefore 
quite obvious that a method which can tangibly account 
for the pain is a valuable adjunct. 

Diseases often present themselves in an atypical and 
bizarre manner ; occasionally a pain syndrome is absent, 
or the pain is very severe or exaggerated from the 
standpoint of patient tolerance, or sometimes it is 
minimized by a hyposensitive individual. 

There are many diseases in which pain is absent; so 
many complications and combinations, particularly in 
adult life, may co-exist that one must be on the alert 
to recognize them because of their influence -on one 
another, affecting seriously the prognosis or occasionally 
prohibiting a serious surgical intervention. It is quite 
proper to mention just a few of these diseases, namely, 
pernicious amemia, early sarcoma, and often carcinoma, 
in which pain is distinctly absent or mild and the termi- 
nation fatal. 

The foregoing remarks will impress one with the 
vagaries of that most important indicator of disease, 

pain. , . , 

The importance of referred pain is emphasised and a 
case is ciuoted in which the real origin of a pain in the 
hip joint region was revealed only by 4:-ray examination 
of the whole pelvis and femur when a metastatic car- 
cinoma of the shaft of the latter bone was revealed; 
the patient had previously had a breast amputation for 
malignant disease. This case, together with _ others 
quoted, emphasises the necessity for e.xaraination not 
only of the actual seat of pain but also of structures 
in the neighbourhood. 

Fractures present an interesting phase because some 
serious cases frequently occur with little or no pain. 


The author had two cases of what proved to be impacted 
fractures of the hip in which both patients walked into 
the office: one used a cane, the other had no assistance 
whatever, and both protested the needlessness of a 
roentgen-ray examination. 

Fractures of the smaller bones occur often with little 
or no pain and very little disability, and it is legally and 
therapeutically unsafe not to have a roentgenographic 
examination. 

It occasionally happens that a fracture of the lower 
end of the tibia, particularly a spiral fracture, is accom- 
panied by a compensatory fracture of the upper end of 
the fibula. The latter is frequently overlooked because 
the major pain and apparent injury are at or near the 
ankle joint. 

It is unwise to examine the skull roentgenologically 
over the scalp wound area only, because of the well 
known contrecoup fractures which happen only too 
often; in spite of the presence or absence of tender 
points and visible contusions one should always use a 
four way examination, at least. 

A common experience of all roentgenologists is the 
frequent occurrence of pathologic dental _ conditions 
without any local pain; this, of course, is diametrically 
opposite (o the experience of a dentist, because ordi- 
narily a patient will consult a dentist for dental aches. 
Hence it is (piite understandable why it has taken a 
long time to drive home to the dental profession the 
actuality of dental infections as direct or contributory 
causes of disease processes elsewhere. 

By way of an opposite illustration, a thorough roent- 
genographic examination of an acute fulminating osteo- 
myelitis will be valueless, because a time interval is 
necessary to produce demonstrable bone changes; in the 
meantime, the surgeon will be obliged to make a clinical 
diagnosis and proceed with the necessary medical or 
surgical intervention, because waiting for roentgen-ray 
confirmation might be disastrous to the patient. 

Gastro intestinal .i-ray examinations offer a fruitful 
field explaining many abdominal aches. The paper is an 
interesting one and will repay further study. 

Atypical Malaria. 

(.Journ. Philippine Isl. Med. Assoc,, Vol. VTI, No. 8, 
August, 1927.) 

ViTOC and Ignacio point out the baffling comple.xity 
of the picture presented by malaria in certain cases and 
quote instances from their own le.xpcriencc in which 
clinically the illness appeared tj be (1) influenza; 
(2) typhoid; (3) cholecystitis; (4) acute multiple peri- 
pheral neuritis; (5) dysentery; (6) cerebrospinal 
meningitis; (7) encephalitis. The presence of 
malaria was only discovered after repeated blood 
examination: in one case the real cause was only dis- 
covered at autopsy. The protean nature of malarial 
manifestations, like those of syphilis, should ever be 
borne in mind and should be excluded by repeated 
hajmatological examinations before diagnosing the symp- 
tom complex, no matter how atypical, as non-nialarial. 


Malarin Control in Italy. 

By Profussok ARTURO CASTIGLIONI, m,d. 

(British Med. Journ., 13th Aug., 1927, p. 278.) 

In a recent number of the British Medical Journal 
Professor Arturo Castiglioni gives an interesting account 
of the measures adopted by the present Italian Govern- 
ment for the control of malaria in Italy. 

These may be stated shortly as follows: (1) State dis- 
tribution of quinine. (2) Classification of the disease as 
an occupational complaint, and as such carrying a right 
to indemnity. (3) Gratuitous supplies of quinine and 
assistance towards sanitation _ purposes for all workers 
and settlers inhabiting malarial zones. (4) Foundation 
of malarial research institutes. (5) Draining of possible 
anopheles breeding places. The breeding of cattle in 
malarious regions is regarded as important since 
researches have shown that certain mosquitoes prefer 
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X-iiiiet! from the State sale of quinmc ami t,-. stibsc 
iiviently employed in snb.siclies for antimalanal pnt- 

poses. 

An AIcohol-Bath Thermometer Case. 

(China Med. Jonni.. Vol. XLI. No. 7, July, 1927, p. btTO.) 

Tii.; following simple piece of 
illustrated in a recent number of The China Medical 
fniinial may prove of interest to our readers. 

The thermometer case here illustrated is used, and 
recommended, by Dr. Daniels of Nankmg. It is hard 
to distinguish in • appearance from a fountain pen, 
pocket-clip and all. It carries the thermometer in a bath 
of alcohol which does not spill when the case is- either 
closed or opened. 



Reviews. 


KAU(t-ltZ(VR. ^ HANDBOOK FOR STUDENTS AND 
PRACTITIONERS,- -By L. E. Napier, M.R.C.S., 
L.R.C.P., Kala-azar Research Worker, Calcutta 
School of Tropical Medicine. Calcutta: Oxford 
University Press, 1927. Pp, 203, with B coloured 
and 13 half-tone plates. Price, Rs. 6-8-0. 

This admirable and badly needed book will be wel- 
comed by all interested in the subject of kala-azar. 
The author is admittedly the leading authority in the 
world on the disease, which he has been continuously 
.studying for the past seven years, and his experience is 
unequalled. Further, it is extraordinary what a volume 
of useful information he has managed to put together 
in the small compass of 203 pages. The book is ex- 
ceedingly informative, and there is no aspect of the 
kala-azar problem rvhich one will not find dealt with 
m its pages. Also its value, considering its low price 
and profuse illustrations, bring it within the reach of 
a very wide circle of readers. 

The present volume is much more than a new edition 
of Napier and iMuir’s (1923) Kala-azar; for it has 
been completely re-written. Since 1923 the introduc- 
tion of the pentavaleiit antimony compounds has re- 
volutionised the treatment of kala-azar, whilst the in- 
crmiination of the sandfly Phlebotomus arqcntipcs as 
the (almost certain) vector of the disease 'has opened 
up new and hitherto unexplored vistas in prophyhxis. 

Chapter 1 deals with epidemiology and gives a brief 
review, illustrated with excellent maps, of the geogra 
ducal distribution of the disease in the world fnd hs 
ustory. Factors influencmg the distribution’ of the 


HUSaER RING ROUND THCRMOMC'VCn 


The special feature in this device is that the case has 
an inside sheath of metal which contains the thermometer. 
This is perforated near the bottom to give access to the 
spirit, but when it is drawn out, the holes lie within the 
rubber cuff which closes the mouth of the outer case, 
and are so sealed. 

Dr. Daniels adds that he finds the case apt to break 
when dropped on cement, though on one such occasion 
the thermometer within did not! 


fXeSon of it." sea.sonal and age ^ J 

interesting to note that no css f 

ot%e ' lhmSh"X thc\li.?ease shouid almost e.vcln- 
sively affect hifant.s of one or two years of age m the 
Mediterranean area remains nnexplamed. . j 

Chapter 2 discusses the ictiology of the disease, a n 
Iiore both the morphology of the parasite, .md the 
transmission problem are briefly hut adeeiuaU y dealt 
with in fact this cha),ter-like all the rest of the book 
—is ’admirable for the amount of information euii- 
tained within a restricted .sjiacc. As P. anjeiilipes 1 as 
not yet been fully proved io he^ the % 

disease, the author feels himself compellcel to hrieliy 
discuss other possible means of transmission, though 
chiefly to their exclusion. Pages 4.3 to 46 give a sum- 
mary of the author’s well-known work on the environ- 
nient of kala-azar, a work which is fundamental to the 
study of the transmission of the disease, aiul which is 
almost as important in pointing to sandflies as the 
probable transmitting vectors as the liirect experi- 
meiita) work with these insects. The illu.stration.s here 
again are very helpful. 

Chapter 3 deals with morbid anatomy and histopa- 
tliology, and here Colonel Acton has collaborated with 
Dr. Napier in presenting a most useful review of the 
subject, whilst (he pliotograplis of cases of dermal 
Icishmanokl are admirable and very welt reproduced. 
Chapter 4 deals with symptomatology; again an exeel- 
Idnt and informative review. Cliaptcr 5 givc.s a full 
account of laboratory procedures in tlie diagnosis of 
kala-azar, and again everything essential — the details 
of media preparation, of preparation and use of the 
Roniaiiowsky stains, the technique of yeiiipuncture and 
of spleen puncture, and the .serological reactions _ in 
kala-azar — are all fully and adequately dealt with. 
Diagnosis and prophylaxis of the disease are then 
briefly dealt with in two short chapters, with admirable 
photographs of the environment in which kala-azar 
spreads; and in Chapter 8 the author comes to the 
subject of treatment. Here, as we e.xpected, the use 
of the pentavaleiit antimony compounds and their com- 
parative therapeutic values is first fully discii.ssed in 
a well balanced and critical spirit. In general it may 
he said that whilst the cure rate with the trivalent 
compounds was about 80 per cent, and the time taken 
to cure a patient about three months, with the penta- 
valent compounds the cure rate is about 95 per cent, 
and ihe time taken to cure a patient about three weeks. 
The detailed tcchniciue for the use of the pentavajent 
compounds is given, and an account of the course of 
the disease under such treatment. The author then 
discusses the use of the trivalent antimony salts- this 
IS necessary, since the high cost of the pentavaleiit 
compounds means that in many areas mass treatment of 
the disease will still have to be carried out with the 
trivalent salts. Subsidiary treatment and complications 
during treatment are adequately dealt with, and also 
the treatment of dermal leishmaiioid. 

concludes with a bibliography of about 
170 references. Whilst this is not a complete biblio- 
graphy, still it contains all the most important refer- 
ences, and is again an example of how much informa- 
tion of value the author has managed to condense into 
a small space. The mde.x is again brief, but adequate. 

The printing, general get up, and illustrations are 
on the whole good. But there is one awful blemish 
to which we cannot help referring; viz., the frontis- 
piece. This purports to be a coloured illustration of 

^*'.1 It ‘“P kala-azar. In Napier 

and Muirs (1923) edition this trebly unfortunate patient 
was shown as suffering from a degree of jaundice 
which would probably be incompatible with life Tn 
the present edition the publishers have gone to the 
other extreme; and the patient looks as if he w^ 
suffering from a mixture of acute argyrism and h. 
cipient purpura haimorrhagica, with a patch^ ■ of 
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leucodenna on the nose, and scborriioeic dermatitis of the 
forehead. We have seen the altogether admirable 
original colour sketch, of which this terrible illustra- 
tion purports to be a replica, and we are certain that 
the author must have got just as great a shock as _we 
did when he saw the reproduction. That colour print- 
ing of the very first quality can be executed in India 
is shown by the publications of the Zoological Survey 
of India and the Bombay Natural History Society’s 
Journal; but we honestly cannot compliment a press 
with such a reputation as that of the Oxford Univer- 
sity Press on this awful illustration.* 

The frontispiece, however, is a very minor blemish 
in an otherwise excellent, very practical, informa- 
tive, and useful volume, on whose publication we must 
certainly congratulate the author. 

R. K. 

SOCIAL FACTORS IN MEDICAL PROGRESS. — By 

Richard J. Stern, Ph.D, New York: Columbia 

University Press, 1927. Pp, 136. Price, $2.25. 

This is a book which we hope will be very widely 
read by our readers, for it is in every way one of the 
most thoughtful and admirable essays on the factors 
which retard or promote medical progress which we 
have ever read. And, at the present moment in India, 
when every “ system ” of medicine is clamouring for 
State aid, there is hardly a chapter or page even of 
this book which has not a direct bearing on the sub- 
ject. Dr. Stern has placed the whole medical profes- 
sion of the world under an obligation to him; for his 
analysis of the factors concerned should do much to 
assist future progress. 

The book is divided into two parts; the first, and 
by far the largest section, deals with the factors which 
retard the diffusion of medical discoveries; the second 
and much smaller section, deals with the nature of 
medical progress. 

Chapter I is one which we should like to quote from 
in extenso, since it is so admirable an introduction to 
what follows. Among the factors which retard the 
diffusion of new knowledge, first and foremost stands 
vested interest — not necessarily in the financial sense 
of the term only, but in the psychological as well. 
Even those who are best equipped with knowledge are 
not necessarily those who are the most receptive. On 
the other hand, ignorance creates apprehension, which 
in its turn intensifies caution. And in medical matters, 
where life and death are concerned, caution is more 
apt to be more extreme than in any others. Secondly 
there is the “ reverence for authority ; ” a vice which 
has always chained the wheels of progress throughout 
the centuries. Thirdly our systems of medical educa- 
tion are never really up to date ; textbooks are slow 
in assimilating new knowledge ; teachers are apt to 
develop the “ set mind,” and there is the added fe.ar 
of teaching new knowledge which may ultimately turn 
out to be of a fictitious sort. It is always easier for 
the professor to “ hold fast to that which is proved ” 
— however old fashioned — rather than grasp out after 
what he often fails to understand. Again, the herd 
instinct is nowhere better exemplified than in the 
■ medical profession at large ; and this instinct, in its 
desire to stick to the beaten paths, is wont to bring 
social pressure, ridicule, and persecution to bear on 
the innovator. The innovator, knowing within himself 
the supreme value of his discovery, believes that the 
world will welcome it with open arms; only too often 
is it long after his death that the true merit of his dis- 
covery receives recognition. Even where there is no 
active opposition, the mere force of inertia in an or- 
ganised profession is such that innovation tends to be 
resisted. Money may be a factor ; “ the fear of eco- 
nomic loss may restrain the innovator from project- 


* Since the above was written, we understand from 
the author that the publishers have deleted this fron- 
tispiece from the edition, and are preparing a fresh 
plate instead. — R. K. 


ing, the publisher from printing, the educational insti- 
tution from supporting, and the prospective user from 
investing in the innovation.” Lastly, the very person- 
ality of the inventor may be unpleasant, and “ recognis- 
ing the fact that it is much more dramatic and there- 
fore more effective to discredit a personality than to 
refute an idea, opponents of innovation often use per- 
sonality attacks as expedients to hide the actual causes 
which motivate them.” 

With his general thesis thus outlined. Dr. Stern 
turns to its more detailed e.xposition by illustration and 
precedent; and in Chapter II deals with “conservatism 
in medicine, a perspective.” In some ways the doctor 
is less to blame than the chemist. “ When one surveys 
the field of medicine and observes the chaos of con- 
flicting opinions as to the Etiology and treatment of 
diseases, one recognises the plight of the physician 
who is desirous of being progressive. In thg field of 
drug therapy the physician is especially perplexed. 
New drug and serum products arc put on the market, 
enticingly advertised, endorsed by excellent authorities, 
substantiated ostensibly by experimental data. To 
investigate adequately the real value of these innova- 
tions is a prodigious task which is beyond the power of 
even the exceptional physician. His choice must be 
guided by faith in authority and by his experience 
with the drug after using it upon his patients. Meeting 
frequent disillusionment, he becomes cautious.” And 
as for fashions and fads in medicine, the subject is 
endless. “ When the gynmcologist studies the history 
of his field, he secs a series of ‘ crazes ’ and always 
a tendency to follow prevailing fashion. The uterine 
displacement craze, when every gyiiECologist invented 
or modified a pessary for the treatment of backache 
or pelvic pain, was followed by a pelvic cellulitis craze 
which was widely taken up until it was exploded. 
Oophorectomy, clitoridectomy, inflammation of the os 
and cervi.x uteri, operations for extra-uterine preg- 
nancy and Cffisarian section, all were once prevalent 

fashions The medical man who is conscious of 

the fact that fads and fancies in medicine and surgery 
have followed each other in transitory popularity and 
who recognises the stupendous accumulation of medi- 
cal knowledge, becomes conservative.” And becoming 
conservative, he falls back upon authority, and now 
becomes hide-bound. History is replete with instances 
where the most prominent medical authorities of the 
time, through their influence, retarded innovations. 

-Again, agencies outside the medical profession may 
bring pressure to bear against' the innovation. The 
church — with the exception of a few of its wisest and 
most thoughtful prelates — is usually on the side of 
reaction, and instances of how it has hindered medical 
progress might be multiplied a hundredfold. (Only 
the other day the Bishop of Ripon was pleading for a 
ten years’ arrest of the progress of scientific invention, 
as if it was possible by bell, book and candle to armst 
the incoming of the inevitable tide.) Also, “ medical 
men cannot be conceived of as scientific machines 
living in a void. They are subject to the same social 
forces as are the people among whom they live, and 
have religious, political and economic affiliations and 

prejudices In this way other phases of culture 

influence the growth of medical knowledge.” On the 
other hand, it cannot be said that the mass population 
in general is antagonistic to discovery; it is often so 
eager to take up some new alleged cure or specific 
that its support becomes positively embarrassing. It 
has been correctly said that the average American citizen 
can believe firmly and simultaneously in the therapeutic 
excellence of yeast, the salubrious cathartic effect of a 
famous mineral oil, the healing powers of chiroprac- 
tors, and in the merits of a corrective Eating Society. 
His catholicity of belief permits him to consider such 
palpable frauds seriously, and at the same time to 
admire and respect authentic medical education and 
even the scientific study of disease.” 

In Chapters III to X, Dr. Stern gives a fascinating 
account of the most celebrated controversies in 
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medical history; this part of the hook is c.xcecdingly well 
written, and very well annotated. He deals in turn 
with the opposition to dissection; to Harvey’s theory 
of the circulation of the blood; to Auenbrugger’s use 
of percussion in the diagnosis of diseases of the lungs; 
to Jenner’s introduction of vaccination; to the views 
of Holmes and Semmelweis — the latter of whom died 
a raving lunatic in an asylum on account of the per- 
secution which he had endured at the hands of the 
medical profession — with regard to the contagious- 
ness of puerperal fever; the opposition to Pasteur; 
to Lister’s introduction of antisepsis; and to asepsis. 
They are wonderful chapters, and they illustrate every 
phase and factor to which lie refers in his introduc- 
tory outline. Finally, in Chapter XI, he sums up con- 
cisely and briefly. 

Turning to Part II of the book, we arc here pre- 
sented with an analysis of the nature of medical pro- 
gress. Medical history has until recently been for tlie 
most part a study of medical bibliographies. It is time 
that we took larger views, and traced streams of ten- 
dency rather than the lives of individuals. It is true 
that throughout medical history great individuals and 
great individual discoveries stand out pre-eminently; 
but behind them there can always be traced the inevi- 
table forward urge of discovery, the spirit of progress. 
“The history of medicine consists essentially of a 
successive series of intellectual movements proceeding 
from different centres and each engulfing its prede- 
cessor. Our manuscript e.vhibits the Anglo-Saxon 
medicine in the actual process of absorption by the 
doctrines of Salermo. In another century, Salernio 
became lost in the intellectual invasion that spread from 
Cordova to Baghdad. The Arabian system again gave 
place to the Greek medicine that was received with 
the_ rise of Humanism, until Renaissance science was 
m its tmn lost in that great flood of ideas introduced 
by the Experimental Method,” he quotes from Singer. 

The master mind may make the great discovery, but 
—preceding it— there have been years of spade work 
by others. Medical discovery is not made suddenly 
but by a multitude of preliminary and progressive 
steps which in turn had their antecedents. Harvey’s 

some ex- 

circnlatio, and taught that 
the blood froni the_ tissues returns to the heart by the 
Fabneus ab Aquapendente, Harvey’s 
teacher, had demonstrated in a complete manner the 
valves of the veins. The real merit of Harvey’s method 
was tha he corroborated and demonstrated by thf ex 

anticipations of others The 
immunity which an attarl- me 

against Lall-pox was well knowl^n;.Ar^nT^‘^*■’^".'^ 

day, and he was not even the first to nprfnr 
nat on. Even Pasteur's work^X fi'eent and h’ 
making as it was— was largely based 
discoveries and the work of othS Tl^^ 
coveries are dependent upon antecedent di’sr 
which are indispensable. But there comS a tlZ T'"" 

£ ? > Xlu™; 

master mind Bnds the'riSrSy A„d'th 
dinal discovery is followed ushpIK. ® 

of further discoveries and their aXaffonl^ ° ^ 

often d^p‘'enSupon'proSss°”a nd^dEco ^ medicine is 
fields, or in other sciences - ^ m other 

the evolution of new apnaratnf^ frequently upon 
refinement of preZus^S^ent^ ZTr^’ 
look through the equipment o™ m nr? 
room, or a laboratory to realise hn^ consulting 
medical man is— and still mnrl ^ Ji. '^^Pendent the 
cov.,rr-„., a doaau aS" <,,7 dis- 

,,TI."S it about that «,/ 


anticipation in the atmosphere, there comes about a 
time when tlie discovery is almost bound to be made, 
if not by one worker, then by another; and the author 
gives an exceedingly iiitere.sting and instructive list of 
some nuiltiplc discoveries and inventions in the history 
of medicine. “ Necessity, acting as a stimulus to re- 
search, cannot produce an invention or discovery with- 
out the existence of tlie essential elements in know- 
ledge. It might therefore be said that in the history of 
medicine the variable factor, and therefore the cause 
of invention and discovery is not due to the sudden 
cinergence of necessity, but to the fact that the re- 
quired elements previously absent or unappreciated are 
found in culture, making the discovery possible.” 

Dr. Stern’s book is one which should be read by 
every medical man imbued with the spirit of di.scovcry. 
It is a sane and e.xccedingly interesting analysis of the 
social factors which make for or which tend to hinder 
medical progress. Its lessons have so important a 
, bearing on the present position of medicine in India 
that we trust that the book will be widely read in this 
country. We profoundly deplore communah'sm in 
Indian politics to-day; we would even more deeply 
deplore the introduction of coinmunalism into medicine 

in iiiuici. 

R. K. 

DISEASE.— By William A White 

Co”’’ 1926 and ‘wilklns 
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Ill this object the author has succeeded admirably, 
and his book is a thoughtful one, well worth the study 
of those who are not content" with a materialistic out- 
look in medicine. After chapters devoted to funda- 
mental concepts, man’s place in Nature, action and re- 
action, disease and adaptation, reversibility and irre- 
versibility, disease and reversibility, the symptoms of 
disease, and the language of disease, the author comes 
to a final summary which is the most interesting chap- 
ter in the book. “ Disease,” he writes, “ looked at from 
any angle we will, whether we view it as failure of 
adaptation or adjustment to the environment, whether 
as failure to measure up to internal standards of con- 
duct — ego-ideals — whether it represents an inadequate 
integration of the organism, or as an inadecpiate integ- 
ration of the individual as a social unit, however, we 
view it, it presents itself as inadequacy of some sort. 
This inadequacy may be organ inadequacy, mind in- 
adequacy, social inadequacy, but inadequacy it seems 
always to be, and inadequacy expressed in terms of 
our energy concept must mean that the energy has been 
.stepped down by disease to a lower tension ; it must 
mean that in the last analysis disease is coterminous 
with the degradation of energy.” The diseased state, 
in brief, is an attempt to secure energy equilibrium at 
a lower level than normal. 

We trust that we have said enough of Dr. White’s 
book to show its attractiveness to the thoughtful type 
of reader. It only remains to add that its standard of 
publication is worthy of the its well known publishers. 

MEDICAL RESEARCH COUNCIL. SPECIAL SERIES. 

NO. 109. CHILD LIFE INVESTIGATIONS: A 

CLINICAL AND PATHOLOGICAL STUDY OF 

1,673 CASES OF DEAD-BIRTHS AND NEO-NATAL 

DEATHS.— By E. L. Holland, M.D., F.R.C.S., 

F.R.C.P., and Janet E. Lane-Claypon, D.Sc., M.D. 

London: H. IW. Stationery Office, 1926. Pp. 94. 

Price, 3s. 6d. net. 

The attention of the medical profession in this 
country should be specially drawn to the splendid series 
of special reports issued from time to time by the 
Medical Research Council of the Privy Council of 
Great Britain. This series, which commenced during 
the war and has been continued ever since, consist of 
small and cheap brochures reporting the results of 
investigations by many of the most eminent medical 
workers in Great Britain, and they cover a very wide 
range of both tropical and temperate zone diseases. 
They are works of outstanding authority, and present 
in a brief space summaries of our present-day know- 
ledge of a wide range of subjects. Amongst other 
special subjects which have been dealt with are tuber- 
culosis ; cerebrospinal fever ; dysentery : alcohol ; vene- 
real diseases; general bacteriology; rickets; child life 
investigations; radium; ventilation; reports of the sal- 
varsan committee ; a series of reports on the Wasser- 
maim test ; a special report on surgical shock and allied 
conditions ; reports of the air medical investigation 
committee; reports on accessory food factors (vita- 
mines), on anaerobic infections, on dental disease, and 
on biological standards. Taken together, these reports 
constitute a small library which should be part and 
parcel of every large medical library in India; and 
sections of which many medical practitioners and 
laboratory workers in this country will desire to 
possess. The Indian agents for this series are Thacker, 
Spink and Co., Calcutta and Simla; Thacker and Co.. 
Bombay; and Higginbothams, Ltd., Madras and 
Bangalore. 

* * * * * 

The special report under review — No. 109 — deals with 
the causes of still-births and of neo-natal deaths, as 
based on a study of 1,673 cases. In the preface to 
the report, the Medical Research Council write as 
follows : — 

Very early among the investigations of child life 
undertaken by the Committees responsible for the 
Reports already issued in this group was an inquiry 


into the causation of pre-natal and neo-natal death. 
It was desired in particular to continue and c.xtcnd the 
examination of the causes of foetal death which 
Dr. Eardley Holland undertook for the Local Govern- 
ment Board in 1914. His results were published ip 
1922. They showed that a high proportion of foetal 
deaths were caused by unskilful midwifery, and drew 
attention to the great need for ante-natal supervision. 
In his conclusion he says “ A generalization of great 
importance is that more foetuses were killed by the 
complications of labour than died during pregnancy 
from maternal or placental disease,” and “ I have 
always thought that syphilis as a cause of foetal death 
has been given an e.xaggerated prominence, and that 
precise work on a large material would unmask its 
pretensions.” 

After the close of war the Medical Research Council 
had thought it highly desirable to support at once an 
inquiry upon similar lines, not limited to London cases 
but extended to suitable areas in various parts of the 
country. Added confirmation of the main results 
known to have been obtained by Dr. Holland before 
the ultimate publication of his report, would obviously 
strengthen and guide the different forces at work 
towards the improvement of midwifery services and 
the wider adoption by e.xpectant mothers of ante-natal 
supervision. At the same time other data of value 
were to be c.xpectcd from wider iiniuiry, likely them- 
selves to suggest fresh problems of specific kind for 
more intensive attack. 

In organizing these studies in 1919 the London 
Child-Life Committee worked in close relation to the 
Scottish Committee, the representatives of the two 
Committees most active in the selection of workers 
and the collation of data being Dr. Eardley Holland 
and Dr. j. S. Fairbrain in London, with Dr. J. W. 
Callantyne in Edinburgh. The chief contributions 
made under this scheme are owing to Dr. F. J. Browne, 
Royal Maternity Hospital, Edinburgh, Dr. N. B. Capon, 
the Royal Liverpool Children's Hospital, Liverpool, 
Dr. .'K. M. Kennedy, and later Dr. J. N. Cruickshank 
at the Royal Maternity Hospital, Glasgow. The data 
collected at each of these centres have not only found 
their useful place in the present joint report but have 
led to other in(|uirics of a more intensive kind by each 
of the observers named, of which the results have been 
or will be published in this series of reports or in the 
technical jouninls. 

The reports of all these observers were placed in the 
hands of the sub-committee already named, and 
Dr. Ballantyne of Edinburgh kindly undertook to 
collate and edit them with appropriate comment. 
Witliin a few months, however, this, with so much 
other valuable service, was lost by his unexpected 
death. Subsequently, Dr. Eardley Holland was good 
cnougli to act in his stead, under many difficulties, 
and was able to obtain the co-operation of Dr. Janet 
Lane-Claypon, working in this respect directly for the 
Council. Discrepancies and disparities in the material 
submitted from the several centres, as explained in 
their introduction to the present report, made it neces- 
sary for these authors to do much more than collate 
and edit. They had in effect to compile and write 
their own report upon the basis of the evidence sup- 
plied, but as marshalled again and regrouped. 

The results of the collections made under this scheme 
have been twofold. The routine examination of dead- 
births led at various points, as had been hoped, to 
specific directions of pathological inquiry, of winch 
many have been followed up with results published 
elsewhere as shown below. Viewed in the second 
place as a whole, as they stand after suitable group- 
ing, they offer suggestions for immediate practical 
effort in preventive work. They wholly support for 
London, and extend to other parts of the Kingdom, 
the conclusions already quoted from Dr. Eardley 
Holland’s individual inquiry for the Local Government 
Board. They show that a very high proportion — not 
less than 25 per cent, and perhaps more — of all 
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dead-birtl)s are due to the accidents and 
associated witli maniindation by ^ Jg 

birtli whether by forcei)s or version oi in otlicr ways. 
Thev show the great desirability of reducing to the 
Snunrihf occasions for interference with na ural 
birth They point to more and better 
vision of , expectant mothers, and to tlie advice and 
Suards that come from it, as^being the true line 
of immediate preventive progress. 

Turning to the main body of the report, the authors 
review in turn the incidence of the different causes of 
death; the conditions of the foetus at birth, and of tie 
condition of the mother during pregnancy and con- 
finement; abnormal placental states ; deaths due to 
complications of labour; intra-cramal injuries; ante- 
partum haemorrhage; the toxiemias of pregnancy, deaths 
due lo syphilis; foetal states; deaths attributed to pre- 
maturity; and deaths from unknown causes. In their 
final chapter, they summarise as follows: 

The data set out in this report do not readily lend 
themselves to a concise summary. A few notes on the 
chief points brought out appeared likely to be helpful 
to the reader, and they are now offered. 

Itlaternal ill-health during pregnancy, and perhaps 
also before the occurrence of pregnancy, has been 
shown to he a factor which is probably of great im- 
portance in relation to the occurrence of dead-births. 
It is regrettable that the data as to the mother are 
insufficiently exact to make possible the study of the 
maternal mortality among the mothers of the dead- 
births in this inquiry. It may, however, be presumed 
that maternal morbidity is closely related both to fetal 
and to maternal mortality. 

The frequency of iiitra-cranial lesions is high. The 
percentage is not as high as that found by Holland, 
but the data are admittedly less detailed and the per- 
centage incidence discloses conditions which call for 
serious thought. Tentorial tears were noted in j’ust 
over pne-fourth of all cases of fresh and neo-natal 
deaths in the entire series. Of these some were due to 
spontaneous breech labour, with in some cases, diffi- 
culty in the delivery of the arms or head; but the 
majority were associated with the use of forceps or 
widt the practice of podalic version. 

Although it is impossible to ascertain the precise 
factor which extinguished the life of the fetus or 
child it can hardly be doubted that the iiitra-craiiial 
lesion with its accompanying lisemorrhage was at 
least an important contributory cause of death. It 
appears, therefore, that a high proportion of iiitra- 
iiatal mortality is due to manipulations of some kind 
or another. Such manipulation is often necessary in 
the interests of either the mother or the child, but 
the present inquiry suggests that efforts- should be 
directed towards the reduction of the need for obs- 
tetric interference. 

If pelvic contraction were discovered sufficiently 
early before the onset of labour there can be little 
doubt that measures would be taken wliicli would 
result in a saving of infant life and of much maternal 
suffering and possibly consequent ill-health. If the 
urine of pregnant women were examined repeatedly 
during pregnancy there would be less need for rapid 
intervention and manipulation in cases of toxemia. 
Similarly, if attention were paid to the occurrence of 
liamiorrhage during the later months of pregnancy 
equally good results would almost certainly be secured 
and the cases such as those described in the present 
report would be, in large measure at any rate 
avoided. ’ 

It is recognised that it is not always easy to carry 
out such recomiiieiKlations. The women of this coun- 
try are only gradually beginning to appreciate the im- 
portance of aiitc-natal supervision, and some of them 
arc iiot as yet prepared to accept it at all. The medical 
profession as a whole have, perhaps, not as yet been 
aware of the value of ante-natal supervision as a pro- 
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convinced of the need for, and the scope of, ante-natal 

^"iffic'data given in the report suggest that tliere is 
great need of co-operation between the different 
Laiichcs of the profession concerned m 
work. There are many cases of neglect of h.eniorrnagt 
by cither midwife or doctor, or perliaps by both, of 
failure lo send a patient to hospital until. too late to 
save the child, and sometimes too late to save tne 
mother also, 'rherc arc instances of women dying 
undelivered after prolonged labour and delay oiUS|de 
hospital. In a number of other equally distressing 
cases hospital care was souglit very hate. _ 

III many of these cases it is not merely a hospital 
bed that is required but skilled obstetric care. With 
improved supervision during pregnancy no doubt the 
number of emergency obstetric manipulations would 
decrease, but even so skilled supervision would be re- 
quired. It can hardly be doubted that mucli could be 
accomplished without additional cost if closer co- 
operation were established. The larger maternity hos- 
pitals with their staffs of .skilled obstetricians could 
surely spread tlicir aid and influence over a larger 
area than tlicy do at present, if only the importance 
of the work were fully appreciated. Mucli thought 
and perhaps some sacrifices will be needed on the part 
of those concerned, but the medical profession and the 
niidwives will know how to rise to their responsibi- 
lities when once they realize them. 

This report is one whicli should be in the library 
of every obstetrician in India; for its applicability to 
conditions in this country is great. 

fWALARIA CONTROL IN MALAYA AND ASSAM: A 
VISIT OF INSPECTION, 1926-27.— By Sip Ronald 
Ross, K.C.M.G., F.R.S., Dlrector-ln-Chicf, Ross 
Institute and Hospital fop Tpopical Diseases, Putney 
Heath, London, S. W. 1S. Pp. 31. 

Tins brochure is the brief record of a tour round 
kfalaya and Assam in the winter of 1926-27. It is 
written less for the expert in malariology than for the 
interested layman, and contains little that the former is 
not already familiar with. For the latter, however, 
there is an excellent brief account of the discovery of 
the mosquito-malaria cycle, of the methods of control 
111 general, and of the results of the more noteworthy 
anti-malaria campaigns of the world. It is not until the 
three pages of ‘conclusions’ are reached that the book 
becomes of real interest to the practitioner. - 
The lesson of this chapter is that it needs conimercia! 
enterprise, or a strong commercial innuence in the 
administration of a country, before effective use is made 
of the author's twenty-eight year old discovery. Of the 
campaigns described, the Panama Canal was the work 
of the Federal Government of the nation whicli has ad- 
mittedly the strongest ‘commercial sense’ in the world; 
Port Swettenham, Kuala Lumpur and Singapore are 
under administrations on which the commercial element 
i.s strongly represented ; Isniailia and the rubber planta- 
tion campaigns of Malaya are frankly the work of 
commercial enterprises, concerned solely with the finan- 
cial Josses due to the disease; and it was to inspect the 
preliminary work being done on plantation areas in and 
around Assam that Sir Ronald paid the visit which has 
resulted in the present publication. 

The lesson is a hard one for the rest of India. Outside 
Assam the campaigns in the rest of this vast Empire 
are but two, the control on the Bombay Back-Bay 
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Scheme, an undertaking of a commercial nature, situated 
in juxtaposition to a city notorious for its long con- 
tinued malariousness; and the work on the Bengal- 
Nagpur Railway, one of the few remaining commercially 
controlled railways of this country. Is it, as Sir Ronald 
states in unfavourably comparing the condition of 
malaria control in Burma with that of its southern 
neighbour, that in the former “ there is much more popu- 
lar, and therefore less instructed, control of the admin- 
istration,’ or is it that only those connected with, or 
influenced by, European commerce can see that the 
control of the disease is a matter on which money can 
be expended with good hope of returns? There ate 
dying towns in the Eastern Punjab, for instance, which, 
had they been situated in the Southern States of 
America, would undoubtedly have locally taxed them- 
selves to do away with the menace overhanging their 
future existence. It seems a sad but true fact that the 
Indian can only hope to be adequately protected from 
the disease by joining the service of some large com- 
mercial concern. The reviewer has recently seen an 
application from a clerk employed in connection with 
railway construction in one of the most unhealthy tracts 
of India for passes fot^ his family to his station, as that, 
a protected area, was less malarious than his home in 
Lower Bengal. 

Perhaps what is wanted in India even more than 
further pure research into the disease is a proper investi- 
gation into, and propaganda exposition of, the financial 
losses due to malaria. Then perhaps we sliall see legis- 
latures and municipalities put up the money, not only 
for the practical application of the knowledge wo already 
possess, but the provision throughout the Indian Empire 
of really adequate funds for further researches tending 
to cheaper, more efficient, and therefore more widely- 
applicable methods of control. 

MALARIAL PSYCHOSES AND NEUROSES.— -By 
William K. Anderson, M.D., F.R.F.P.S.G. London: 
The Oxford University Press and Constable and 
Co., 1927. Pp. vlll plus 395, with 4 colour plates 
and 18 Illustrations. Price, 42s. net. 

In his preface the author remarks on the fact that 
although malaria is the oldest disease of which we have 
any reliable record, there appears to be no comprehensive 
work dealing with its nervous manifestations: this g.ap 
he therefore proposes to fill. The present volume does 
not claim to be a ‘one man job’ so much as a compila- 
tion made up of the author’s experiences, together with 
those of numerous other observers, British, Continental 
and American. Case histories occupy a considerable 
portion of the work. 

It is impossible in a brief review to do more than 
touch upon the salient features. The first two chapters 
deal briefly with the life-history of the parasite and the 
clinical features of the disease. Chapter III gives an 
account of malaria in history, together with quotations 
from numerous classical writers : it is claimed that 
malaria played a considerable part in the decline of the 
Greek and Roman civilizations. In his consideration of 
the pathology of the disease, the author attempts to 
correlate the features of the malarial paroxysm and the 
signs and symptoms of chronic malaria with variations 
in functional activity of different groups of endocrine 
glands. Chapters VII to XX inclusive deal with the 
mental and nervous manifestations of malaria. Apparent- 
ly any and evei^ psychotic and neurotic manifestation 
may have malaria as an etiological factor. Details are 
given of a small number of cases shewing the syndrome 
of general paralysis of the insane and in which the only 
discoverable causative agent was malaria. Unfortunately 
we are not privileged to learn the author’s views on the 
therapy of true (syphilitic) paralytic dementia by the 
induction of benign tertian malaria. 

One of the most interesting chapters in the book is 
that dealing with malaria in its medico-legal aspects, 
shewing the part played by this disease in the causation 
of. mental aberrations leading to criminal offences. 


The work makes interesting reading, although one is 
left with the impression that the author is rather carried 
away by his subject. It would certainly be interesting 
to determine if possible how far the mental condition of 
ex-service patients confined in mental hospitals at Home 
can be attributed directly or indirectly to preceding attacks 
of malaria. , 

The sumptuous style of the book is in keeping with 
the best traditions of the Oxford Press ; the colour plates 
are works of art, the illustrations are good, there is an 
adequate index and a most excellent list of references, 
but the price of the volume — forty-two shillings — puts 
it beyond the reach of any save the specialist. 

J. M. H. 

MANAGEMENT OF THE SICK INFANT. — By Langley 
Porter, B.S., M.D., M.R.C.S. (Eng.), L.R.C.P, 

(Lond.), and William E. Carter, M.D. Third Re- 
vised Edition. St. Louis: The C. V. Mosby Com- 
pany, 1927. Pp. 726, with 72 Illustrations. Price, 
$8.50. 

Tins is one of the most enlightening works on 
children’s diseases which we have been privileged to read. 
It gives a full and excellent description of the diagnosis, 
symptomatology and treatment of the various ailments 
to which infants and young children are subject. It is 
impossible in a brief notice of this kind adequately to do- 
justice to a work of the size under consideration, and 
one must be content with a rapid sun-ey of the salient 
features. ' 

The volume is divisible into three parts. Part I deals 
with the significance and etiology of such symptoms and 
signs as vomiting, ha:morrhage, pain and tenderness, etc.; 
in Part 11 tlie diseases of the various systems are con- 
sidered in detail; while Part III is devoted to a dis- 
cussion of methods, and a consideration of formulas, 
recipes and drugs. 

At the outset the authors stress the important part 
played by disturbed water-balance in the production, of 
infantile disorders and urge the necessity of restoring 
this balance: in this connection it is pointed out tliat 
intra-peritoncal injection of normal saline is a rapid and 
safe procedure. The section dealing with h:emorrhage— 
particularly intra-cranial Inemorrhage — impressed us as 
being especially good; while under the heading of pain 
and tenderness, some admirably commonsense remarks are 
made on the jiart played by large down pillows and 
tight abdominal binders in causing^ infantile discomfort. 
The vital importance of human milk feeding of premature 
infants is emphasized. 

Turning to diseases of the various systems, one finds 
under respiratory disease a most sensible plea against 
the wholesale removal of tonsils which are large but 
otherwise healthy : the authors also decry the somewhat 
far-fctdied sequela: of adenoids which are not infrequent- 
ly alleged by over-enthusiastic laryngologists. Under 
diseases of the digestive sj’stem it is pointed out that) 
anal fissure is not uncommon in infants, and should be 
looked for as a cause of intractable crying. In the 
section on diseases of the nervous system we are glad, to 
notice an appreciation of the value of Alacewen’s sign 
in cases of altered intra-cranial pressure — especially 
hydrocephalus. It is perhaps noteworthy that British 
paediatricians do not appear even yet fully to realise the 
importance of this phenomenon. 

Part III, devoted largely to methods, formulas and' 
recipes, is in our opinion wholly admirable. The young 
physician in particular, starting work among children, 
may be well up in his clinical methods, but is usually 
more or less ‘ in the air ’ regarding such common and 
necessary procedures as applying a wet pack, fitting up 
a croup kettle, or peptonising milk. 

Errors and omissions are gratefully few. On p. 36, 
line 26, plyoric should road pyloric, and on p. 92, line 22, 
that has been printed instead of iJtau. As a result of an 
error in printing the two paragraplis in the middle of 
p. 95 are reproduced word for word at the bottom of 
p. 96 and the first half of p. 97. In the section cn 
diseases of the nervous system we did not observe any 
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foi-pnrp to the progressive lenticular ctegeiiera.ion 
described by ICinnear Wilson, and we think that the name 
of the Viennese physician is Von Econoino not L • . 

^ ' t I « !■» These are however minor blemishes 

^'detract fio'n dm excellence of the 

work! This is a volume which should find a 
in the library merely, but on the study table of evor> 
practising physician. j 

TREATMENT OF DIABETES MELLITUS.— O. 
^ Leytonr M.D., D-Sc., F.R.C.P. Fourth Edition. 

London: Adlard & Son, Ltd., 1927. Pp. 99. PPloo, 

6s. net. 

We welcome the fourth edition of Dr. Teyton’s small 
handbook on the treatment of diabetes melhtus, as it i.. 
a very simple exposition of our present knowledge of 
the diLase. The whole subject has been nice y condensed 
within 92 pages, two-thirds of which deal with the 

treatment of the disease. _ i.,,,. 

Dr. Leyton starves his patients for about two dajs 
(during which period weak tea, soda water, and puam 
water in unlimited quantity are allowed) , till sugar dis- 
appears from the urine and the blood-sugar falls below 
0.14 per cent. Thereafter a progressive diet, for which 
Dr. Leyton has given various tables, is given. If by 
the two days’ fasting the urine does not become sugar- 
free, the patient is investigated as to his renal 
threshold, and if the blood-sugar persists above 0.15 
per cent.. after a four days’ fast, insulin is given. 

Dr. Leyton has considered the details of the treatment 
under three heads: (1)' by diet alone, (2) by diet_ with 
insulin, and (3) by other preparations, with or without 
restrictions in diet. 

We are sure that the book will be appreciated by the 
general practitioner, for whom it is especially intended. 

J. P. B. 


'I'he research work at present being carried on in 
plague transmission and rat flea distribution well 

known and further results arc expectantly awaited. 

The treatment of plague with bacteriophage during 
iin emdemic in Agm proved «i ftiilurc. . 

Emk.iiic inalaria in the U. P. appears as .a definite 
problem and the inalaria hrancli has .some '"^resting 
work to record. The antimalarial work at the Sarda 
Canal Meadworks is under its direct control. Quinine 
prophylaxis has been abandoned bn account ot the 
uncertainly in controlling it, and incasures arc now 
directed to disinfection of huts, catching early cases of 
malaria and treating labourers with large spleens. 
Classes in malariology are held at Banbassa twice a year. 

Plaque in the U. P. for the last three years has been 
active in the south-eastern districts, though severa 
western districts arc heavily infected. Evacuation and 
inoculation are accepted by the rural population as the 
best means of prevention. 

Vilal Statistics.— The annual complaint apinst indif- 
ference and inaccuracy in registration is again reiterated. 
Attempts are being made to get down to the lowest 
link, the village chowkidar, to instil into him the im- 
portance of his duties and also by the attraction^ ^of 
additional pecuniary reward for work well done._ The 
1921 Census showed a population of over 45 millions. 

The birth-rate and death-rate (recorded) were 34.2 
and 25.10, the former an increase, the latter a decrease, 
on the previous five yearly averages. ^The infantile 
mortality was 177.3, slightly over the 1925 figure. 

Kanauj’s Municipality by the way must be the healthi- 
est place for children in India; it has an infantile 
mortality of only 8 per 1,0001 

Still-births arc numerous and are attributed largely to 
venereal disease. The question of creating an agency to 
deal with these diseases is under the consideration of 

nAvprninfkiit 


Annual Reports. 


ANNUAL B,EPORT OF DIRECTOR OF PUBLIC 
HEALTH OF THE UNITED PROVINCES OF 
AGRA AND OUDH FOR THE YEAR ENDING 
DECEMBER 31 ST, 1926. BY LIEUT.-COL. C. L. 
DUNN, D.P.H., LM.S., DIRECTOR OF PUBLIC 
HEALTH, UNITED PROVINCES. ALLA- 
HABAD, GOVERNMENT PRESS. 


In districts where cholera is severely endemic, a special 
“scheme” of sanitary control exists. Special arrange- 
ments are made for the quicker transmission of infonna- 
tion regarding cholera cases than was possible hitherto. 
The hill districts of Almora, Naini Tal and Garliwal 
are specially liable to visitations of cholera by pilgrim 
traffic; they are under the special cholera scheme also. 

Small-pox showed an increase. Some details of age 
incidence on mortality would have been interesting. In 
Bengal for instance the age incidence is distinctly high, 
pointing to fairly good primary vaccination; in Aladras 
on the other hand the age incidence is comparatively 
low. 


This report is prefaced by two e.xcellent diagrams, 
one a map showing the distribution of the public health 
staff, the other a diagram showing the organisation of 
the Public Health Department and the relations between 
its various component parts. The district public health 
staff and the local health staff are both provincialised 
and under the control of the Director of Public Health. 
District health officers are employed in the south-eastern 
part of the province and in a small part of the north- 
western portions. 


There is a Board of Health for the provinces; tl 
body as well as being advisory is entrusted with t 
allotment of a large amount of the funds ear-marl 
fr'f, purposes. Under the stimulating perse 

ahty of the Director of Public Health the depLtmi 
continues to show remarkable all-round activi^ T 
mdividual reports of the District Health Officers a 
the remarks of District Officers and others on ’th 
work, bear ampk testimony to their energetic effo 
in rural areas. The publicity branch is now well on 


A striking table is given on page 15 comparing the 
numbers of deaths under various causes as contributed 
by the ordinary agency and by verified agency. Malaria 
small-pox, and plague seem over-reported, while dysen- 
tery, kala-azar and pneumonia are under-reported. 

It is interesting to note the striking differences in the 
amounts per head per day of drinking water given for 
various municipalities; Cawnpore gets 31 A^ra ‘>5 
Lucknory 1^ Meerut 13, Dehra Dun 9, Mussoorie 24 
and Naim Tal 7 gallons. 


v^oionei jjunn remarks that some compulsory sanitary 
legislation seems necessary for sanitary progress that 
propaganda and persuasion alone are going to take 4 

XeinT® P>-oduce the much desired 

effect of making the villager discard his insanitary habits. 

Filariasis s'eems widespread in many districts and there 
IS an interesting note that many cases reported as plague 
may be filarial adenitis. This is worth while folbwffig 


Goitre is endemic in certain areas and the 
this would be a useful investigation also. 


cause of 


inflicted by magistrates for sanitary offences aiTd ' 
inordinate delays m proceeding with these. ' 


A. D. S. 
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ANNUAL REPORT OF THE DIRECTOR OF 
PUBLIC HEALTH, MADRAS, 1926. BY LIEUT^ 
COL. A. J. H. RUSSELL, I.M.S., DIRECTOR OF 
PUBLIC HEALTH, MADRAS. PRINTED BY 
TPIE SUPERINTENDENT, GOVERNMENT 
PRESS, MADRAS. PRICE, RE. 1. 


Coi.oNiif. Russuli. has in a few years established a 
lirm reputation as an administrator, epidemiologist, and 
statistician. 


His annual reports therefore are of more than usual 
interest. The Madras Presidency too has interesting 
features distinguishing it from most other_ provinces. 
It has two monsoons which exert a very definite influence 
on the health of the province. During both monsoons 
for instance does the curve of cholera rise. It further 
possesses a few endemic foci of kala-azar. For some 
years past relapsing fever has occurred regularly, its 
presence not having been noted previously for over a 
century. The population of the Presidency appear also 
to be peculiarly susceptible to small-pox. Colonel Russell 
has established a provincial health staff, the progress of 
which is being watched by many other provinces. He 
has drafted a Public Health Act for the province, which 
however the local government think in advance of the 
times. It would remedy defects of the present legisla- 
tion of health matters; amendments to existing acts have 


however been decided on. 

The old tale of indifference of local bodies in the 
matter of collection of vital statistics is sorrowfully 
retold. The figures returned show a birth-rate of 36.1 
])er mille and a death-rate of 25.6. The infantile mortal- 
ity rate was apparently higher than in previous years, 
being nearly 190 per 1,000 registered births. 

Cholera and small-pox mortality were much reduced 
in 1926, but the mortality from dysentery and diarrhccu 
showed an almost equal rise. Colonel Russell is of 
opinion that endemic centres of cholera exist in the 
Presidency, especially in the deltaic taluks of the 
northern part of Tanjore District. A very interesting 
map showing mortality from cholera for the last 45 years 
is given. This area has been chosen for trial of 
Besredka’s bilivacchie. Inoculation e.vperiniental work 
seems to have proved the efficacy of anti-cholera vac- 
cination cpiite clearly, the case rate and the mortality 
rate being 3.3 per cent, and 1.1 per cent, as against 
18.6 per cent, and 6.2 per cent, in unprotected groups. 
Government propose to give anti-cholera vaccine free to 
local bodies. Colonel Russell's recent papers on the 
epidemiology of cholera are well known, and his method 
of forecasting by “ expectancies ” has been found satis- 


factory. 

Small-pox, though diminished in mortality during 1926, 
is nevertheless a serious problem. It is disquieting to 
find that primary vaccination is very defective, 78 per 
cent, of the mortality being in children under 10. 

Plague is epidemic in few places. Inoculation seems 
to have been well received. 

Malaria is a serious factor in many districts. Govern- 
ment has agreed to appoint a special malarial officer to 
the department. Relapsing fever is still present among 
the poorer classes, but nowhere assumed epidemic 
proportions. 

Rural sanitation is one of the greatest problems of 
improvement of Indian Public Health and an interest- 
ing experiment has been carried out in Usilianipatti 
Union. Pit latrine and the “Java” patterns have been 
successfully introduced into the villages and apparently 
have “ caught on.” 

The ankylostomiasis buretm continued their investiga- 
tions. Infection is greatest where rainfall is highest; 
in dry districts the infestation is low. 


There is an interesting note on epidemic dropsy in 
Ganjam District. Every year there seems to be an out- 
break here in the dry hot months, subsiding with the 
onset of the rains. These are unusual phenomena and 
would bear closer investigation and report. The popular 
belief is that the cause is Odisimari seed, the oil from 
which is used to adulterate mustard oil. 


The record of work carried out by Colonel Russell 
and his assistants is admirable. Here is a real live 
organisation. It is pleasing to note that three D.H.Os 
were deputed for the six months’ course at the Calcutta 
School of Tropical Medicine, and that others wish to 
attend the same. 

A. D. S. 


ANNUAL REPORT OF THE UNION MISSION 
TUBERCULOSIS SANATORIUM, MADANA- 
PALLE. FOR THE YEAR 1925-26. BY C 
FRIMODT-MOLLER, M.B., Cii.B., SUPERIN- 
TENDENT. 

'I'his report follows upon the usual lines, and is 
illustrated by a series of interesting photographs of the 
sanatorium, its environs, and the types of buildings 
used. An introduction gives a general account of the 
sanatorium itself, and an appendi.x contains rules for 
admission. 

Turning to the special report for the year, the total 
number of patients treated was 424, with a daily average 
of 136.49, the number of available beds being 140. The 
patients come from all classes and communities, and in 
addition to some 58 per cent, who come from the Madras 
Presidency, others come from all over India, including 
Bengal, Bombay, and Burma. Of 222 patients discharged 
during the year, there were 22.5 per cent, in stage I on 
admission; 26.1 in stage II; and 51.4 per cent, in 
stage III, and the high rate of recovery among severe 
cases is to be noted. Of cases in stages I and II, posi- 
tive results — i.e., either arrest of the disease, marked 
improvement, or definite improvement — were obtained in 
93.5 per cent. Of 114 cases in stage III, positive results 
were obtained in 53.5 per cent. A striking table shows 
that the prognosis is very much better for tho.se patients 
whose sputum fails to show tubercle bacilli than in those 
where tubercle bacilli are found. The average increase 
in weight among the patients discharged was 11.8 lb. 

In addition to general sanatorium treatment, artificial 
pneumothorax, sanocrysin, tuberculin B. E., and Dreyer’s 
vaccine were tried. 

A special attempt has been made during the past two 
years to obtain the after-history of the patients dis- 
charged during the first nine years of working of the 
sanatorium; and 842 replies were received to 1,330 
enquiries. Of 807 patients discharged, 54.4 per cent, were 
living and well after the expiry of five years; 86 per 
cent, of stage 1 cases, 81 per cent, of stage II cases, who 
had .shown arrest of the disease are included amongst 
these. Of 1,330 patients discharged between 1915 and 
1924, 54.6 per cent, were living and W'orking. Of those 
who died after discharge from the sanatorium the great 
majority died within the first year after discharge, and 
deaths occurring more than six years after discharge are 
very rare. The conclusion come to is that .sanatorium 
treatment is as efficacious in India as in the West, — if 
indeed it is not even more so, considering the poor 
physhine of the patients admitted and the Indian slums 
from which so many of them come. 

Of other features of the work mention may be made 
of the training of government medietd officers and of 
medical students from the Medical Missionary College 
for Women at Vellore. Three papers were published in 
the medical journals during the year and public lectures 
given. During the year the .v-ray building was finished 
and the apparatus is now being installed; tw'o new semi- 
general wards were constructed; and the laboratory 
building — funds for which were collected by tbe Lee 
ifemorial Mission — is nearing completion. The total 
income during the year was Rs. 1,01>981, of which govern- 
ment contributed Rs. 26,772, whilst Rs. 75,209 ^yere 
received by way of fees from patients or subscriptions 
from missions and donations; the total e.xpenditure was 
Rs. 1,00,485. The building fund is raised almost entirely 
by mission subscriptions and donations. The Sanatorium 
in fact is almost entirely dependent upon voluntary 
support ; whilst the splendid work which it is doing has 
often been commented on in our columns. 
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ANNUAL REPORT OF THF, CHEMICAL EXA- 
MINER’S DEPARTMENT. BENGAL. FOR THE 
YEAR 1925. BY HIRALAL SINGH, B.A.. L.lkI.S., 
OFFG. CHEMICAL EXAMINER TO THE GOVT. 
OF BENGAL. CALCUTTA. BENGAL SECRE- 
TARIAT PRESS. PRICE, RE. 1-6-0. 

Wii very miidi regret the delay in reviewing this 
report, a delay wliich is due solely to the e.vtretne pres- 
sure upon our available space. 

Major T. C. Boyd, i.jr.s., held charge as Chemical 
Examiner to the Government of Bengal until September 
19th, 1925, when he went on a year’s leave, and Dr. Hira- 
la! Singh took over charge. During the year under 
report 6,378 articles were examined as against 5,419 in 
the previous year—an increase of 959 articles. During 
the year certain important matters were discussed, such 
as proposed draft rules under the Indian Poisons Act 
for the dispensing of liniments, embrocations, and 
Jotjons; a scheme for the reorganisation of the staff 
of the department with a view to the more efficient 
carrying out of the dual functions of Chemical Examiner 
and of Professor of Chemistry to the Calcutta Medical 
College; and a plea for the re-instaKation of the tele- 
phone, which had been “a.xed" in 1924. (Surely if 
there IS one officer who should be oti tlie telephone it is 
the Chemical Examiner, who has such important mcdico- 
legal examinations to make, and whose opinion may be 
called for on the question of explosives, or Iiis presence 
suddenly demanded at a search by the police.) 

In the general analytical department 2,223 examina- 
tions ivere carried out as against 1,642 in 1924. The 
more important articles e.xainiiied were sampies of 
opium, cocaine, drinking water, niiIk~of which 5^ out of 
. samples were found to be suspicious, -—mustard oil 
< 7 11 , articles m connection with lorgery and counterfeit 
coming cases and explosives. Of opinions called f^ 
advice was asked with reference to the inclusion of cer’ 

of kala-aaar; regarding the purity of certain "amules nf 

cS Tih" °Pi«ni-iiri?‘per t'nr'of 

cases, iu the majority of case«; ^ 

medical officers who forw^derf ^ ^ opuiion the 

opinion as to the 

detected in cases of animal JnZZ’' Poison 

aconite and mercury were^ alsn 

blood stains examined iium^red 1 Suspected 

ed in 1,073 of these, aiTpS tn i' 

in 872 instances. ^ ^ human origin 

medico-lSSuterelt,' from whicr^"‘'”® tases of special 

mg:— ' we quote the follow- 


a case 


rcUed'ZZ riisiw.-L, 

(Monghyr), a child agid ahom c , BegusaTal 

■Zlz years who Srand- 

•it night, were found killed hv together 

was detected in the viscS of Atropine 

poison was detected ■ grandmother No 

Apparently the gSmotheXaT'^fi^.t 

” ‘•'“sseri a„d 

isS 

'S" hS 


partaking of some licrlw to cure liis .syphilis. 'J'Jic poisott 
was defected in the stomach wasliing.s, in the herbs, as 
well as ill the stains on the enrry-stone on which the 
herbs had been ground. 

(b) A similar case was received from tlic Civil 
Surgeon, Gaya, 

(r) In another case forwarded by the Civil Surgeon, 
Shahahad, six persons took some country medicines, and 
all suffered from symptoms of poisoning. Three suc- 
cumbed, Aconite was detected in the stomach wash, in 
the viscera and in thc halls of swcctnieat-likc substance 
said to he the medicine given. 

(if) Aconite was detected in the viscera of a child 
ahont 21 years old, found floating in a well, as reported 
by tile Assistant Surgeon, Hajiptir. 

(e) _ 1 he Coroner of Calcutta, forwarded the viscera 
and urine of a European gentleman, who swallowed two 
bottles of a liniment under a fit of temporary insanity 
and died. Aconite was detected in the viscera and in 
the urine too. 

(/) Aconite has also been detected as in previous 
years in several cases of pac/iuvi (a kind of country 
wine) drmkmg. ^ 

In many of these ca.ses it has proved fatal, and was 
detected either m the viscera or in the vomited matter 
or m the paclnvnt or its ingredients. 

. Magistrate in charge forward- 

ed from Chaibasa the viscera of a person who had died 

cirto^Bm T °'i f application of some medi- 
Arsenic was detected in the rem- 

in thelisi^'ra”’ 

DcniL"^r^*'‘- food.— In a case reported by the 
JJcpnty Commissioner of Police Calcutt-i 

deposits on the knrai am] the well as m the 

be one of ptonmine'^Stingl’^ 

(rate of Raipur rSrmd ffitu the^new 

iiad been poisoned Tiie ^ house 

».s «™5,.ed a l™,„ „„„ 

aMo(iiH,arav'T-i'av*a"'nT of the 

wound in the cLst. ^ with a bullet 

hate KTc7Xdti~thI''’co^''''’' 

B.Sc. :*tudeub one inedic-lrsludem’''' V 

was threatened to be .sued by bis 'credito^ ‘ 

i:, t ^ -so 

the Civil Surgeon liowrih^ ’'H'orted by 
cuffing w-eapof ’ with a heavy 

*>»'«■' i« » sinSeLaaS™ 


.vaL^’t'a “ Sa -a c„c tor. 

(Muaaffarpur). 27 plecTs ” Sitamarhi 

large size) were sa d m of Pretfy 

stomach. No pbison was detcAcdln tlie'vilccS'''' 


“ItoriI Poi'-r'ilSL^ madras, annu.ai. 

CLIVE NEWCOMB D M^'l^r ^NAJOR 

AS GOvV OF ISSUED 
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Tile steady increase in the total amount of work done 
by the department still continues. In the year under 
report the total analyses of all kinds was 4,637 as com- 
pared with 4,227 in 1925, and an average of 3,698 per 
3 'ear for the previous twenty years. It is the largest 
number of analyses this department has ever done' in a 
year. This increase is general and has occurred both 
in the medico-legal and general analyses. The most 
remarkable increase is again in the stain cases and 
articles. When I was on leave I visited the medico-legal 
departments of Paris and Vienna, and there I found 
that with much more elaborate institutions they were 
dealing with but a very small number of cases (at a 
guess less than ten per cent.) as compared to us at 
Madras. The Directors were in fact inclined to be 
incredulous — as far as politeness permitted — as to the 
amount of work we have to do when I described our 
accommodation and staff. It means, of course, that we 
arc unable to devote so much time to each case as we 
should wish. It means also that we have very little time 
for any original research into methods for detecting 
poisons, and this is a subject where research is badly 
needed, especially in India where we have to deal with 
many little-studied poisons. 

Human Poisoning Cases. 

In the 250 cases of suspected human poisoning investi- 
gated, poison was detected in 109, giving a percentage 
of detections of 43.2 per cent, as against 54 9 per cent, 
in the previous year. . 

The most commonly found poison was again opium in 
25 cases, but mercury and arsenic with 23 and 20 cases 
respectively ran it close. Amongst the more unusual 
poisons we had three cases in which oduvan leaves were 
used. 

This year we had three cases of suspected poisoning 
by a plant called in this part oduvan (Tamil) and of 
which the botanical name seems to be “ Cleistanthus 
collinus. Berth.” E.xtracts from the leaves from this 
plant are said in W. Dymoch, Phannacographia, Indica, 
pages 269-270, to give a purple with strong sulphuric 
acid discharged on addition of alkaline dichroniate and 
a blue with nitric acid changing to green. In this labo- 
ratory we have not found these tests to work, but we 
have found that an acid ether e.xtract gives a very 
marked green with strong hydrochloric acid and produces 
paralysis and death if given subcutaneously to a frog. 
These tests, of course, cannot be taken to identify the 
poisonous substance of the plant, but taken together with 
the shape are fairly characteristic of the leaves. In all 
the three cases leaves were sent amongst the miscellane- 
ous articles. As their shape was that of known oduvan 
leaves and they gave the above tests they were reported 
as probably oduvan leaves. We did not, however, suc- 
ceed in obtaining any characteristic reactions from the 
viscera which were sent in these cases. 

Dr. Rajagopal Nayudu, while acting as First Assistant 
Chemical Examiner, made some investigations of the 
test for yellow oleander, a fairly common poison in 
Madras. In addition to physiological tests, the colour 
tests commonly used for j'ellow oleander are the blue 
colour on boiling with dilute hydrochloric acid, and the 
cherry red with strong sulphuric acid. Dr. Rajagopal 
Nayudu has got indications that these tests arc given by 
different substances — which of these, if either, is thevetin, 
is not clear. 

From an evaporated alcoholic extract of the kernels 
taken up in water and of neutral reaction — 

(1) Petroleum ether extracted an oil. On making 
acid, 

(2) Ether extracted a poisonous white crystalline 
substance which gave the cherry red test but not the blue. 

(3) Chloroform e.xtracted traces of the same sub- 
stances as ether. 

(4) Amyl alcohol extracted another poisonous sub- 
stance which gave the blue test with dilute hydrochloric 
acid and with strong sulphuric acid a play of colouns. 

If the kernels are boiled directly with dilute hydro- 
chloric acid, the blue colour can be completely extracted 
by amyl alcohol but not by chloroform or ether. This 


blue substance is poisonous. This work was only done 
at odd times and is only preliminary. It is hoped to 
continue it. 

Animal Poisoning Cases. 

In the year under report we had 41 of these cases with 
136 articles against 42 cases with 160 articles in l^E 
Poison was detected in IS cases — >13.9 per cent, as against 
38.1 per cent, in the previous year. Arsenic and yellow 
oleander are by far the most common animal poisons, 
with eight cases each. In one case nux vomica was 
used and in one both yellow oleander and dhatura. 

Slain Cases. 

In 1926 we had 545 stain cases with 2,231 articles, both 
these numbers being higher than ever before. It is very 
remarkable how rapidly the number of stain cases is 
increasing. Ten years ago (in 1916) we had 256 cases 
with 910 articles and twenty years ago (in 1906) 105 
cases with 396 articles, so that the number has doubled 
in ten years and is nearly five times as great as twenty 
years ago. It cannot mean that there are five times the 
murders in the Presidency that there were twenty years 
ago. but only that in the investigation of the murders 
a routine has become established — and very rightly — of 
sending anything blood stained, or suspected to be blood 
stained, to the Chemical Examiner. 

Miscellaneous Medico-Legal Cases. 

Of these cases there were 19 with 67 articles against 
21 with 57 articles in 1925. The number of bomb cases 
has considerably diminished the last two years, and in 
the year under report only si.x came to us. Bombs are 
always uncomfortable things to handle and open, and 
from selfish considerations alone this reduction in their 
numbers is viewed with satisfaction by the members of 
the department. 

In one of the bomb cases a man was killed while 
sleeping on his own bed on the roof of a hotel. 
Some enemies had apparently introduced into his bedding 
a bomb containing the usual mixture used In Madras 
which explodes on percussion or friction, and his tuni- 
ing about in bed during his sleep had sufficed to set it 
off. Various parts of the bed and clothing were sent 
to us, badly cliarred, but we easily detected arsenic in 
them indicating that the bomb was of the usual type 
containing infer alia sulphide of arsenic. The victim 
died almost immediately and presumably never knew 
what hit him. 

In two other cases the bombs were not quite of the 
common type. In one of these nitro powder was added 
in addition to the usual explosive mixture. In the other 
the constituents were so coarselj- powdered, whether by 
carelessness or design is not clear, that instead of 
exploding, the bomb on percussion merely caught fire 
and burnt rather vigorously. 

In one case, originally sent to us as a bomb case, I 
suspect a practical joke. A woman threw what looked 
like a bomb at a man friend, or enemy, of hers and hit 
him in the back, but no explosion took place. The sup- 
posed bomb was carefully collected and sent to us with 
all precautions, but on opening it was found it containeMi 
nothing more harmful than a lump of lead wrapped in 
cotton cloth. 

In another of these miscellaneous cases burnt, or partly 
burnt, bones \vere sent to us to determine if they were 
human, as a murder followed by a cremation of the body 
was suspected. The bones were broken up into too 
small fragments for us to determine from their shape 
whether or not they were human and we sent them to 
the Imperial Serologist, Calcutta. He was able, by sero- 
logical tests, to decide that they belonged to a ruminant 
animal. 

We had another case this year of an attempt at arson 
by throwing yellow phosphorus wrapped in darnp cloth 
on the thatched roof of a house; the idea being that 
when the cloth dries the phosphorus will take fire and 
so set light to the house at a time wlien the culprit can 
prove a good alibi. In this case the owner of the house 
— a Sub-Inspector of Police — noticed before retiring for 
the night some strange glowworms on his roof. The 
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79 per cent, for cases of toutu instances ot 

cent, in cases of , death was apparently other 

human deaths the cause of " J ^ ^ b^ies examined 
ihan the above. El ^ liuinan poisons 

mercury was uetccteu. cent.: arsenic — ^20 per 

employed were Tmid mercury-~14 per cent, 

cent.; <l^M_ura--l6 per cent ^ ^^33,,. 

The Clicmical L^T'‘J,Yth potassium permanganate solu- 
ing out the opium poisoning, and oi 

tion in in suspected cases oi phos- 

S.»5pSSi i» 

these two poisons. suspected 

1,685 stain cases the^ Imperial Sero- 

blood-staincd articles custom oi 

■'■ 5SLS C^SoTfor blooi m »* 

making a preliminary c cases as are really 

cases and only hi the Tarter depart- 

suspicious has saved ^ Punjab 

meat, and expmiditure on the part ot t 

The following are cases of speci.al medico ICo. 
general interest among the individual medico-legal cases 

quoted. 


iiteV ariittle as 0.02 or in some cases even o.m c.c. oi 
SrTform (he prefers this to CSf) as extraction agent 
and estimates le-S'- *han a thousandth of a milligram of 
Sne. to with such small quantities as this it requires 
a very highly trained eye to get accurate results. 

Ill the method used in this laboratory 2 ^.c. of C& 
were generally used and with this amount down to about 
0.01 millferam of iodine could be estimated. The metnoa 
in any case seems to be only an appro.viniate one, due 
to the difficuhies in getting all the iodine .and none of the 
organic matter into the final watery extract. Analyses 
of many of the samples of soils were also made by 
Dr. Norris of Bangalore, Mr. Nath of Coimbatore, and 
ill the laboratory of the Rowett Research Institute of 


Arsenk Poisoning. 

Arsenic is the commonest homicidal poison in the 
Punjab It frequently happens that an excessive amount 
is mvcit, with the result that the patient has symptoms 
of intense vomiting and gets rid of the arsenic betore 
it is absorbed, and his life is saved. Many such cases 
have been recorded during the year under report. 

(o) An unknown Plindu male corpse was found m a 
3rd class compartment in Delhi Station. It was the body 
of a young man, well nourished, and jhe cause of death 
was not apparent. A post-mortem examination revealed 
typical signs of an irritant poison and arsenic was found 
on analysis in all the viscera. It may have been suicidal 
or homicidal. 
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(b) A body was recovered in an unprotected well 
ill Delhi, and it was presumed that the cause of death 
was accidental drowning. Some suspicion arose and the 
post-mortem report was consistent with death from 
asphyxia, except for some congestion of the stomach. 
The Civil Surgeon sent the viscera for analysis and 
arsenic was detected. 

(c) Twelve persons sat down to a meal at Jhang. 
They all partook of some “ lassi.” Very soon they 
became ill and vomited. The vomits were preserved and 
in nine of them white arsenic was detected. Only one 
had diarrhoea. They all recovered. 

(d) A case is recorded from Gujrat where a man 
was given a lump of ordinary crystalline sugar. He 
developed symptoms of irritant poisoning and died. 
Arsenic was found in all tlie viscera submitted. 

(r) Seven men in the Montgomery District after eat- 
ing some bread developed simultaneously symptoms of 
vomiting. White arsenic was found in all the vomits, 
as well as in the remaining loaves. 

(/) A young girl of nineteen years old, in order to 
get rid of an illegitimate child, procured the aid of an 
abortion monger. On post-mortem examination the 
fundus of the uterus was found ruptured, with a foetus 
protruding into the abdominal cavity. Analysis of the 
stomach, liver and kidney proved that arsenic was 
present. Probably this arsenic had been absorbed from 
the uterus, which unfortunately was not sent. 

(y) A case is recorded from Sheikhupura where a 
man was given arsenic and he developed all the arsenical 
symptoms. Ten days later he contracted pneumonia and 
on the 4th day of pneumonia died. Arsenic was found 
in all the viscera. He was probably convalescing from 
his poisoning when pneumonia intervened. Although 
pneumonia was tlie immediate cause of death, the pre- 
vious administration of arsenic was the predisposing 
cause. 

Opiuiit. 

Opium, in contra-distinction to arsenic, is taken as a 
suicidal poison, except occasionally when accidentally 
given in overdoses to infants as a soporific. Prompt 
washings of the stomach by Civil Surgeons have saved 
many lives during the year. 

(a) A case was received from Amritsar where a 
child of 31 years took some opium out of his father’s 
pocket and swallowed it. He died in eight hours and 
opium was detected in the viscera submitted. 

(h) The organs of a body found in the jungle near 
Bhatinda were sent for report. Opium was detected. 
It was subscciucntly found that this man had a cpiarrcl 
with his brothers over some land. He was known to 
have purchased some opium with which he must have 
committed suicide. 

(c) A case of accidental poisoning occurred in 
Sheikhupura District where a man, to stop bleeding 
from dysentery, took an overdose, developed all the 
opium symptoms and died. 

(d) A body was found on the upper bunk of a train 
at Mianwali Station by the ticket collector. 21 mashas 
of opium were found in tire pocket. All the viscera 
showed pathological signs of opium poisoning and opium 
was found on examination. 

(c) A sweeper in Lahore who was an addict to opium 
took an overdose and died. He was seen by a medical 
practitioner and one of the symptoms was vomiting. 
The vomit was preserved and in it opium was found. 
His stomach was washed with potassium permanganate 
and the washiiigs sent along with tlie viscera but no 
opium was found as Condy’s fluid destroys all the opium 
reactions. 

(/) Three bodies of what appeared to be Moham- 
medan fakirs were found under a tree near a canal 
bank in an advanced stage of decomposition. Opium 
was detected in the viscera of all. 

Dhatura. 

(n) A family at Palwal consisting of a husband, wife, 
and a son of eleven years, who were last seen at a 
wedding, were found dead in their own house. The 
door was locked. The neighbourers missing them. 


informed the police' who entered the house. The bodies 
were found buried under the floor. The viscera were 
sent for analysis and a, mydriatic alkaloid was detected 
in the organs of all the three bodies. 

(b) Four men in Sheikhupura District were given 
•some sweets at a mosque as an offering (Niaz), and all 
lost consciousness. Two recovered, but found that they 
had been robbed of all their money. Dhatura seeds 
were found in the washings of the stomach of the re- 
covered persons, and a mydriatic alkaloid in the viscera 
of the two that had died. The motive of the poisoning 
was robbery. 

Mercury. 

(a) A person died in Patiala very suddenly and the 
body was cremated at once. Suspicion was aroused and 
the ashes and pieces of bones were sent for analysis. 
Mercury was detected in the spongy parts of the bones. 

(b) Another case was received from Patiala where 
the viscera had been bottled in 1921, but were not sent 
for analysis. They were sent in 1925 and mercury was 
detected in all the articles sent. 

Carbon Mono.ride. 

The viscera of two healthy young men were received 
from Jhelum with the history that both, after partaking 
of a hearty meal, had gone to sleep in a small room 
with windows and doors closed. They had a charcoal 
“angithi” burning and there was no ventilation in the 
room. 'I'he post-mortem appearances suggested carbon 
monoxide poisoning and on spectroscopic examination 
the bands of carboxy-hiemoglobin were visible. 

Potassium Bichromate. 

A young woman in Dera Ghazi Khan was suffering 
from a bad cough and took some medicine given her 
by a travelling "hakim.” She immediately developed 
gastro-intcstinal symptoms and died in eleven hours. 
Potassium bichromate was found in all the organs sub- 
mitted. 

Case zc'here no poison mis found. 

A female aged 20 years living in Dera Ghazi Khan 
died ratlier su.spiciously after a few days’ fever. The 
lambardar called for an investigation and her viscera 
were sent for examination. On post-mortem examina- 
tion it was discovered that she had given delivery to a 
fawly developed foetus. No poison was detected but 
twigs were found in the uterus, and there was an arti- 
ficial opi ning in tile posterior wall of the vagina into 
the abdominal cavity. It was a case of mechanical 
criminal abortion and she died of septic peritonitis. 

'rurning to the report for 1926, the total number of 
eases submitted for opinion again showed an increase — 
1,998 as against 1,821 in the previous year, but the total 
number of specimens examined, 5,967, showed a decrease 
as against tlie figure of 6,154 for 1925. No less than 
508 samples of cocaine were received for e.xamination, 
whilst of 75 samples of ijhi tested only 43 were found 
to be of good (piality. The percentage of detection in 
human fatal poisoning cases showed a slight falling off 
as compared with the previous year. As in previous 
j'cars opium, arsenic, dhatura and mercury — in that 
order — were found to lie the most common poisons used 
in cases of human poisoning, whilst strychnine — 0 51 per 
cent, of the cases — comes very low down on the list. 
In 6 cases of suspected opium poisoning washing out 
the stomacli with permanganate of potash solution 
rendered the tests for this drug useless. Stain cases 
numbered 1,544; and of 392 cases, 295, comprising 752 
articles were forwarded to the Imperial Serologist; 
human blood was detected in 673 of these articles. 

The miscellaneous articles cxaniined included chiefly 
samples of cocaine, water, explosives, ghi, articles in 
connection with counterfeiting charges, charas, chloro- 
form and lime. Of 508 samples of coeainc_ examined 
84 showed adulteration with plienacetin, aspirin, etc. A 
special investigation was made of a vegetable ghi, called 
“ Vanaspati ” — imported from Holland, and wide- 
ly sold and used in the Punjab. The fat on 
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examination proved to be of ^ 

1 . .Vr PriVliprt-^reUsel value was only l.o .is again.-.i 
for pure qhi and it is very deficient in the vitaniines 
Jient al orgrowth. On the other hand it is obviously 
“ possible adulterant for <]hi, and could 
for the latter article in general coolcing without harin. 

In an appendix to his report Captain Thomas genera y 
discusses the question of human poisoning in the Punja . 
and as bis observations are of very great interest, we 
take the following ciuotations from them. 

Apl’endix. 

Poisoning in the Punjab can be roughly cl.assified as 
.10 per cent, suicidal, and 70 per cent, homicidal. 
Accidental poisoning is a small factor. I he favourite 
poison selected by the suicide is opium. It is easily 
procured and the mode of death is not unpleasant, ii 
not always certain. If the suicide finds that death is 
not sufficiently rapid, he resorts to other methods, for 
example, drowning or hanging. This is particularly _ so 
with females and in my opinion accounts for opium being 
found on analysis in so many cases of death from 
asphyxia. The homicide employs as his poison in order 
of priority, arsenic, dhatura and mercury. A few cases 
of accidental poisoning take place annually from an over- 
dose of opium by the addicted, and from the con.sumption 
of too much alcohol bv the chronic drinker. 

The motive of homicidal poisoning can generally be 
traced to domestic, passionate, or greedy origin, prime 
seems to be more prevalent in the towns than in the 
country districts, with the exception perhaps of crime 
due to violence. This is contrary to the statistics of 
homicidal poisoning in Great Britain. Another point of 
difference is the want of premeditation .and the display 
of great craftiness by the oriental poisoner. The Indian 
poisoner often acts on the impulse of the moment and 
bis methods are decidedly crude. He makes no attempt 
to conceal his work or to cover up his steps. In fact he 
is sometimes caught red-handed by the victims. He 
appears to act during a fit of temporary insanity. 

Far more males commit crime than females, but if 
dhatura poison is excluded, the percentage of females 
using poison is greater than males. The system of cre- 
mation amongst certain sections of the community is 
without doubt a safety valve for many a criminal who 
would otherwise be brought to justice if the body could 
be exhumed and chemically examined. In ashes sent 
after cremation the only hope of the discovery of poison 
is from the spongy tissues of the bones which have not 
been completely burnt. If such bones are available, even 
then, examination can only be done for metallic poisons. 
If the day should arrive when there could be a limita- 
tion to the open sale of poisons in the Punjab, I predict 
a marked falling off of deaths from poisoning. 

Cases of outstanding mcdico-lcgal interest. 

The following have been selected as they represent 
ca.ses of poisoning uncommonly occurring in the Punjab. 

Tartaric Acid. 

A man iii Delhi went into an Indian medicine shop 
for some “ salts ” for his constipation. He obtained 
four tolas which he dissolved in a bottle of soda and 
drank. After taking this, he was seized with vomiting 
and purging containing blood. The excreta were sent 
for analysis and tartaric acid was found. The patient 
eventually recovered. 

Salts of Lemon. 

A European lady was found dead in bed in the 
morning with a note on a table saying she was ending 
her hfe by taking salts of lemon. An inquest was held 
mid the viscerre were submitted for chemical analysis 
Potassium binoxalate (salts of lemon) was detected in 
the contents of the stomach as well as in the residue 

Solanine. 

At a European hotel in a hill station, several of 
residents felt decidedly uncomfortable after, dinner. They 


complained of a burning 'couTctell 

the throat. Numerous articles of food were collecteo 

.and sent for analysis and amongst the 
of a tuber called Hath Bis were (leteeted. Ilef 

belongs to the Solanaccie and contains an irritant poison 
Subsequently more of the tuber was (li.scovered a.*? well 
as a Tinto which pieces had been cut. It was not an 
accident. 

Madar Juice. ' 

The vi.scera of a man were sent in /rom Jbang with 
the history that he had committed suicide by (Iriiiking 
madar juice. Pie is stated to have dieil within two 
hours after taking the poison. On analysis the typical 
caulidower crystals of madar juice were detected in 
the stomach and the intestines. Ivladar juice (milk) is 
obtained from the Cololrojiis frocera. 

Powdered Glass. 

A very interesting case was received from lifandi State 
of a young married woman of 2S years who committed 
suicitle by swallowing powdered glass. She died in 
two hours. On post-mortem examination there were no 
excoriations of the mouth or ccsophagus, but the stomach 
was hi.ghly congested, especially the greater curvature. 
On o])ening the stomach, undigested boiled rice mixed 
with pieces of glass were found. As much as 190 grains 
of powdered glass were collected from the stomach and 
the biggest piece weighed 3 grains. It was without 
doubt suicidally taken in boiled rice The small intestine 
was very congested and particles of glass were found 
adherent to the mucous membrane. The ileo-c.Tcal 
valve was intensely congested. The mucous membrane 
of the stomach was leathery, but in the intestine the 
riig.-c exhibited the appearance of minute scratches under 
the lens and fine particles of glass w'ere visible betw'cen 
the folds. The lar.ger pieces of glass were found high 
up in the intestine. Death in my opinion was due to 
shock produced by this intense mechanical irritant in tlie 
alimentary canal. 


Correspondence. 


KALA-AZAR AT PIIGH ATTITUDES. 

To the Editor, Tint Indian ^Ikdicai, GazEtti-;. 

Sir,-— Major P. Sav.a.ge, i..m.s., in the June number of 
your journal has recorded the apparent occurrence of 
indigenous kala-azar at Sanawar in the Simla Hills, 
where up to that time the presence of Phlebotonius 
argentipes, the suspected carrier of kala-azar, had not 
been reported. It is, therefore, of interest to note 
that in a collection of Phlebotonius from Sanaw’ar 
village, kindly given me by Captain P. J. Barraud, 
F.E.S., there were several specimens of this species. 

Apart from its possible relationship with kala-azar in 
'S of interest that up to the present 
Phlebotonius argentipes has not been recorded in the 
North of India to the West of Saharanpur in the United 
Provinces, and that our previous knowledge bad led us 

-fnAA ' ‘ limited to altitudes below 

w,0U0 feet, while the situation of Sanawar villacre is 
over 4,000 feet. 

This record again illustrates the extremely localised 
of the different species of 
Phlebotonius m an area, for although several thousand 
peciraens of this genus have been examined durin- the 
last seven years from areas within a few miles of 
Sanawar, this is the first record of Phlebotonius 
argentipes from that neighbourhood.— Yours, etc , 

J. A. SINTON, V.C., O.B.E., 

Centrae Maearia Organisation, 

Camp Saharanpur. 

22nd September, 1927, 
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SOME PROBLEMS IN RABIES. 

To the Editor, The Indian Medicai, Gazette. 

Sir, — With reference to the editorial in your issue for 
July, 1927, on the above subject, and Dr. Turkhud’s 
letter, the following- report of an authenticated case of 
bite by a rabid herbivorous animal — viz., a camel — 
appears to be worth publishing. 

Jangi Nooroo, aged 36 years, male, residing at Dungar- 
pur, Palitana State, came to this centre on the 1st Febru- 
ary, 1925, six days after being bitten by a rabid camel. 
He had deep and severe wounds on the forehead and 
right arm. The wounds had not been cauterised before 
his arrival here, but were cauterised when he arrived 
at this hospital. The man had one injection (only) of 
antirabic vaccine, and subsequently did not turn up. The 
Palitana State authorities were communicated with, and 
the man advised to finish his course of treatment, but 
he did not do so, nor was he treated at any other centre. 

After the publication of your editorial, I communicated 
with the Palitana State authorities, who informed me that 
on the 5th of August, 1927, the man was alive and in 
good health. Had the bites been inflicted by a uon- 
herbivorous rabid animal, I think that the man would 
have developed hydrophobia, for the bites were severe 
and deep, and some of them were on the head. 

It may be mentioned that the camel in question, before 
it was shot, inflicted ghastly wounds on many persons, 
one of whom was bitten into the left lung, and who 
died shortly afterwards. Unfortunately I could get no 
particulars about the other patients, whether they were 
treated at other centres or not, and with what results. 
The patient in question was the only one of them who 
came to this centre. — Yours, etc., 

L. F. HENRIQUES, L.M.Sts. 

Officer ill charge. 

West Hospitae, Rajkot. 

16/1j September, 1927. 


TWO CASES OF SNAKE BITE. 

A PLEA FOR THE MORE EXTENSIVE USE OF 
ANTIVENENE. 

To the Editor, The Indian Medicai, Gazett’E. 

Sir, — In June 1927, as Medical Officer of the North 
Anantapur Gold Mines, I met with two cases of snake 
bite (perhaps not due to cobras) which were successfully' 
treated by a combination of Sir Leonard Rogers’ method 
and antivenene as prepared by the Central Research 
Institute, Kasauli. 

Case 1. — M., cet. 35, a coolie, whilst preparing to go 
down the pit at 11 p.m. on a dark night was bitten at 
the pit head by a snake which escaped into a heap of 
stones nearby. He was immediately brought to hos- 
pital, and I saw him within half an hour of the bite. 
The marks of fangs were dearly visible on the dorsum 
of the right foot on the little toe. The foot was swollen 
and blue, and the patient perspiring and dull. 

The site of the bite was incised and bled freely; it 
was packed with a pinch of permanganate of potash 
and bandaged aseptically. Forty c.c. of antivenene, an 
amount fortunately in stock, was given subcutaneously 
in the flanks. To satisfy the patient a dose of the usual 
stimulant mixture was also given by the mouth. He 
was kept in hospital overnight, and when seen next 
morning was cheerful, and said that the aching pain 
had disappeared. After two days’ rest he returned to 
work, and the incised wound healed in time. 

Case 2. — S., a^t. 20, wife of a reddy in a neighbouring 
village, was bitten at about 7am when picking firewood 
in a dark corner. The snake, which was killed, was 
reported to be about a yard in length and not to be a 
cobra. I saw her at 10 a.m. Four fang marks were 
visible on the dorsal aspect of the web between the right 
thumb and index finger, the palm and wrist being swollen 
and blue. The patient, whom I knew to be of a lively 
disposition, ivas sleepy, dull, and lethargic. She was- 
treated in exactly the same manner as Case 1, and was 
.sent home in the evening. She made an uneventful 
recovery. 


Just before I took over charge, there had been two 
deaths from snake bite in the same village, reported to 
be due to (he same species of snake as in Case 2. One 
of them was treated, but only with permanganate of 
potash, and not antivenene. 

A more extensive trial should be given to anti- 
venene, and it should be stocked in large amounts in 
areas infested with poisonous snakes. Its use in large 
dosage should lead to the saving of numerous lives.— 
Yours, etc., 

B. NAR,AYANA RAO, b.Sc., m.b. (Cal,). 

Department of Anatomy, 

University Medical College. Bangalore. 

26th September, 1927. 


AFEBRILE CEREBRAL MALARIA. 

To the Editor, The Indian Medical Gazette. 

Sir, — Some time ago in your columns there was a 
report of a case of cerebral malaria with a tempera- 
ture below 100°F. Recently I have come across a 
similar case where the effects of malarial intoxication 
manifested themselves prior to any rise of tempera- 
ture. The patient was a girl who had had an attack 
of convulsions an hour before I saw her. The con- 
vulsions were general and irregular, lasting for some 
15 minutes, whilst the relatives told me that there had 
been foaming at the month. After they had passed 
off, and when I saw her, she was sobbing and crying, 
in which condition I found her. The temperature was 
not elevated, nor the spleen enlarged. 

The next morning her temperature was 100° F., and 
she was in a completely comatose state. I took blood 
films and sent them to the government laboratory, and 
administered quinine intramuscularly. She recovered 
consciousness about ten hours after the injection. The 
laboratory report was to the effect that malarial parasites 
were found in the blood films; and the patient made a 
speedy recovery on quinine administration. 

Truly, the vagaries of malaria are such that one needs 
to be constantly on the lookout for the disease, even 
when the symptoms are quite atypical. — Yours, etc., 
KRISHNALAL VITH ALDAS ADALJA, m.b., b.s. 

Nairobi. 

18th August, 1927. 


Service Notes. 


Appoint.ments and Transfers. 

Major-General G. Tate, m.d., i.m.s., to be Honorary 
Surgeon to the King, Ind. Mil. Forces, vice Major- 
General R. Heard, c.i.E., i.m.s. (retd.), 27th February, 
1927. 

The Viceroy and Governor-General has been pleased 
to make the following appointment on His Excellency’s 
personal staff, with effect from the 30th September, 
1927:— 

To be Honorary Surgeon. 

Colonel H. Boulton, c.b.e., m.d., Indian Medical Ser- 
vice, vice Lieutenant-Colonel J. C. H. Leicester,^ c.r.E., 
M.D., i-'.R.c.s., F.R.C.P., Indian Medical Service, retired. 

Brevet-Colonel J. Norman Walker, i.m.s., is appointed 
to be Inspector-General of Civil Hospitals, Central 
Provinces, with effect from the 15th September, 1927. 

The services of Lieutenant-Colonel J. klorison, m.b., 
I.M.S., Officiating Director, Pasteur Institute, Rangoon, 
are placed at the disposal of the Government of Assam 
for appointment as permanent Director, Pasteur Insti- 
tute, Shillong, with effect from the date on which he 
assumes charge of his duties. 

Lieutenant-Colonel W. M. Anderson, c-iX, i.m.s., an 
Agency Surgeon, on return from leave, is posted as 
Residency Surgeon, Hyderabad, with effect from the 8th 
October, 1927. 
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Lieiiteiiaiit-Coloiiel S. R. Christophers, .C.i.E.. o.ji.H. 
PRS MB I.M.S., to be Honorary Physician to I he 
King! Incl.'Mil. Forces, and to be Brevet-Co bnel, 
Colonel C. H. Bcnsley, cj.E.. i.m.S. (retd.), lot i 

^Lieutenant-Colonel J. M. A. Macmillan, M.n., 

IMS Civil Surgeon, Simla Last, is appointed to hold 
charge of the duties of the Civil Surgeon. Sim a West 
in addition to his own, during the absence on leave of 
Lieutenant-Colonel N. M. Wilson, o.b,E., i.m.s. 

. Lieutenant-Colonel J. Cunningham, m.d., i.m.s.. 

Director, Pasteur Institute of India, Kasauh, is placed 
on special duty in connection with the 7 th Congress ot 
the Far Eastern Association of Tropical Meoicine tor 
a period o£ two and a half months, with effect from 
the 15th October, 1927. 

The services of Lieutenant-Colonel F. A. Barker, 
O.B.E., I.M.S., are placed at the disposal of the Government 
of the Punjab, for employment as Inspector-General of 
Prisons, Punjab, with effect from the date on which 
he assumes charge of his duties. 

Lieutenant-Colonel C. I. Brierley, i.m.s., on return 
from leave, resumed charge of the Office of Chief Medi- 
cal Officer, North West Frontier Province, on the 6th 
October, 1927, forenoon. 

The Viceroy and Governor-General has been pleased 
to make the following appointment on His Excellency’s 
Personal Staff, with effect from the 17th October, 1927. 

To he Surgeon. 

Lieutenant-Colonel H. Hay Thorburii, c.i.E., i.m.s. 
The services of Major M. D. Wadia, i.m.s., are placed 
permanently at the disposal of the Government of the 
Punjab, with effect from the 4th October, 1926. 

Major L. A. P. Anderson, i.m.s., an officer of the 
Medical Research Department, is appointed to officiate 
as Assistant Director, Central Research Institute, 
Kasauli, with effect from the date on which he assumes 
charge of the duties of the appointment. 

The undermentioned officers of the Medical Research 
Department are 'placed on foreign service under the 
Indian Research Fund Association, with effect from the 
1st September, 1927, for employment as Director and 
.Assistant Director respectively of the Central Malaria 
Organisation ; — 

M^or J. A. Sinton, v.c., o.b.e., r..M.s., Assistant Direc- 
tor, Central Research Institute, Kasauli. 

Major G. Covell, i.m.s. 

The services of Major A. H. Shaikh, i.m.s., are 
placed temporarily at the disposal of the Government 
of the United Provinces for employment in the Jail 
Department, with effect from the date on which he 
assumes charge of his duties. 

M.D., I.M.S., Officiating Assist- 
ant Director, Central Research Institute, Kasauli, is 
^pointed to act as Director, Pasteur Institute of India 
Kasauli, with effect from the date on which he takes 
over charge from Lieutenant-Colonel Cunningham 
placed on special duty. 

The services of Captain S. D. S. Greval ims Offi 
ciating Director Pasteur Institute, Shillong a^e nlacfrf 
temporarily at the disposal of the Cover unon^ nf r “ 
for appointment OfficLing aL isCt 
Pasteur Institute, Rangoon, with effect Horn i f'"’ 
on winch he assumes Charge of his duties ' 

i"4"' cgM p„vi„„rs' 

raent en^ployment in the Jail Depart! 

placed tmp!mrily ar^the^dEpo^al If 
of Bengal, with effect from the 30th September 
The services of Captain H Das 
placed tempdrarily at the disoosal nf ’ '**'0 

of the Punjab, with effect from the date Government 
of his civil duties takes charge 


The services of Captain A Ba ,^‘;"7v!:”^;;uent 

placed permanently at the 

of Burma with effect from the 29tli May, 1724. 

Subject ’to His Majesty's approval, the undermentioned 
gentlemen to be temporary R'oy'buants 
Lakshman Dass. Dated 18th August, 1927 
Trilok Chand Puri. Dated 18th Augu.st, 1927. 

Slier Mohracd Khan Mallick. Dated IStli August, 

Rewati Raman Bakhshi. Dated 19th August, 1927. 
Chandra Mani. Dated 19th August, 1927. 

Amolak Singh Arora. Dated 20th August, 1927. 
Yadu Natidan Lai. Dated 20th August. 1927. 

Aziz Ahmed. Dated 22iid August. 1927. 

Keshorao Balwantrao Gore. Dated 1st September, 
1927. 

Promotions. 

Lieut ouinl-Colonch to be Colonels. 

James Drummond Graham, C.i.E., m.b- Dated 6th 

September, 1927. . i i 

Maxwell MacKelvie, c.i.i'.. m.b., P.r.C.s.1-,, Vice Colonel 
Archibald Nicol Fleming, n.s.o., M.B., P.r.c.s.E-, k.ii.S., 
retired. Dated 6th September, 1927. 

Captains to be Majors. 

G. B. Hanna. Dated 30th September, 1927. 

P. R. Vakil, M.B. Dated 4th October, 1927. 

F. M. Kirwan. Dated 11th October, 1927. 

Sukumar Nag, .m.b., i'.k.c.S.Iv. Dated 10th September, 
1927. 

Temporary Lieutenant to be temporary Captain. 
Syed Mahmood Ali Khan. Dated I5th September, 
1927. 

Leave. 

The Honorable Major-General A. Hooton, c.i.E.. 
K.H.P., I.M.S.. Officiating Director-General. Indian 

iiedical Service, is granted leave on average pay for 
two months and twenty-five days, witli effect from the 
17th October, 1927. 

In supersession of Education, Health and Lands 
Department A^otification No. 67, dated the 12th Janu- 
ary, 1927, Colonel K. V. Kukday, c.i.E., i.m.s., Inspector- 
Genera! of Civil Hospitals, Central Provinces, is granted 
leave, preparatory to retirement, for six months on 
average pay, with effect from the 15th September, 1927. 

Lieutenant-Colonel N. M. Wilson, o.b.e., i.m.s., Civil 
Surgeon, Simla West, is granted leave on average pay 
for six weeks, combined with study leave for three 
months, with effect from the 4th November, 1927. 

Major J. P. Canteenwalla, i..m.s., is granted three 
months’ furlough, with effect from the 8th October, 
1927, in continuation of the three months’ leave sanc- 
tioned in Director-General, Indian Medical Service 
Office Notification No. 164-.A., dated 2nd September’ 

. Resignations. 

Captain Edmund Kean, m.b., with effect from the 
19th ^December, 1927, on the expiration of the niiietv 
days privilege leave granted to him. 

Captain Des Raj Kehar. Dated 1st September, 1927 
the undermentioned officers are permitted to resign 
their temporary commissions, subject to Flis Majesty’s 
approval : — . . ' ^ 

l^Captain Krishna Das JIukTiarji. Dated 23rd August, 
ber ^ 19?7 Ghandrian Krishna Row. Dated 1st Septem- 
beJl'^SlT! Krishna Kar, m.c. Dated 1st Septem- 

S=?.‘;?ber..ga '« 

DawTrnSapl'lmTe"' wT' 

De, Raj Naj,„. 

rp, r^. , Retirements. . 

Colonel E E W^rM^’’" retirement of Lieutenant- 
1927. ’ ''r-D-, with effect from 19th July, 
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NOTES. 


THE SIMPLICITY OF MODERN PPIOTO- 
GRAPHY. 

Many a camera user, even though he he full of 
enthusiasm, works with the hobgoblin of failure ever 
at his elbow. In the majority of such cases it is a faulty 
realisation of the nature of photography that produces 
the never-ending crop of useless negatives and feeble, 
disappointing prints. The truth is that photography, 
although truly an art, has been built up on a scientific 
foundation, and, for this reason, is continually evolving. 
As a rule, the unsuccessful photographer is one who 
refuses to take advantage of the enlightenment brought 
about by scientific research and improve his working 
methods accordingly. 

If any photographer needs to he convinced of the 
importance of the influence of science on practical photo- 
graphy, we advise him to get a copy of an attractive 
little book that has just come into our hands. The title 
— Scientific Simplicity in Photography ’’ — will appeal 
to all thouglitful photographers, and the contents of the 
booklet can certainly he commended to camera users of 
all grades of skill and experience. 

Photography robbed of all its old bogey.s and bug- 
bears is a simple, inexpensive and delightful hobby, and 
in this booklet the way to the greatest possible simplifi- 
cation of technique is made plain. It shows why the 
progressive photographer has abandoned the messy and 
often stale solutions in cumbersome bottles for the up- 
to-date ‘ Tabloid ’ photographic chemicals, which make 
always for simplicity, cleanliness and economy. The 
old-fashioned darkroom is now superseded to a large 
extent by the modern technique of desensitising, and 
those who are not well acquainted with this proce.ss will 
doubtless find food for reflection in the details clearly 
set forth in this booklet. Ex[iosure and development — 
two most important steps in the production of a good 
picture — are dealt with at length, and there are numer- 
ous tables covering all classes of films and plates. With 
this guide before him the adventurer along the path that 
leads to success iii photography will escape countless 
pitfalls and learn how to resist the enticements of many 
a will o’ the wisp. 

Although so full of information, this hook will be sent, 
jiost free, to any reader mentioning this paper and 
applying to Burroughs, Wellcome & Co., Post Box 
No. 290, Bombay. 


DIGIFORTIS. 

Tub success which has attended the introduction of 
Parke. Davis & Co.’s “ Digifortis,” a special tincture of 
digitalis, into India goes to show that the want of a 
really reliable preparation of this character has been 
greatly felt in this country, and the serious conditions 
in which digitalis administration is called for makes it 
all the more satisfactory that a product which can be 
thoroughly relied upon is available. 

“ Digifortis ” is prepared from leaves specially selected 
for freshness, colour, and activity and is physiologically- 
standardized to a strength which is SO per cent, greater 
than that of the B. P. Tincture. It is moreover fat-free, 
jind is only available in 1-oz. amber bottles from which 
airiias-been excluded by carbon dioxide in order to ensure 
the better preservation of the product. Another import- 
ant fact is that each bottle bears the date of manufacture, 
so that thcrQ;t.ran be no misapprehension on the part of 
any medical man as to the age of the product he is using. 
This is a most important point and one which will be 
thoroughly appreciated by the profession, for although 
digitalis preparations are well-known to deteriorate by 
keeping, the deterioration of the average tinctures in 
tropical climates is much more rapid than in temperate 
zones, as has been shown by various writers. 


“ BACTERIAL THERAPY.” 

Under the above title, Messrs. Parke, Davis & Co., 
have recently issued a booklet of about 80 pages de.s- 
criptivc of the various forms of bacterial medication 
which they list in India. Bacterial therapy now 
forms a most important part of .the physician’s daily 
practice and this booklet in a most comprehensive way 
deals with the whole subject. 

The first half of the book is devoted to vaccine therapy 
the introduction, pages 1 to 11, having been written bj? 
Sir Almroth Wright, M.a, E.r.s., and the remainder 
of the section up to the -18th page has been contributed 
by the staff of the Inoculation Department of St. Mary's 
Hospital, London. The vaccines therein described are 
the same as those used in their Inoculation Department, 
and thu.s, by constant observation of their effects on 
patients, the standard of the vaccines is maintained at' a 
high level. This section may therefore be confidently 
accepted as an authoritative exposition of this branch of 
therapeutics. 

The remainder of the book deals with bacterial 
products of their own manufacture, and consists of short 
treatises on Baeferins, Serums, Phylacogens and Immu- 
nogens which represent a new class of bacterial antigens 
developed in their Medical Research Lahoratorie.s in 
Detroit. 

Physicians who are interested in this branch of 
therapeutics are invited to send for this booklet' to 
Messrs. Parke, Davis & Co., Post Box 88, Bombay. 


"VULPO’.’ PRODUCTS. 

We are informed that an agreement has been entered 
into by which Messr.s. Ayrton, Saunders & Co., Ltd., of 
Liverpool, Luigland, have been appointed sole export 
j distributing agents for the ” Vulpo " lines (Waterproof 
I Sheetings, Sponge Bags, /Vir Cushions, etc.), for 
I the whole of Africa, .Asia, .Australia-, New Zealand, 
I South America and the British West Indies. 

All emiuiries, therefore, for exporting to these 
countries should be addressed to Messrs. Ayrton, 
Saunders & Co., Ltd., 34, Hanover Street, Liverpool, 
England, from whom information, catalognc.s, quotations 
and .samples can he obtained. 


Publishers’ Notice. 


SciENTii'ic Articles and Notes of interest to the_ pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at 
the time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gazette, c|o The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications for the Publishers^ relating to Sub- 
scriptions, Advertisements, and Reprints should ho ad- 
dressed to 'I'uB PuBi.isinvRS, Messrs. Thacker, Spink & 
Co., P. O. Box No. 54, Calcutta. 

Annual Subscription to " The Indian Medical Gazette, 
Rs. 16 including postage, in India. Rs. 18 including 
postage, abroad. 

Papers and articles forwarded for publication are 
understood tf- be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend _ individual 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 
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